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6T. LOOTS. 

VARIETIES OF ILEUS. 

, ''he medical VTiters of classical antiquitj', beginning 
I h Hippocrates, applied the term ileus to pathologic 
cjnditions in the abdomen characterized by meteorism, 
pain, vomiting of bilious feculent matter and interfer¬ 
ence ivith the passage of feces and flatus. The essential 
cause was believed to be inflammation of the intestine 
or of the peritoneum and “ca: inflamviaiionc rcsiccdUir 
vitesiinum et consUpatw ui ncquo flaium neque ali- 
mcnia iransmiitat. Venior durus fit et vomit interclum 
imprimis quidum piiuitosa dcinde vero hiliosa, tandem 
kiam stcrcus.”^ According to Galen, inflammation pro¬ 
duces a cessation of peristalsis, absolute constipation, 
or antiperistalsis with vomiting of fecal matter, or in 
brief, the disease called ileus. All through the middle 
ages the influence of the teaching of Hippocrates and 
Galen remained dominant. With the development of the 
anatomic school in the fifteenth and sixteenth centuries 
and the more careful postmortem examinations, varying 
anatomic conditions were recognized as the causes of 
ileus; so that at the close of the eighteenth century most 
forms of intestinal occlusions, as by invagination, com¬ 
pression by abdominal tumors, by pseudoligaments or 
o’lental bands, by gallstones and enteroliths, by diver¬ 
ticula of congenital origin and by slits or openings in. the 
mesentery or omentum, were well known to the anato¬ 
mists and pathologists. But the knowledge of these 
pathologic conditions failed to make any great impres¬ 
sion on the ph3'sicians of that period, who saw in these 
anatomic conditions, not the causes, but accidental re¬ 
sults of peritonitis, hardly ever absent in their postmor¬ 
tem examinations, and brought about by antiperistalsis 
or by a special quantity or quality of gas formation and 
retention. Ileus qualified by the adjective inflamma- 
torius remained the collective term for the symptoms 
of the various anatomic conditions of intestinal strangu¬ 
lation and occlusion, all of them essentially of infiam- 
matorj’ origin. It was the zenith of the period of the¬ 
oretical speculation of the arm-chair philosopher who, 
withou t the basis of exact observation, influenced and 

* Read before the St. Louis Surgical Society. 
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controlled medical thought and practice. To the ileus 
inflammatorius was now opposed the ileus nervosus by 
the neuropathologists, and we read of the ileus spasmodi- 
cus, ileus paralyticus, and ileus antipcristalticus, as a 
result of a pathologic innervation of the intestinal tract. 
It was only after the first quarter of the last century 
that the earnest insistence of pathologists, comparing 
the observations of the postmortem room with bed-side 
experience, pointed out the causal connection between 
anatomic findings and clinical symptoms without the 
injection of fanciful and speculative theories, bringing 
light into this most confusing subject and making the 
Icnowledge so gained available for practical endeavor. 

cmissiriOATiox. 

The diagnosis of ileus is about ns definite of patho¬ 
logic conditions ns is the diagnosis of jaundice or of 
hematemesis. To get at the varying and divergent path¬ 
ologic conditions characterized by a combination of 
symptoms of almost bewildering uniformity, the need of 
an unobjectionable classification is apparent. lYe, there¬ 
fore, speak of first, congenital, and second, of acquired 
ileus. Congenital ileus offers scarcely a diagnostic diflQ- 
culty of practical value and requires only casual mention 
here. Obstruction of tlie bowels in the new-born most 
frequently depends on an agenesis of the anus, or upon 
an atresia of the anus, rectum or colon. The occurrence 
of atresiaj in certain places of predilection in the ileum, 
jejunum and duodenum, due to faulty development or 
fetal peritonitis, is very rare, and still rarer, the occasion 
for a diagnosis. Acquired ileus may occur from the loss 
of propelling power in the intestinal musculature, or 
from a mechanical closure of the canal,^ hence the di¬ 
vision into, first, djuiamic or paralytic, and, second, me¬ 
chanical ileus. Dynamic ileus is the outcome of a paresis 
or paralysis of a piece of intestine of greater or less ex¬ 
tent. It may be the result of inflammation, of mechanical 
or chemical irritation of the peritoneum, of bacterial in¬ 
fection processes in the intestinal canal not producing 
peritonitis, but hyperdistension from gas accumulation, 
or of embohsm or thrombosis of the superior mesenteric 
artery or vein; or, finally, of nerve disturbances,'as after 
anatomic changes in the central nervous system, pro¬ 
ducing loss of power in the abdominal muscles, interfer¬ 
ing with the abdominal press, allowing an accumulation 
of flatus and fecal matter and producing hyperdistension. 
In addition, there is a variety of temporary' character 
and one offering no difficulties in the way of diff'erential 
diagnosis, viz.; reflex paresis after compression of a tes¬ 
ticle in the inguinal canal and after operations for hem¬ 
orrhoids and in hysteria. It might appear that ileus in 
connection with peri tonitis might be omitted from con- 

2. Schlange: Handbuch der Frac. CWrurgle of Bergman, Mikulicz 
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sideration at this point. It is necessary, though, in an 
acute case of ileus and peritonitis, to determine whether 
' ileus be the cause or the effect of the peritonitis and, if 
the latter, what is the cause of the peritonitis. Mechanical 
and chemical irritation are unquestionably the causes of 
dynamic ileus; it is not rare after extensive operations 
about the mesentery, after operations in which raw sur¬ 
faces of the peritoneum remain and after a vigorous 
toilet of the peritoneum; it was frequent during the pe¬ 
riod of antiseptic abdominal surgery under carbolic 
spray and the use of antiseptics in the peritoneal cavity. 
There occurred distension of the abdomen, meteorism, 
inability to pass feces or flatus, vomiting and restless¬ 
ness without pain or tenderness on pressure, without 
peritonitis, the condition well described as “peritonism." 
Sometimes hj^perdistension in the intestine would pro¬ 
duce venous stasis, serous infiltration of the intestinal 
wall,^ at last permeability to and infection by the colon 
bacillus, when the whole dire picture of peritonitis would 
follow. More often ileus was arrested before it reached 
that stage.^ 

Ileus, the result of embolism of the superior mesen- 
- teric artery, is rare; comparatively few eases have been 
carefully observed and reported. This may excuse my 
inserting here a case in my own care three years ago. 

Eistory. —^Physician, well nourished, aged 50, seen in con¬ 
sultation four days after occurrence of attack, had been a 
generous liver, had suffered many attacks of abdominal pain 
after indiscretions in diet; but believed he had never had 
appendicitis. He had been afflicted with inflammatory rhcu- 



cision in and through the left semilunar line over the swelling. 
Very foul, bloody, serous discharge escaped on opening the 
peritoneum, and the involved bowel at once presented. A piece 
of ileum, rather more than three feet in length, dark broAvn, 
blackish in color, sodden, rigid and friable, was drawn out 
of the cavity; resected, and both ends fastened to parietal 
wound. Patient returned to bed, regained consciousness, 
though pulseless; never reacted. Death eight hours after 
operation. 

• 3. Schlange: Grenzgeblete. 
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Postmoricm. —Examination showed embolus one and a klf 
inches long in the superior mesenteric artery, and intestinal 
infarction of great extent. No other cause of obstruction- 
heart showed mitral insufiiciency, and some fresh vegetations 
on valves. This was, therefore, an undoubted case of dynamic' 
ileus duo to embolism of the superior mesenteric artery. 

For the elucidation of tlie interesting question, why 
after embolism of the superior mesenteric artery there 
occurs infarction of the intestine and gangrene when 
there exists apparently such complete collateral arterial 
circulation, I wish to quote from an interesting paper 
by Deckart.''’ The pathologic findings, after °sudden 
closure of the superior mesenteric artery, were in all 
cases, except in three by Virchow, Karcher and Chene, 
hemorrhagic infarction of the section of intestine de¬ 
pending for its blood supply on the superior mesenteric 
artery, i. e., from the lower end of the duodenum to the 
colon transversum. Oohnheim, who took much interest 
in the question, could offer no satisfactory explanation, 
since the superior mesenteric artery is no anatomic end 
artery and its free arterial anastomoses show clearly in 
the normal mesentery. He, therefore, believed that such 
infarction of the intestine could only result if not only 
the trunk or larger branches, but the smallest branches 
be closed; in other words, unless the mesenteric artery 
has been first transformed into an end .artery. He 
thought this at the time of the case of Ponfick, in which 
smaller particles from the embolus had plugged a great 
many smaller branches. This e-xplanation is insufficient, 
since infarction occurs in cases in which the smaller ar¬ 
teries remain entirely unobstructed. The question ffas 
solved theoretically and experimentally, by Faber and 
Litten. Faber pointed out the very long distance which 
the blood in the collateral routes would have to traverse; 
the infarction is complete before that can be accom¬ 
plished. The correctness of his supposition was proved 
by the experiments of Litten on animals. From the 
moment of the ligation of the superior mesenteric ar|^ 
all circulation in the territory supplied by it was aneOT 
and could not by any means be re-e§tablisbed. 
pressure in the peripheral axieries was equal to zero; it 
behaved, therefore, like an end artery, and after its 
closure infarction of the intestine followed the reflu.v of 
the venous blood. Other points of interest in this article 
merit its careful perusal; also that of Borseky," and that 
of Lillington.'^ 

THE CLASSIEICATION COMMON IN THE TEXT-BOOKS. ’ 

The classification of mechanical ileus on an anatomic 
and clinical basis is the usual one and one which recurs 
in most text-books, whether treated of in works on sur¬ 
gery or on internal medicine. Let me select for 
tration from some of the best sources. LeichtenstCTn 
in his classical and exhaustive treatise in Ziemssen s E 
cyclopedia, gives us the following : 

The anatomic basis of occlusion or narrowing of 
final canal. First, causes which by pressure from v?i 
close the lumen, and to this belongs incarceration o 
intestine in openings or slits, normal or acquired, lu 
omentum and the mesentery, and the fossse for 
strangulations by pseudoligaments, appendix and ^ 
diverticulum, compression by tumors, by the mesen ’’J 
dislodged viscera. We count here also torsion and 
since occlusion is here produced by pressure whic 
final loops exercise on each other. Second, causes w _^ 

5. Deckart: Grenzgeblete der Med. u. and 4. 

6. Borseky: Beitrage f. clln. Chirur., vol. xxxi, p 

7. DiUington: Lancet, May, 1902. 

8. Lelchtenstern : Zlemssen’s Encyclopedia. 
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diico ob^tviiction of Uio intiicn by jiUtirging: C«ii‘'cs which 

»!<■ not in contin\iilv willi the intcMinnl vrnll, ns gjillsloHu, 
enterolith?, foreign 'bodies am! fconi itiasBCS. {h) Cansca 
whicli nio in contimiity with the intestinal wall, sincatl and 
obturate, as neoplasms, (c) Obturation by the intestine il.self, 
as inrafrination. TliirJ, causes which originate in the intes¬ 
tinal vail, or afTcet them by nanowing of (he lumen in ring 
form, or by angulation or traction, as strictures amt Ilexions; 
to it belong tboso originating in cbronic iieritonitis. the cie.a- 
trieial stenoses and neoplasms, by infiltrating and contracting 
the intestinal avail. On the clinical basis; Fii-xt, symptoms 
of tot.a! and complete occlusions aird the syiuploius of pavlially 
impodetl perincahility. and under this heading, cause;, arhieh 
produce acute ocelusiou sudden, tot.al and complete, to which 
belong incarecr.atioii. strangulation, toision, sometimes gall- 
stono.s. Sccoiulli/, those wliieli arc acute, but do not produce 
total occlusion at once, but whieli lafer result in it, as intiis- 
snsception, incarcerations and acute incomiilcle eninprcssioiis. 

' f’molb/, causes wbicli originate slowly and, ns a rule, piodiiec 
symptoms of disturbed permeability for a longer time until 
there occurs a sudden occlusion, or without it, peritonitis and 
perforation, and to this belong the causes by stenoses, by 
strictures, neoplasms and chronic peritonitis, the compression 
I of gradually growing tnnror.s, and the majority of obturations 
by stones and fecal impaction. 

This ver}' comprehensive clnssifiention, logic.'il in its 
way, lacks in distinctness' and, therefore, tiscfulnc.ss, 
while detracting nothing from the nniversally acknowl¬ 
edged most avithoritativc treatise lor which it forms the 
basis. 

.Clear and concise on the same general plan is the 
classification of Treves.® He says; 

The classification of intestinal obstruction is most conven¬ 
iently founded on the basis of morbid anatomy, and may be 
tabulated as follows: Strangulations by bands and tbrougb 
apertures; vobnilus and intussusception, stricture, obstruction 
by tumors and foreign substances within the bowel, by pres¬ 
sure of tumors external to the bowel, and by fecal accumula¬ 
tion (page COl). From a clinical point of view, eases of in¬ 
testinal obstruction may be conveniently divided into three 
classes; Acute obstruction, chronic obstruction, and eases in 
which symptoms of acute obstruction supervene on those indi¬ 
cative of chronic obstruction. 

A UEARRAXGED CLASSIFICATION. 

The above classification, with which WTilers in the 
main agree and which physicians and surgeons use as the 
basis for diagnostic differentiation, may, in my opinion, 
' be reconstructed in the light of the observations and ex¬ 
periments of latest years, as shown in the waitings and 
e.xperiments of 'Wahl, Manteufel, Kader, Hothnagel, 
Senn, S’chlange, Zeidler, Deckart and others. The ex¬ 
periments of Kader (as quoted by Zeidler*®), show that 
all forms of mechanical ileus maj' be divided, from an 
important diagnostic and therapeutic view, into two di¬ 
visions; into the obstruction due to strangulation, in 
which the intestine and its mesentery as well are strangu¬ 
lated and the circulation of both intestine and mesentery 
is interfered with, endangering the vitality of the ob¬ 
structed section; and into obturation, in which the lu- 
nicn of the bowel, without involvement of the mesentery, 
is interfered with and in which the subsequent changes 
are, in the main, due to stagnation of the intestinal con¬ 
tents. Strangulation of an external hernia may be taken 
as a paradigm of the first variety. The strangulating 
agents are of several lands. Peritoneal adhesions may 
result in the formation of bands or strings, round, flat, 
short or long, which may connect one loop of intestine with 
another, or wi th tire mesentery or parietal peritoneum. 

9. Treves: Operative surgery, vol. li, p. 029. 
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Like a hand in effect is lllcclccl’s diverticulum, which 
forms a fingor-likc projection from the ilcinn,^ usually 
within eighteen inches of the ileocecal valve. The onil, 
(hough commonly fi'co, may be attaclied to Die abdominal 
wall near (he navel or lo lire mcscnlcry, and a ring is 
(bus formed tlirough which the bowel may pass.** From 
the end of (ho appendix and fallopian tubes similar 
bands ihay nri.«c. Foramina in the omontnm, of cou- 
gcnifal origin, splits in the omentum or meseiiiory, from 
trauma or in broad perilone.al adhesions, may incarcer¬ 
ate a piece of bowel, as has also been oh.served, although 
rarely, in a split of the suspensory ligament of tlie liver, 
•and in (he broad ligament, of the uterus. An important 
contingent is furnished by the hornim relroperitoncnlcs 
of 'J'roitz, liernim into the duodenojejunal, duodenal, 
jicricecal and intcr.sigmoid foss.-e and through the fora¬ 
men of Winslow into (he bursa omcntalis, as quoted 
in cxlcnso by Itokilansky*" from Treitz’s article. 

As in the external, the ileum is most IrcqucaUy con¬ 
cerned in internal hernias. ]ffuch more frequently is 
the sigmoid colon concerned in a form of strangulation 
loiown ns volvulus, or axial torsion. According to Folci- 
lansky,'’ a piece of bowel may turn on if.s own axis and 
after a half turn the lumen may he occluded, or it may 
(urn around the mesentery ns its axis, or its axis may be 
both mesentery and colon, and finally around this loop 
another loop may become twisted. A long flexure with a 
long mesentery, so nnrroiv that the mesenteric ends of 
the loop are close together, forms a favorable condition 
for torsion when the dependent loop is filled with feces. 
Sometimes a violent exertion or shalcing is the deter¬ 
mining cause. According to the observations of Lawson 
obturation occurs on a tu'ist on its axis of ISO®, strangu¬ 
lation only after 270®. Torsion may occur in the small 
intestine, with an abnormally long mesentery, very nar¬ 
row at its root. Such condition may he congenital, or the 
result of inflammation, or of the fixation of a loop for a 
long lime in an external hernial sac. 

OniURATION. 

The clearest forms of obstruction by obturation are 
tliose produced bj" gallstones, intestinal concretions, for¬ 
eign bodies and fecal impactions. Gallstones, causing ob¬ 
struction, reach the duodenum or colon from the gall¬ 
bladder tlirough an opening, the result of adhesions and 
ulceration. Abercrombie,*'' however, mentions a case 
where at the postmortem examination of a patient, from 
whom a gallstone four inches by thi'ee and a half inches 
had been removed from the ileum during life, the com¬ 
mon bile duct was still large enough to readily admit his 
index finger. The gallstone may become fixed in any 
part of the small intestine, rarely in the middle of the 
ileum, more frequently in the duodenum and jejunum, 
most frequently at the lowest part of the ileum, from one 
to turn inches above the ileocecal valve. The reason for 
this appears to lie in the lessening of the lumen of the 
ileum as it approaches the cecum and in the fixation of 
the lowest part of the ileum by a short mesentery. While 
impaction of a gallstone in the ileiun, as a rule gives 
TiSe to most acute symptoms, many cases are recorded 
where in the colon and rectum, although of such wide 
difference as to size and structure, likewise threatening 
symptoms were observed. Sometimes small stones tive 
rise to s}Tnptoms of obstruction ( in a ease of Israel, a 

11. Oslec: Text-book. 

voL^iiL Anatomy, 

13. Rokitansky: Vol. lU, p. 188. 

14. Abercrombie: By 2eidler. 
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stone one inch in its greatest diameter) j initiated by re¬ 
flex Jiiuscular spasms. Enteroliths are very rare and 
form gi-adually in the large intestine; a foreign body 
forms the nucleus for deposits of phosphate and am¬ 
monia-phosphate of lime. Foreign bodies getting into 
the small intestine most frequently, pass, unless they en¬ 
counter some stricture or unless, on account of their 
ou’n contour, they injure the mucous membrane and pro¬ 
duce swelling, penetration, etc. Fecal accumulation oc¬ 
curs as the result of habitual obstipation and neglect in 
patients with mental depression, melancholia, or in imbe¬ 
ciles, or after the use of opium or astringents in supposed 
diarrhea and dysentery, the result of constipation. This 
is more frequent in the female. 

A prolific cause of obstruction is stricture. Strictures 
of the intestine are either cicatricial or malignant. The 
cicatricial are the result of tubercular, syphilitic, dysen¬ 
teric, stercoraceous, or typhoid ulceration, or are occa¬ 
sionally congenital or form after separation of a gan¬ 
grenous intussusception, or from lesions following stran¬ 
gulation of the bowels in hernia. The tubercular stric¬ 
ture is most common in the neighborhood of the ileocecal 
valve, the dysenteric in the colon, the syphilitic in the 
rectum. The frequency of dysenteric stricture is much 
overrated, while that of the tubercular much underrated. 

Malignant stricture is due to the growth in the bowel 
of a cylindrical epithelioma, the only primary form of 
cancer to which the intestine would appear liable 
(Treves). It produces a-tough, ring-like stricture; the 
outer surface of the gut at the seat of stricture is often 
sharply constricted, while, in the interior, the growth 
assumes an annular outline. Sarcoma of the bowel 
rarely produces obstruction. Schlange^® cites a case, 
however, in which symptoms of acute obstruction 
resulted from a sarcoma growing from a comparatively 
small pedicle of the submucosa, twisting the bowel and 
becoming impacted in the pelvis. Adenomatous and 
polypoid tumors may produce obstruction. An import¬ 
ant role in the development of obstruction of the bowel 
is played by the results of chronic or circumscribed 
peritonitis, in the matting together of the intestines, 
their kinhings, angulations and flexions. Treves admira¬ 
bly described these often complicated conditions. 

INTUSSUSCUPTIOl^. 

Intussusception is the most frequent cause of _ ileus. 
The general anatoznic features need no description in 
this place. In spite of its importance and frequency, I 
have placed it last, because in it strangulation and obtur¬ 
ation are almost inseparably bound with each other. The 
condition and behavior of the mesentery determine the 
picture of strangulation or its absence. JRokitajjsky says: 

Between the intussusception and the intussuscipiens lies the 
mesentery belonging to it, folded into n cone, the apex of 
which is at the fore end of the intussusception and the base at 
the entrance of the intussusceptum into its sheath. By trac¬ 
tion on the intussusceptum this becomes curved with the con¬ 
cavity forward at the mesenteric attachment, and the whole 
involved loop is drawn toward the vertebral eoliunn. 

In the invaginated mesentery the signs of interference 
with its circulation depend on the extent and rapidity 
of the development of invagination. The acuity of the 
symptoms is always proportionate to the severity of the 
strangulation of the mesentery. In the most violent 
cases the arterial and venous circulation is interrupted 
and o-angrene is the inevitable consequence. The dangers 
in the acute stages are gangrene and perforation at the 
neck of the invagination, of the chronic, d eath from ex- 

der Pracfischen Chlrurgle. 


hausfcion and stercoremia. ‘In the rare cases of cure by 
slouging, obstruction from cicatricial stenosis threatens 
the life of the patient later. 

According to the^site of the invagination we speak of 
enteric or ileal, of colic, of ileocecal and ileocolic invagin¬ 
ation. According to Leiehtenstorn the ileocecal is bv far 
the most common, '44 per cent.; the enteric, 30 per cent • 
the colic, 18 per cent; the ileocolic, 8 per cent. Wiggins 
fotind the frequency of the ileocecal variety as high as 89 
per cent in 103 cases. Ileocecal invagination occurs most 
frequently in children. Seventy per cent, of cases in 
children are of that variety. Ileal invaginations are most 
frequent in the adult and are chiefly found in the lower 
part of the ileum,^® 


STKPTOMATOLOGY OP ILEUS. 

The classical descriptions of the symptoms of acute 
and chronic obstruction, which abound in our text books, 
invite repetition or imitation; but by the division of ileus 
.into a djmamic, strangulation and obturation variety, I 
have created for myself a great difficulty. The old pic¬ 
ture does not quite fit. Dynamic ileus shares with the 
mechanical varieties the cardinal symptoms of inter¬ 
ference with the passage of feces and flatus, of meteorism, 
of vomiting and pain; but it takes cognizance of peri¬ 
tonitis as a cause of ileus, which opens the scene, while in 
the other it closes it. Furthermore, the dynamic variety 
embraces forms so temporary and mild, that the paresis 
of the bowel with its distension and meteorism may dis¬ 
appear before fecal vomiting occurs; while on the other 
hand, in the most acute form due to embolism of the su¬ 
perior mesenteric artery, the patient may succumb to 
gangrene and stercoremia before peritonitis is fully de¬ 
veloped. An aggravated case of ileus, whether dynamic 
or mechanical, is characterized by constipation more or 
less complete, by accumulations from excessive formation 
and retention of intestinal gases, by pain and vomiting, 
at first bilious, finally stercoraceous, by prostration, and 
scanty urine, most generally containing indican. 

Of the sjrmptoms above enumerated, perhaps the fecal 
vomiting and indicanuria deserve further notice. It is 
now generally accepted that fecal vomiting is not due to 
antiperistalsis, but to a "running over of the intestinal 
contents upward'’^ by regurgitation of tbe stagnant, pu¬ 
trefying, feculent fluids. I can not refrain from consid¬ 
ering the question not entirely settled; my own observa¬ 
tions and experience and the interesting experiments re¬ 
viewed in the Grenzgeiiete, 1902, by Miihsam,^’^ leave 
this particular phenomenon sub judice. The condition of 
the urine in patients with ileus has received much study. 
Carter called attention to the presence of indican in the 
urine in intestinal occlusions. According to Taffm, 
Orthweiler and Hothnagel’s experiments, increased in¬ 
digo secretion requires the presence of sufficient albumi¬ 
noid material in a state of intense putridity and the ab- 
sorpticn of formed indol. The results of these experi¬ 
ments show that tbe formation of indican began after 
twenty-four hours and reached its maximum on the third 
day. It is absent or present in very small quantities in 
occlusions of the large intestine. In diffuse peritonitis 
it is generally present in large quantities. With the 
above named symptoms present no experienced physician 
or surgeon will find much difficulty in making the diag¬ 
nosis of obstruction. Tbe difficulties begin when we try 
to differentiate and to find the underlying anatomic 
conditions and site. The present postulate insisted 
on fay ll^ahl requires a diagnosis of the site and the na- 


16. International Syst. of Surgery, p. 354, vol. Jl. 

17. MtiUsam: Grenzgeblete der Med- n. Cblrurgie, 1002. 
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ture of the obstruction. Desirable as this is, it will often 
be found impossible and this surelj', in spite of the care¬ 
ful study of the historj; and local conditions, when m 
the later stages peritonitis blurs all signs. A knowledge 
of tlie possible anatomic conditions^ a careful study of 
the history of the case and local e.xaniination, by palpa¬ 
tion, auscultation and percussion will help greatl);, espe¬ 
cially when we shall feel the cultivation and application 
of these methods to be as essential and productive of re¬ 
sults here as in determining the physical signs of chest 
conditions. Clinical observations and experiments allow 
of the recognition of certain modifications of form and 
motilitj’. In circumscribed peritonitis the atfccted sec¬ 
tion becomes distended and paretic; in acute difCuse sep- 
"tic peritonitis the distension may reach the limits of the 
cantj', the intestinal tract is paralyzed and peristalsis 
abolished. In strangulation the involved loop is paral¬ 
yzed, distended and fixed and the afferent gut, in the 
first days at least, but little affected. The strangulation 
agenc}' fixes the loop in loco. Distension, with loss of 
peristalsis, may develop in from four to eight hours; the 
circulation is seriously compromised. The fixed, dis¬ 
tended, paralyzed loop, devoid of peristalsis, produces 
asymmetry of the abdomen noticeable by inspection. 
(Zeidler’®). In obturation, the circulation in the intes¬ 
tinal wall is but little affected in the beginning, sinee the 
mesentery is not involved. Dilatation of the proximal 
intestinal section occurs gradually and peristalsis is often 
increased above the point of obstruction. There is no 
fixed paralidic loop. The distal end of the intestine is 
empty. The recognition of stiffening or peristaltic loops 
above the point of obstruction is significant of obturation. 
When, later, peritonitis is added, all peristalsis ceases 
and the picture becomes obscure. 

DIAGNOSIS. 

Dynamic Ileus .—The diagnosis of dynamic ileus con¬ 
cerns itself first with the question of peritonitis, and, if 
peritonitis be found, with its cause. If we find disten¬ 
sion and paralysis of the intestine as evidenced by ab¬ 
sence of peristalsis and want of contouration of intestinal 
loops; if the abdomen is tender on pressure and the pa¬ 
tient lies on his back afraid to move, the diaphragmatic 
descent interfered with, and breathing labored, hurried 
and thoracic; if there be indican in the urine and the 
urine scanty, the pulse rapid and feeble, the diagnosis of 
peritonitis is easily made. Temperature is not a re¬ 
liable diagnostic sign. The answer to the question as to 
its cause will be reached by inquiring: Was there an ap¬ 
pendicitis, a lealry tube, an ulcer in the stomach or duo¬ 
denum and perforation; was there typhoid fever ? The 
embolic form is dynamic; if the onset was sudden, ac¬ 
companied by pain and prostration with obstruction to 
feces and flatus but the discharge of large, putrid, 
bloody, tar]y stools with a demonstrable exudate in the 
flanks and if endocardial heart lesions can be made out, 
a probable diagnosis of embolism of the superior mesen¬ 
teric artery with infarction of the intestine may be ar¬ 
rived at. The varieties of dynamic ileus, due to mechan¬ 
ical and chemical irritation or of nervous origin, will be 
diagnosed by a careful consideration of the history, by 
the mild general and generally temporary symptoms, 
the absence of fixed, immobile loops of paralyzed 
intestine and by the absence of much tenderness on 
pressure. 

Strangulation Ileus .—^Having in a given case elim¬ 
inated the probability of paralytic ileus and decided 
that we are dealing with a mechanical obstruction 


not congenital, the question of strangulation or obtura¬ 
tion presents itself. The paradigm, as mentioned above, 
of a strangulation is the strangulated external hernia, 
of a strangulation of the bowel and ihs mesentery. The 
picture of strangulation is a striking one. A person, 
apparcntl}' ip good health, is suddenly taken with a vio¬ 
lent pain in the abdomen, accompanied 'hy collapse, 
nausea, vomiting. To this is very soon added the ur¬ 
gent desire to relieve the bowel of feces and flatus. There 
is at once the feeling of serious illness, of .great anxiety 
and'restlessness. Unrelieved, these symptoms are joined 
by that of intestinal distension. The pain generally felt 
about the navel is not significant of locality; it is in¬ 
finitely more severe in the thin, highly innervated, small 
intestine than in the large. The initial vomiting with 
singultus is reflex and begins with the occurrence of 
strangulation, and with it also come the signs of collapse, 
the incarceration collapse, and almost anuria from re¬ 
duction of the arterial pressure. The vomiting in later 
stages is due to distension and gas aecumulation, the 
stercoremia to toxic absorption or septic infection after 
permeability of the intestinal wall has become estab¬ 
lished. After a few hours, perhaps from eight to twelve, 
the results of the circulatory interference become no¬ 
ticeable; the strangulated section of bowel becomes dis¬ 
tended, fixed and paralj’zed, and in favorable subjects, 
seen early, produces asymmetery of the abdomen and 
can be made out by inspection and palpation. The af¬ 
ferent loop is not yet appreciably distended; peristalsis 
may be present. All symptoms increase in severity. To 
the distension of the strangulated part distension of the 
proximal loops is added and general greater distension. 
The efferent intestine has been emptied of fluid and 
gaseous contents and remains collapsed. To the initial 
shock, the incarceration shock, after the second day 
are added symptoms of permeability, due to changed 
condition of the gut at the point of strangulation, and 
symptoms of general peritonitis develop; the vomiting 
increases in frequency and the putrid feculent intestinal 
contents are emitted by regurgitation. The abdomen 
is tense and tender on pressure, peristalsis everywhere 
absent; to the signs of stercoremia are added those of 
septic infection. With the occurrence of gangrene the 
pain grows less and the patient enters the stage of lethal 
collapse. The occurrence of perforation may somewhat 
modify the latter symptoms. If we add to these local 
symptoms those of the general condition, the rapid, 
f 0 eble 3 compressible pulse, the anxious expression of coun- 
tenance, the pale or cyanotic color, the sunken eye, the 
pointed nose, the skin cold, clammy and empty of blood, 
we get the appalling picture characteristic of the result 
of sudden strangulation. While from such a picture the 
diagnosis of strangulation ileus will not be diflicult, the 
anatomic diagnosis of the site and nature of the stran¬ 
gulation will barely be one of probability. During the 
first day, however, in band or twist strangulation, the 
paralyzed loop will give valuable hints. 

Ootiiration Ileus .—In the main, the general symp- 
t^s of obturation bear a great resemblance to those of 
strangulation; a closer investigation, however, will dis¬ 
close quite a difference in their character. Let me con- 
sider tliem_ singly. Vomiting in strangulation is present 
at the beginning, is mitial and reflex; in obturation it 
is rarely present early; but in later stages, after disten- 
swn and overfilling of the canal above the point of ob¬ 
struction, it IS always present and soon becomes sterco- 
raceous. This latter symptom is more definite in obtur¬ 
ation than in strangulation in which the initial vomiting 
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empties tlie canal above the point of obstruction and pre¬ 
vents over-filling to a great extent, and in which death 
often takes place before an accumulation of foul and 
putrid masses can occur. Obstruction to the passage of 
feces and gas, absolute in strangulation, is often incom¬ 
plete and intermittent in obturation, depending on the 
character and extent of the obturating cause. The pain 
in strangulation is severe and continuous from the be¬ 
ginning; in obturation it may be severe but it is of a dif¬ 
ferent character; it is periodical and intermittent and 
accompanies the peristaltic contractions in the loop 
proximal to the obstruction; it is of spastic, tetanic 
character. The incarceration shock, so profound in stran¬ 
gulations, is absent in obturations. The pain may be se¬ 
vere, but the rapid loss of strength and the feeble heart 
action of strangulation are absent; the pain may continue 
for days and days, but the heart remains fairly strong; 
it is only after the appearance of stercoremia and sep¬ 
tic infection, that the natural exhaustion due to suft’ering 
and sleeplessness and starvation, gives way to collapse. 
Meteorism is present, but not localized in a loop, as in 
strangulation. The principal cause of meteorism, ac¬ 
cording to Kader and others, is to be found in the cir¬ 
culatory disturbance of the affected loop and the imme¬ 
diate disproportion between gas resorption and accumu¬ 
lation. In obturation it accumulates in the canal above 
the point of obstruction, peristalsis is marked and may 
indicate the point of obstruction. In the intensity and 
character of the peristalsis, we find important signs of 
obstruction, and especially in cases where an acute is 
grafted on a chronic stenosis, obstruction, etc. In those 
cases the hypertrophy of the muscularis gives to the con¬ 
traction a marked character; tetanic rigidity and con- 
touration of stifiened loops visible above the niveau of 
the abdomen.® In the not chronic conditions the 
muscles, are soon exhausted and contractions give way 
to paresis. In the words of Schlange, the peculiarities 
of obstruction ileus are the absence of the initial, contin¬ 
uous pain, the absence of early collapse; the presence 
of readily recognizable distended loops with more or less 
strong peristaltic mobility and the presence of disturb¬ 
ances of any kind, which may show the existence of 
causal or chronic conditions in the abdomen and espe¬ 
cially in the bowels. 

DIFFERENTIAL DIAGNOSIS. 

I have aimed in the foregoing to present a basis for 
subdivisions, into which may fit the various important 
anatomic conditions in a concrete form. Let me then 
presume that in each case a careful history, especmlly 
of previous abdominal conditions, has been elicited, 
urine, blood and all hernial openings been examined, 
that a diagnosis of ileus has been made, that congeni¬ 
tal and dynamic ileus have been excluded and that the 
.case is one of mechanical ileus of the strangulation va¬ 
riety, and in a fairly early stage. Question, is it due to 
band or string, volvulus, intussusception, or internal 
hernia? What local signs can help us? The abdomen 
is fairly distended, but on inspection and careful palpa¬ 
tion we find a loop of the bowel, fixed, distended and 
paralyzed. The strangulation is then due to a band, 
diverticulum, volvulus, or invagination. The appendix 
vermiformis, for our purpose, is practically a diyerticle, 
and a diverticle practically a band. Strangulation due 
to band is very rare in childhood, patients are generally 
voung adults; in 68 per cent, there is a history of peri¬ 
tonitis 'and usually the small intestine involved. The 
onset is sudden, pain early, continuous, incarceration 
collapse well marked, absolute constipation, stercora- 
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oeous vomiting late, no tenesmus, no bloody mucous 
discharge from the rectum; rectum empty, holds large 
quantity of injection fluid/ distension gradual and cen¬ 
tral, territory occupied by large -intestiue empty and 
collapsed; if the appendix acts as band, the fixed loop 
is in the right lower abdomen. Volvulus of the sigmoid 
colon affects most generally an adult between 40 and 60 
3 'ears, is rare before 40; is four times more common in 
men than in women; there is a history of chronic consti¬ 
pation ; the pain is less severe than in band, collapse less 
intense; the vomiting later, tenesmus is present in 15 
per cent., distension begins on the left side in a loop, 
which gradually moves upward and to the right hypo- 
chondrium; the distended colon can be made out; on ex¬ 
amination per rectum we may feel the end of the dis¬ 
tended loop in the pelvis or abdomen; the rectum will 
not hold a quart of fluid. In torsion of small intestine 
around a mesenteric axis pain is more acute, distension 
central, large intestiue empty and collapsed, will hold 
quarts of fluid, vomiting early, rarely stercoraeeous, no 
history of peritonitis. Intussusception mostly in the 
3 ''oung; 60 per cent, in cliildren under 10 ^nars, onset 
sudden, pain at first intermittent, vomiting not so early, 
is less urgent and sometimes absent; there is tenesmus 
and bloody and mucous discharge from rectum, sausage¬ 
shaped tumor generally felt in the abdomen by palpa¬ 
tion or the intussusception found in the rectum. There 
remains the internal hernisn, of which the hernia duo- 
denojejunalis is the most frequent. This is probable 
in strangulation ileus in the absence of a fixed, immobile, 
paralyzed loop, with intense thirst, early vomiting, 
rarely becoming fecal. Quoting again from Leiehten- 
stern: 

I consider probable diagnosis possible under favorable cir¬ 
cumstances and ^vitl^ a fairly large hernia. The circum¬ 
scribed, spherical distension of the mesogastrium, collapse 
or sinking of the territory occupied by the colon, the palpa¬ 
bility of a circumscribed, tense, elastic, spherical mass, which 
gives the impression of a large, somewhat movable cyst, which 
tends toward the left from the mesogastrium, the quality of 
a definable tumor which gives a sonorous percussion sound 
and on auscultation loud, clear, intestinal noises with bleeding 
from the rectum and hemorrhoids, from compression of the 
inferior mesenteric veins, seem to make a fairly clear picture. 

Januesco has collected 64 such eases. Koenig^® states 
that of such herniae, of which 50 are beyond doubt, ac¬ 
cording to a critical review by Sonnenburg, who oper¬ 
ated on one case successfully without having recognized 
its nature, not one had been diagnosed. The indication 
was incarceration high up in the small intestine. Those 
in the fossae subcecalis or intersigmoidete are very rare 
indeed, and have not been found sufficiently often_ to 
offer a diagnostic hint beyond strangulation not coming 
under the described heads. Obstruction ileus having 
been diagnosed, how may we differentiate its various 
forms? Obturation may cause symptoms of acute or 
chronic obstruction; the acute generally grafted upon the 
chronic, except in gallstone, enteroliths and foreign 
bodies. Sennti^® experiments seem to demonstrate that 
occlusions of the lumen by foreign bodies give 
rise to symptoms of obstruction after tissue changes 
have begun in the intestinal wall from contact 
with the foreign body. While the sjnnptoms in gall¬ 
stones frequently are very acute, they lack the intensity 
characteristic of strangulation. The presence and char¬ 
acter of foreign bodies, we learn from the history; at¬ 
tacks of gall colic acco mpanied by severe symptoms or of 

18. Koenig: Lehrbuch der spedellen CUirurgie, vol. il. 

19. Senn; Practical Surgery. 
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jaundice more or less persistentj will indicate the prob¬ 
able nature of the obturation. Acute sj'mptoius of ob¬ 
turation point to enteroliths^ after the exelusion of for¬ 
eign body or gallstone. Occasionally, under exception- 
aide circumstances, the stone may be felt. Acute symp¬ 
toms of obstruetion by invagination are soon lost in the 
picture of strangulation, the finding of the tumpr, often 
sausage-shaped, the tenesmus, bloody mucous discharges 
with the indications from the age of the patient, help to 
make a correct diagnosis. 

THE DIFFERENTIAL DIAGNOSIS OF OIIRONIO OBTURA¬ 
TION ILEDS.*® 

The progressive development in the clinical knowledge 
of enterostenoses may be best appreciated by a study of 
the works of Leichtenstern, Treves and Nothnagel. In 
them we find demonstrated the close relation between the 
motor signs and the chronic development of the impedi¬ 
ment. Treves describes graphically the colic attacks, and 
Hothnagel the rigidity and tetanic contractions of the 
bowel above the obstruction. The colic attacks are not 
of a duration as in Iddney or gallstone. They are rather 
like short and periodic labor pains, accompanied or fol- 
' lowed by loud splashing, tinkling, purring noises and 
subjective feeling of turning about or rolling of the in¬ 
testine. I can not here go more extensively into a de¬ 
tailed study of the subject, but the value of a correct in¬ 
terpretation of the variety, duration and location of the 
contractions, etc., is indisputable for the differentiation 
between stenosis of the small and large intestines. Acute 
attacks of varjdng intensity appear from time to time. 
In the intervals, the symptoms of obstruction may sub¬ 
side. In time the intervals become shorter and the at¬ 
tacks longer and finally complete. In fecal impaction 
vomiting appears late and is never feculent until after 
a period of complete obstruction; constipation is pro- 
notmced, increasing; meteorism gradual; the abdomen 
feels full and doughy and a tumor can be made out in 
the colon or rectum. As a rule, it is of a doughy con- 
sistencj', but may be hard and tender on pressure, in 
which latter peculiarity it differs from the carcinoma. 
The greater number of the eases of partial chronic sten¬ 
oses depends on the development of strictures, malignant 
and cicatricial. Nothnagel says of 343 cases of carci¬ 
noma of the bowel recorded postmortem, 162 were rec¬ 
tal, 164 of the colon, 10 of the ileum, none of the jeju¬ 
num and 10 of the duodenum. Therefore the large ma¬ 
jor!^ are within reach of touch, sight and palpation. 
Mali^ant strictures are more common in the large, 
cicatricial more common in the small intestine. Stricture 
of tubercular origin is most frequent in the ileocecal di¬ 
vision and most frequent in the ileum; those following 
syphilis and dysentery, in the rectum and colon; can¬ 
cerous strictures are rare before forty; cicatricial occur 
earlier in life, often preceded by a history of tuberculo- 
sis, dysentery, trauma or strangulated hernia. 

Obstruction from compression by tumor or peritoneal 
exudate and matting together of intestine qan generally 
be determined by a careful physical examination of the 
abdominal and pelvic cavities, and its character, loca¬ 
tion and probable influence on the intestine, estimated. 
Nothnagel says that the anatomic diagnosis of intestinal 
obstruction is the most difficult of anatomic diagnoses. I 
entirely a^ee with him. Nevertheless the attempts to¬ 
ward solving the difficulty should be persistently con¬ 
tinued until the goal be reached. When the symptom- 
atolog;,' of obstruction of th e bowel shall emerge from 

20. Sklodowskl; Grenzgebiete der Medicine u. Cliirnrgie. 


its chaotic condition, the indications for prompt and 
correct therapeutic measures will become apparent to the 
physician, and surgery, stepping in early, will score some 
great triumphs. 


EEPOKT ON TWO OP THE CHILDEEN OPEE- 
ATED ON BY LOEENZ, 

HARUY M. SHERjMAN, A.M., M.D. 

Frofcssor of Surgery In the University of California, Surgeon to 
St. Luke’s Hospital, and Orthopedic Surgeon to 
the Children's Hospital. 

SAN FRANCISCO. 

In May, 1903, I removed the dressings from two of 
the children who had been operated on for congenital 
dislocation of the hip by Professor Lorenz of Vienna, 
when he was in San Francisco in November, 1902. One 
of these cases I had seen in November, 1900, but the 
parents then declined treatment, coming back to San 
Francisco two years later, however, when they heard of 
Lorenz. This case returned to me by agreement 
when the time came for the removal of Lorenz’s dress¬ 
ings. The other case was the child of a physician, and 
had never been seen by me until he was on the operating 



1.—Case 1. Outline of upper end of femur and pelvis Im¬ 
mediately after the removal of the Lorenz dressing, May 11, 1903. 
(Keduced from radiograph.) 


table, but returned to me, also by agreement, as did the 
first. 

In each instance there were several surgeons present 
when the splints were removed. The children were 
radiographed immediately after the splints were off, be¬ 
fore any examination was permitted,- and this record 
being thus secured they were examined and such notes 
as were necessary were made. 

Case 1.—A boy, aged 5 years. I had seen this child in 
November, 1900, and he had then an anterior dislocation. He 
had a slight limp only. By November, 1902, his condition was 
worse and Lorenz made an effort to put the head into the 
acetabulum. The plnster-of-paris dressings put on by Lorenz 
were worn continuously until taken off in my office. The 
radiograph (Fig. 1) was taken and the following description 
was made at my request by Dr. James T. Watkins. It ex¬ 
presses my own findings perfectly, and is given as the joint 
testimony of Dr. Watkins and myself. 

“The plaster dressing applied by Professor Lorenz after he 
had operated on the ‘Case V boy in November last for con¬ 
genital dislocation of the left hip, having been removed, the boy 
>vas^ examined and rr-rayed without removing him from the 

ou tae pelvis to about a right 

g e and Quoted till it lay in the frontal plane of the body 
Neither outward nor inward rotation was apparent. The le- 
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was flexed on the thigh but could be extended. In Other words, 
the limb was in the attitude in which it was put in the plaster 
dressing. There was some atrophy of the muscles of both the 
leg and the thigh. 

The femoral artery could not be compressed between the 
finger and femoral head as is normally the case; but the head 
was recognized external to the artery and more superficially 
placed than usual in a position beneath the anterior superior 
iliac spine. The greater trochanter was in a plane posterior 
to that in which the head lay. It Avas placed at the level 
of the acetabulum. Wiether or not it lay in the same frontal 
plane ns the acetabulum could not be determined.” 

The head Avas in a subcutaneous position in the outer 
part of Scarpa’s triangle, Avhile the trochanter Avas 
somewheve behind and internal to it. The condition Avas 
not one favorable to any stable support of the pelvis 
on the femur, and I suggested to the mother the propri- 
et}" of a cutting operation to try to improve things. 
This Avas agreed .to, and the child Avas sent baek to the 
hospital. 

The folIoAAung account is made from notes dictated 
during the operation; 

As the child had been using the limb for about a iveek I 
found much greater mobility at the hip than had existed when 
the splint Avas first remoA-ed, but the position of the head 
Avas that noted by Dr. Watkins. As I adducted the limb, 
under anesthesia, there was outward rotation and the 
'trochanter assumed a position inward and posterior to the 
head. LiAvard rotation, to Avhich there Avas some resistance, 
pnt the head in the position ordinarily occupied by it in 
anterior dislocations, but the position Avas not maintained and 
the head moved outAvard AA’hen the limb Avas left unheld. 

A longitudinal Tneision aaus made, internal to the tensor 
A'agina: femoris and directlj' doAAn to the head. This was just 
beneath the fascia lata. Aroimd the head Avas a thin fibrous 
layer which I at first took to be the joint capsule, but which 
I later found to be only a layer of laminated fibrous tissue, an 
adventitious capsule. This Avas freely laid open and long 
catgut loops put in the sides of the incision to act as retractors. 
The cartilage of the femoral head, noAv exposed, Avas found to 
be eroded, as if by some absorptive process. The pit for the 
ligamentum teres Avas obvious, but there Avas no ligament. 

Usually at this stage of the operation for reduction by ar- 
throtomy I am able, by flexing the hip to a right angle, to 
thrust my finger down to, and sometimes through, the con¬ 
stricted part of the capsule, but in this case it AA-as impossible. 
There was no such open path. Further dissection showed a 
band of capsule, coming from the lower part of the acetabulum 
and twisted around behind and above the neck; but partial 
section of this did not open up the way to the acetabulum. 
Finally the rim of the acetabulum was located and the capsule 
opened there. It was then found that the manipulations in 
November, 1902, had torn the capsule, had thrust the head 
through the opening and left it among the muscles at the outer 
part of Scarpa’s triangle and just beneath the fascia lata, while 
the trochanter had been crowded into a position internal and 
posterior to the head and very nearly into the acetabulum. 

The aeetabxdum, once exposed, was found to be very shalloAv, 
but the head was easily put into it, or on it, by an iuAvard 
rotation movement. Very little capsule, however, was left in 
front of the head, and this was a serious loss. 

The wound was closed in the usual way and the limb and 
pelvis put in a plaster-of-paris spica, the thigh being flexed, 
abducted and rotated in so that the pull of all the long muscles 
of the thigh should crowd it directly against the floor of the 


icetabulum. . 

The disclosures of this incision suggest certain 
houghts. It is obvious that in all cases in which an 
matomic reduction can not be made the body^ Aveight 
nust he carried by the capsule of the lup jomt. it 
icems equally obvious that an intact capsule Avould carry 
hat Aveight better than one that had been lacerated, and 
io it is impossible to avoid the conclusion that any ma- 


mpulation that lacerates and weakens the capsule is a 
detriment. Now the tendency is for the dislocation ul- 
tiinately to become a posterior one, even though it is 
anterior in infancy and childhood. I can see no con¬ 
dition, exposed by this incision, which could be counted 
on to prevent this baclcward movement. If the move¬ 
ment took place one Avould expect the head, entangled 
in the rent in the capsule, not to move as fast as the 
trochanter, and an outward rotation of the limb to oc¬ 
cur. furthermore, the rent in the capsule must be on 
the distal side of the constriction, and the moment it is 
made, all hope of crowding the head through the con¬ 
striction and into the acetabulum is lost j moreover, if 
the head be now put on the acetabulum it is wasted ef¬ 
fort, for the proximal_ part of the capsule is stretched 
over the acetabular cavity from rim to rim, and not only 
closes it, but makes the cavity, perhaps originally not 
deep, still more shallow. There is not room in a nor¬ 
mal hip joint for a layer of capsule between the head and 
acetabuhmi; there is still less with the parts deformed 
as they are in congenital dislocation. Just how this 
boy was benefited by the manipulations of Professor 
Lorenz, I can not myself see. Of course, it may be said 
that I robbed him of the possible benefit by doing a 



Fig 2 —Case 2 Immediately after removal of the Lorenz dress 
ing, June 3, 1903. 


cutting, ‘^Tloody” operation, for this reason Case 2 
has not been operated on and can now be studied. 

Case 2.—^Boy, 4 3 'ears old, with a posterior dislocation of 
the femur. He was operated on at the same time as was Case 1, by 
Professor Lorenz at the Children’s Hospital. The splint was 
taken off in my office, June 3, 1903, having been on a little 
over six months. The same method Avas folloAved as in Case 1, 
and the child Avas radiographed immediately after being taken 
from the splint. Palpation shoAA’ed the femoral head to he in 
the outer part of Scarpa’s triangle and very near to the skin. 
There was a little active motion, and more passive motion. 
The child had walked in his splint, but could not do so after 
the splint’s removal. The conditions, on examination, Avere so 
similar to those in Case 1 that I presume the same amount of 
mischief was done, that the capsule had been torn and the head 
thrust through the rent out into the surrounding muscles, that 
around it had developed an adventitious thin capsule, and that 
the untorn portion of the capsule reached up behind the head 
to the upper part of the neck near the trochanter, Avhile the 
acetabulum Avas still closed by the capsule stretched across it, 
from rim to rim. 

Examination of Case 2, October 10, four months after the 
removal of the splint, and during AA’hich time the leg had been in 
use, shoAA's that the child stands Avithout iordosis; he Avalks 
Avith a little straddle of the legs, and Avith a turning out of the 
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foot; at the same time tUevc is a lateral and backward sway 
of the trunk on the pelvis, lordosing and bending sideways 
lumbar spine in each step. The limp was obsci vcd by Dr. 
Watkins and myself, nith the child nude and nalking to and 
fro in a good light. It is certainly a dcilmto quantity, ihe 
femoral head can be felt to ho just outside of the anterior 
superior iliac spine and above the acctahuliun. The tioehanter 
is behind and internal to the head. The neck is, consequently, 
directed foiwaid and outnard and upuaid, the lattci in accord¬ 
ance uith its natural obliquity to the shaft. About I cm. or 



1.5 cm. up and-down motion is permitted by the head with the 
limb e\tended, and nhen the hip is flered, the center of motion 
is at the trochanter and the head travels upward and bnckwai d 
with the fie-vion. The center of motion is presumably at the 
point v.Uetc the probable rent in the capsule embraces the 
femoral netk, perhaps close to the trochanter, though it seems 
to be in the trochanter itself. In its present place the head is 
further from the mesial anteroposterior plane of the body than 
it nould be in cither of the ordinary anterior or posterior 
positions, and this n ill explain the most obvious lateral sway 



f'S 4 —Case 2 Showing upper end of lemur and pelvis, the leg 
being permitted to loll outward 

in the step, for the child has to make this motion in order to 
balance the body over the unstable and eccentric support The 
limb is 2 5 cm. shorter than its mate The parents say they 
can see no improvement in the walk since the operation. A 
radiograph (Fig. 2) was taken at this time. It shows shadows 
which correspond with the clinical findings as described above 
i^suming that the capsule was ruptured in this case, 
^ as it surely was m Case 1, and admitting, for it can not 
be denied, that the body weight has to be carried by the 


capsule, Ihb shortening ol the limb now must be greater 
than it was before the manipulation; for the capsule 
now reaches only to the neck, whereas before it reachca 
to the head. 1 can not state that the limb is sliorter, 
for I never examined the boy before his operation, but 
I believe it is so. Now, in this position, with the head 
looking fonvard and tlie trochanter backward,^ the toes 
point forward and outward. The trochanter is appav" 
ently behind and the femoral head just above the acetab¬ 
ulum. If the upper end of the femur travels back to 
the position on the dorsum, the outward rotation _may 
be increased, with an increase in the awkward position 
of the foot. This will be of no benefit to tlic child if it 
takes place. If it does not take place, the present posi¬ 
tion and the present eccentric point of support and the 
scmi-waddle it imposes, will Inst through life. I can 
not see that this is any improvement on the conditions 
existing before the operation. 

The radiographs show, in Figure 2, the position of the 
parts when the original splint (Lorenz’s) was taken off; 
in Figure 3 the position which the upper end of the fe¬ 
mur takes in relation to the pelvis when the foot is 
held so that the toes point forward, and m Figure 4 
the same wlien the limb falls into the spontaneous out¬ 
ward rotation position. 


TABLE WINES. ABB THEIR USES TO BE 
ENCOURAGED?^ 


nENRY 0. MAECY, A.M., M.D., LLD. 
BOSTON. 


I suppose the preacher of even a lay sermon is ex¬ 
pected to select some text more or less befitting the sub¬ 
ject of his discourse; therefore, I liave chosen I Timo¬ 
thy V, 23, “Drink no longer water, but use a little wine 
for thy stomach’s sake and thine often infirmities.” 

In these days of biblical exegesis the reverential respect 
of the fathers has become badly shaken, and with per¬ 
fect complacency we now revise the revision of the re¬ 
vised word imtil, like the boy’s jacklmife, the new han¬ 
dle, fitted to the new blade, is still claimed to be the same 
old knife. 


The first revision was in the earlier day, when the 
crusaders of the new temperance faith openly absolved 
allegiance to King Alcohol, and declared that public 
tippling at the house of the tapster should he abolished. 
The temperance lecturers dwelt on the evils and the 
doom of these open enlisted followers of the King, and 
the pictures of the physical, financial and moral rum 
of these men was so graphically depicted that every 
listener would have had a delirium of nightmare had he 
not conscientiously believed that the photographic vis¬ 
ion was of the “other fellow” and not of himself. These 
same moral temperance teachers, for the most part, ac¬ 
cepted it as orthodox that whisky, brandy, rum, gin, etc ^ 
were excellent medicines, and that when the tides of life 
ran low they were indispensable to tone and brace up 
the general system. 

After having shown that the r61e of these so-called 
remedial agents was founded in a misconception of a 
conservative prejudice descended from the fathers, it 
was asserted, and abundantly proven, that strong alco¬ 
holic drinks were injurious as medicines, and rarely if 
ever to be administered for the good of the patient. 
Still further revision showed that when these stimu- 
lants were taken, even in small doses, hut in daily repe- 


* Read at the annual meeting of the American Medical 
ance Association at New Orleans, May, 1903 
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tition, certain^ chronic changes of the tissues ensued; 
that such individuals, although seemingly well, often 
added unduly to their weight by the lack of elimination 
of waste material, and that they became subject to cer¬ 
tain chronic diseases affecting especially the kidney and 
liver. 

Then it was demonstrated that the resistant power of 
the organism to disease was lessened. As an illustra¬ 
tion, an increased tendency to tuberculosis. 

A still more careful analysis of these revisors dem¬ 
onstrated that the experience of the centuries was all 
wrong; that the witness, who, in Januar}' most earnestly 
testified that he dranlc alcohol and it warmed him, was 
considered prejudiced, especially when it was shoum in 
evidence that the same individual claimed that after 
talcing Jiis favorite beverage in July he was cooled 
thereby. 

The physiologist who became a member of this inves¬ 
tigating committee, after a prolonged and profoimd re¬ 
search, showed that the especial morfitors—God’s senti¬ 
nels at the inner gate of our consciousness—had been 
more or less narcotized, and, therefore, did not cor¬ 
rectly report the state of the weather. Following this 
new lead of investigation, it was demonstrated that in 
perfectly healthy j'oung individuals, selected for the 
test, moderate doses of alcohol lessened the special 
senses in an almost uniform- ratio, so that vision, hear¬ 
ing, smell, taste, touch, muscular force were all appre¬ 
ciably lessened; therefore, it followed that the endur¬ 
ance and fighting qualities of the soldier and sailor are 
impaired; that the soldier can not march so far, endure 
hardship as well or shoot as accurately, and that since 
each soldier of the United States represents an average 
annual cost to the government of $1,000, therefore the 
economics of the equation demanded that as a fighting 
machine his ability should not be impaired by the tak¬ 
ing of alcohol. 

The revisors of the revision were even now not sat¬ 
isfied, and by fmrther scientific investigation attempted 
to prove that alcohol in all its different forms of drink 
is alcohol still, and that it does not matter whether it 
represents a weak solution, as ale, beer, cider or light 
wines. In other words, that an ormce of alcohol taken 
in a quart of beer or in a pint of light wine is just as 
injurious as if diluted in the same amount of water; 
that it is a poison, and exerts its influence on the tis¬ 
sues in a directly relative manner. 

How if this is the modern, scientific explanation of 
the effect of alcohol on the animal tissues, where will 
we find the truth of our text as announced by the great 
Apostles ? And why should we not accept the teachings 
of our fathers, fortified by the experiences^ of the cen¬ 
turies that the discomforts due to a defective digestive 
process might be speedily relieved by a dose of hot 
ioddy. Our physiologist says the sensation of discom¬ 
fort is relieved as by a narcotic, but the digestive proc¬ 
ess is retarded rather than enhanced by the remedy. 

Some scientists stoutly affirm that a small quantity of 
alcohol may be safely oxidized in the tissues, and have 
even gone so far as to state that the average healthy 
adult may thus dispose of two ounces of alcohol m 
twenty-four hours, transposing it by a process of oxida¬ 
tion into heat units. But the same opinion is care¬ 
fully qualified by the statement that the temperature of 
the individual may be more easily and safely ^ain- 
tnined by the transposition of ordinary food products. 

Tt this brief resume of the 'ph 3 'siologic effect is cor- 
' rect '(and in the support of this opinion it is easy to 


quote a long array of the best modem scientists), what 

can be said in favor of the uses of wine as table bev¬ 
erages ? 

Even from the remotest antiquity, in every generation 
and among all peoples, the vine has been cultivated and 
its products lield in the highest esteem. Poets have 
vied with one another in singing its praises, and the 
^ape in its many varieties has justly held a high place 
in public favor. Inasmuch as it was impossible to sup¬ 
ply this fruit in perfection in general use, except for a 
brief period of the year, it was perfectly natural that 
some measures should be devised for better preserva¬ 
tion, and it was easy to determine that this was not pos¬ 
sible, except tlmough the processes of fermentation, 
which modified their juices, and by the addition of 
a considerable amount of alcohol under favorable 
conditions rendered permanent their keeping quali¬ 
ties. 

Very modern seience has taught the causes which 
produce in great variety the flavor or bouquet, which 
renders wines so desirable and causes them to be held 
in high esteem. The general public has been taught 
for the most part only the injurious role of the bacterium, 
so that, indeed, it is often stigmatized as deadly. The 
fine flavors of the high-priced creamery butter are now 
very commonly produced by the introduction into the 
cream of a special variety of bacteria cultivated for the 
purpose. Cheese owes its flavor to certain forms of 
these organisms, and of more recent demonstration is 
the proof that in the fermentative process of wine-mak¬ 
ing certain bacteria may be introduced which produce 
the much-desired flavors of the high-cost vintage which 
was supposed hitherto possible to obtain only in cer¬ 
tain especially favored cellars. 

The wise custodians of these establishments had for 
many years religiously believed, not alone in the even 
temperature and dryness of their cellars, but had in¬ 
sisted on the advantage of letting them from year to 
year remain absolutely uncleaned. In this way certain 
ferments were readily preserved indefinitely, and were 
thus accidentally introduced into the ripening wine. 
Profiting by this, selected varieties of bacteria are now 
cultivated with the assurance of an annual product of 
high-grade wines. Thus it is demonstrated that it is 
not the percentage of alcohol which causes these wines 
to be so high-priced and much sought after, but some¬ 
thing else. And we may well ask ourselves if modern 
science may not give us this something else in even more 
desirable form and eliminate the alcohol. 

We are all singularly creatures of habit, and become 
so wedded to certain tastes and flavors that the depriva¬ 
tion of the same is held bj'^ the individual as a more or 
less positive detriment; and this brings us to a sub¬ 
division of our subject, to which I can only allude, the 
so-called flavors, condiments, relishes, etc. The physi¬ 
ologist will tell you that there is a reason why every 
man requires salt in his daily food, but he will be 
troubled to explain the almost equally universal demand 
of the Mexican for the extraordinary use of pepper and 
of the Italian for garlic. 

It would be hardihood on the part of any scientist 
to advocate the adoption of the universal ration, al¬ 
though he can demonstrate most definitely that a healthy 
individual of a fixed weight requires certain given 
amounts of starch, fats and proteids. When we add to 
these fundamental elements of nutrition the thousand 
and one various modifications of food, we recognize that 
we are doing it chiefly for the purpose of making our 
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daily diet more attractive and giving a better relish for 

The modern miracle of the preservation and 
tation of food stuffs renders it possible to place on 
tables in excellent condition the products of al 
mates S reasonable cost. The banana a generation 
a<ro a rare and expensive tropical fruit, has become of 
almost daily use, even in homes of those in limited cir¬ 
cumstances. Preservation by use of cold storage has 
worl ed a wondrous change in the continuous supply of 
fruits At a slight increase of expense apples in good 
condition are abundant in the market for the larger 
nortion of the year. This is also true of oranges and 
femdns, etc. The strawberry, from its first fnntmg m 
Florida until the end of the season in Nova Scotia, fur¬ 
nishes an abundance of delicious fruit at moderate cost. 
These are selected as illustrations of the wonderful mod¬ 
ern progress which permits the table of those even of 
Lited income to be supplied with 
to diet which serve as relishes to the appetite i alb r 
than absolute necessities for the preservation of exist- 

0J2CG n 

That which is true of fruits is also true of modern 
beverages, which in a still greater degree are classed as 
relishes or aids to appetites. Pleasant, refreshing drinks 
in daily use are made from these fruits, as lemonade, 
fruit sherbets, etc. Scientific processes arc yet to 
oreatly lessen the cost of fruit juices and proportionately 
msely increase their use. Modern processes render it 
perfectly feasible to concentrate the luice of a lemon 
into a quarter of an ounce of fluid and render its pres¬ 
ervation indefinite, thereby reducing the cost to the con¬ 
sumer with equal profit to the grower by tliree-quarters. 
That which is true of the lemon is true of many other 
fruits, especially that of the grape. The large expense 
of light wines lies in the hitherto necessary bottling and 
handling of its large factor in bulk, which is only water. 
By the careful abstraction of water, claret is easily re¬ 
duced in bulk by three quarters. These condensed 
wines keep much better and are ready for use by the 
simple addition of water. This process is already m 
use in France and has been enthusiastically recom¬ 
mended. The abstraction of the water without damage 
to the wine, by any of the heat processes,^ has proven to 
be impossible since the delicate aroma which is the chief 
attraction of the wine is thrown o2 even more rapidly 
than its alcoholic contents. Although every housewife 
deligljts in the preservation of fruits which add so mate¬ 
rially to her table delicacies, she is painfully aware that 
■ despite her utmost care, a large part of the delicate 
aroma of the fruit is lost in the heat processes necessary 
to the preserving. 

Somewhat recently advantage has been taken of the 
fact that the water in fluids submitted to low temper¬ 
ature under favorable conditions became ice crystals, 
entirely free from admixtures which the fluid con¬ 
tained. Therefore, wines submitted to this process 
parted with a large share of their bulk without loss of 
their alcoholic or other essential qualities. Fruit juices 
submitted to the same process are easily concentrated 
in the most remarkable degree, and there is every rea¬ 
son to believe that in this way very many additions can 
he made to our table delicacies. Most delicious bever¬ 
ages which many think are preferable to our most costly 
wines can be manufactured in this way, preserving with¬ 
out detriment the exquisite flavors and colors of the 
carefully ripened fruit. That such beverages are bene¬ 
ficial, no one can question, and they may be destined. 


in a degree at least, to supplant 
ive use of tea, coffee and alcoholic siimulante. 


) use 01 tea, cunc'u -. incfriiHive 

ion prvstalq arc driven out so force- 
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1. intensified by conconlrnlion as desirable,ones. 

^ In ifq anulicalion by the fanner to late-made cic-cr. 
rVnrpSdfeypose^^^^ cider in casks to loir reinpcr^ 
tures freezing it as much as possible, then draining 

a ioncentrate^educed to a fifth ox 
former bulk. The processes as above outlined have passea 
UircVortoentnl itage, so far as the economy of n o- 
duction and quality of product are concerned Applied 
to milk 60 per cent, of its water is easily extracted y 
a sino-le freezing, its keeping qualities greatly enhanced, 
so that the family supply of milk can be purchase 
weekly instead of daily, ivitb immense saving of cost 
alike to the producer and consumer. 

It is not too much to believe that revolution in the 
drinking habit may be expected with an almost limitless 
profit to the consumer. In the place of table wines as 
Lw used by the comparative few and now believed to 
be demonstrated of positive ’^ben babitually 

taken, there will be furnished to the many the fresh 
juices of the grape and other fruits, which, constantly 
used from youth to old age, will be found healthful and 

invigorating. , i j 

When a man may be better clothed, better housed and 
better fed, he is no longer satisfied with his former es¬ 
tate. When he may drink freely without being intox^ 
cated, when he may have more delicious drinks which 
appeal to his appetite without detriment to liis physical 
and moral well being, he will as readily make choice of 
his new beverages. 

Another step in the progress of civilization has been 
made, and a new era is opened up to him. Modern sci¬ 
ence is the magic transformer of the centuries. 

Reorganization of Medical Societies.—The project which in¬ 
volves a merger of the county and state medical societies with 
the national organizations has much in it to commend. Under 
the new regime, the county society is made the unit and enjoys 
representation at the state association, which in turn sends 
delegates to the parent organization. Both of the latter, 
moreover, are, for convenience sake, divided into legislative and 
scientific sections which conduct the business pertaining only 
to their respective departments. All prospective members, 
therefore, are required to join first their county or district 
society—which action renders them eligible for membership in 
either of the others. The advantages accruing from an 
amalgamation of all or most medical associations of the United 
States is apparent to all and the last obstacle in the way of 
such advance was removed by the national body when the 
“code of ethics” wms abolished and gave place to the “principles 
of ethics” which are merely advisory and suggestive and place 
no undue restrictions .—Xcw England Medical Monthly. 
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Professor of Ophtbnlmology in the Post-Orndimtc Medical School 
Clinical Instructor In Ophthalmology In the Medical 
Department of the University of Illinois. 

OUIOAGO. 


The object of this paper is to elicit the interest of 
the members of this Section in determining whether or 
not the decapsulation of tlie Icidne^' can be accepted as a 
curative or as_a palliative measure for tlie various intra¬ 
ocular complications accompanying either tlie diffuse, 
interstitial or chronic parenchymatous nephritis. The 
question of dccapsulating the kidney^ still attracts con¬ 
siderable attention/ not only from the standpoint of the 
surgeon but from that of the internist as well. The 
writer is well aware of the fact that it is rather early 
to inalce anj' definite statements or draw anj' definite 
conclusions as to the merits or demerits of the operation 
from an ophthalmologic point of view.^ But^ if the pa¬ 
per should arouse enough interest in, the matter so 
that before long we might have either a S 3 Tnposium 
or a more extended report on this subject, as is our 
wont in such matters, we would be in a position to decide 
a very important question which would be infinite in its 
Teachings. In this particular, it is only necessary to call 
attention to the tremendous death rate in those forms 
of subacute or chronic nephritis associated with 
deep-seated fundus lesions, especially albuminuric retin¬ 
itis. 

The surgery on encapsulated organs, such as the idd- 
nej^, liver and spleen, is of recent origin. The pioneers in 
this field are Reginald Harrison of England, Israel of 
Berlin, Pean and Pousson of France, Ferguson of Chi¬ 
cago, and Edebohls of Hew York. It is to be hoped, 
however, that with reference to the decapsulation of the 
kidney it will not be as it was with the splitting of the 
capsule of Gllisson, namely, a nice experimental opera¬ 
tion but of no practical value, as its results are not 
definite. 


• Read at the Fifty-fourth Annual Session of the American 
Medical Association, In the Section on Ophthalmology, and ap¬ 
proved for publication by the Executive Committee: Dre. J. A. 
LIppIncott, Prank Allport and John B. Weeks. 

• 1 . Following Is the main surgical literature on decapsulation of 
the kidneys. There are Included references to two articles (by 
Ferguson and Whitacre), which have appeared In The JouaNAi, 
since the reading of the paper. Edebohls, G. M.: “Renal Decap- 
snlatlon for Chronic Bright’s Disease,” N. Y. Med. Record, March 
28; 1003; also "Question of Priority In the Surgical Treatment of 
Chronic Bright’s Disease,” N. Y. Med. Record, April 2G, 1002, p. 
GSl: also, “The Cure of Chronic Bright’s Disease by Operation,” 
N. Y. Med. Record, Dec. 21, 1901, p. 961; see also Brit. Med. Jour., 
Nov. 8 , 1902, p. 1507. Ferguson: The Joehnal A. M. A., July 4, 
1903. Whitacre: The Joeenae a. M. A., May 23, 1003. Primrose, 
A.' “The Operative Treatment of Chronic Bright’s Disease,” Canad¬ 
ian Jour, of Med. and Surg., 1902, xl, p. 143. Harrison, R.: London 
Lancet, Jan. 4. 1896, p. 18; also British Med. Jour., Oct. 19, 1901, 
II p. 1125. Rovsing, T.: “Operative Treatment of Chronic Ne- 
nhrltis,” Mltthellungen a. d. Grenzgebleten d. Med. u. Chlrur., 
1902 vol. s, p. 288. Guiteraa, R.: “The Surgical Treatment of 
Bright’s Disease,” N. Y. Med. Jour., 1902, Isxv, p. 847. Lyman, 
C B.: “The Surgical Treatment of Chronic Bright’s Disease,” The 
jicENAE A. M. A., 1902, xxxvlll, p. 1030. Pousson. A.; “De I’ln- 
f^rrentlon Chirurglcale dans les Nephrites MSdlcales, Annales d. 
Maladies d. Organs Genitourinalres, 1902, xx, pp. 513, 641 and 832. 
Sel Deutsche med. Woch., Feb. 2, 1902. Gradle, H.; “Neuro- 
rSlnltls Due to Disease of the Kidney,” Chicago Med. Recorder, 

^** 2 ” Ab'oiU 260 ^ letters were sent out by the writer to men of 
renute both surgeons and ophthalmologists, in various sections of 
country In reference to this question. 

3 S Is, perhaps, the first attempt that ever has been made to 
«.tter dlta and discuss this question from the standpoint of the 
Sar Involvement in chronic nephritis and its relation to decap¬ 
sulation. 


It was Edebohls-* of Hew York who first split the 
renal capsule with the avowed intention of curing a 
case of chronic interstitial nephritis. Since then, a num- 
ber of surgeons have performed the operation. However 
no mention at all was made in most instances of the 
condition of the eye at the time of the operation, nor, for 
that matter, at a subsequent time. It is sad, but neverthe- 
mss true, that the general surgeon pays very little atten¬ 
tion to the eye when it comes to operations on the 
Kidney, This was a pertinent point brought out by an 
extensive correspondence on this very subject in order 
to gather data for this paper.- 

The very fact that we, as ophthalmologists, are often 
the first to apprise the patient of any kidney lesion makes 
the subject of great interest to us. And, if the future 
will soundly establish the value of kidney decapsulation, 
it is our duty to follow up such cases now, with or 
mthoiit eye lesions, as submit to the operation. 

True it is that we do not at present definitely know 
how the operation accomplishes the good it does,® even 
in those cases without deep-seated fundus lesions. That 
is to sa}’, the pathologists have been unable to give any 
definite data, and experimental work® along this line 
does not seem to offer a very satisfactory solution. 

The deep-seated fimdus lesions usually accompanying 
an interstitial, parench 3 ’matous, or diffuse nephritis of 
the chronic variet}’, are about the same in character. 
We Icnow these to be a simple retinitis, neuroretinitis, 
optic neuritis (all with or without retinal hemorrhages), 
and some form of choroiditis. From the fundus alone 
we can not determine what form of kidney lesion is 
present. But when a retinal lesion is present we know 
that it materially adds to the 'gravity of the prognosis. 
The severity or extent of the fundus lesion in a measure 
indicates the amount of kidney and vascular involve¬ 
ment. The reverse of this statement is also a fact, in a 
limited degree. 

The frequency with which the fundus is implicated in 
the various forms of chronic nephritis is startling. Ac¬ 
cording to Lecorche 20 per cent., according to Galezowski 
33 per cent., and according to the writer at least 30 per 
cent, of all chronic Bright’s disease patients present some 
fundus complication. It is not by any means such a 


4 . This was on Jah. 10, 2898. The first operation and the 
five preceding it which Jed up to the question of decapsulation are 
reported in the Medical News, April 22, 1899. 

5. Harrison attributes the results to the i-elief of tension. 
Edebohls and others add to the relief of tension the establishment 
of a more extended vascular formation with a greater anastomosis. 
■Ries, Bernays and others do not place any weight on the new 
vascular formation. Zeit of Chicago says the kidney regenerates 
function quite rapidly If tension Is removed. Rles made sections 
of two kidneys and found no increased blood supply. Israel says 
concerning the mechanism of the operation that an inflamed 
tissue may be made to retrogress towai-d the point of health by 
splitting the affected structures. According to him, new venous 
anastomoses are formed between kidney and capsule. 

In the eye, the operation causes a decrease In the amount of 
albumin In the lymph channels, thus reducing the liability of deep 
ocular complications in consequence of lymph and vascular dis¬ 
turbances. 'This idea Is advanced by Oliver and Is, In a measure, 
supported by the writer. 

Perchance the free circulating albumin takes on a certain toxic 
tendency and in this way excites Inflammatory reactions In the 
retina or other eye structures. 

6. Albarran and Bernard found in rabbits a rapid regeneration 
after the splitting of the capsule. Within two weeks it was 
reformed and within two months as dense as the normal capsule 
and not as vascular. The cortex showed superficial lesions, not 
very extensive. See also La Semaine Mddlcale, 1002, vol. xxil, p. 
215. 

Talt of San Francisco, on everting the kidney from the capsule 
In numerous rabbits, found a dense adherent fibrous mass surround¬ 
ing the kidney within two months afterward. Johnson, before 
the California Academy of Medicine and Surgery, In November, 
1902, reported a series of experiments In corroboration of the 
work of Albarran and Bernard, 
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very doxibtful statement that every one with a clironic 
nephritis will probably have some fundus implication 
before he dies (provided the nephritis carries him oil). 
For we know that the fundus may he involved and yet 
the patient not be aware of it. There is no stated time 
durint^ the nephritis for the 'retinal or other fundus 
lesion^to appear. At times these lesions are the initim 
symptoms; again, they appear very late or very earty in 
the attack of nephritis. And we are aware tliat fre¬ 
quently the ver}' first diagnosis is made by an ophthal¬ 
moscopic examination. So much importance ought we 
to attach to tliis statement that a careful examination 
of the kidney should be made whenever a retinal lesion 
of an inflammatory nature is detected. This is also true 
with reference to the acute forms of nephritis on behalf 
of the retina. 

The death rate for nepliritis noth fundus complica¬ 
tions, especially retinitis, is exceedingly high. The ma¬ 
jority of statistics of this kind were taken without refer¬ 
ence to the fact whether the kidney lesion was uni¬ 
lateral or bilateral.'' That we can have a one-sided 
chronic parenchymatous, interstitial or diffuse nephritis 
for quite a period of time is to-day a well-recognized 
and accepted clinical fact. We also know that a small 
portion of healthy kidney can meet the demands of the 
economy, and that two kidne 3 's are not necessary to main¬ 
tain life. Clinicians now tell us that a part or the whole 
of one kidney may be involved in the aforementioned 
diseases. True, if one kidney is affected the other is 
liable to become involved, as the same etiologic factor is 
present. Often one kidney is rather extensively in¬ 
volved before the other is implicated. However, should 
only one kidney remain involved, the prognosis as 
regards life is very favorable, other things being equal. 
These cases, however, are very rare. 

The age of the patient is an important factor as re¬ 
gards the prognosis. 'Whether a unilateral or bilateral 
nephritis, the death rate rapidly increases in an inverse 
proportion to the age, i. e., in the twenties and thirties 
the death rate is considerably higher than in the sixties 
or seventies. Again, the mortality is greater in hospital 
than in private practice.® 

The fundus complication, too, may be unilateral or 
bilateral.® However, the great majority are bilateral, 
just as perhaps the kidney lesions are more often bilateral. 
The fundus lesion serves as an indicator as to the extent 
of kidney involvement; it also serves the same as regards 


7. Id order to determine whether one or both kidneys are 
affected, a urethral catheter or a Harris’ segregator must be 
employed. These methods o£ examination have been In vogue 
but a short time. No statistics of albuminuric fundus complica¬ 
tions, as regards the mortality rate, have been compiled since. 
Radiography may. In some Instances, determlire which kidney Is 
Involved, but this method Is not very reliable. 

8. Bull, C. S. (Trans. Amer. Ophthal. Soc., 18S6), cites a series 
of 103 cases, 87 per cent, dying within two years; 6 died In the 
third year, 4 died in the fourth year and one In the sixth year. 

M-Ues, XlUey (“The Brognosls of Neuroretlnltls in Bright’s Dis¬ 
ease,’’ Opbth- Soc- tJ. K., 1888), in a series of 01 cases in which 
the retinal lesion was determined early, 53 per cent, died within 
six months. 

Haehnle, E,; (“Debar die Lebensdauer der an Retinitis 
Albuminurica Brkrankten,’’ Dlss. Tuebingen, 1897), found that 
“ ^ series of 98 cases 56 per cent, died the first year and 
68 per cent In the two years. For further statistics see the follow- 
atk' P6®sanner: “Ueber d. Lebensdauer n. d. Auftreten v. Retinitis 
“°6®m“rica’’” Deutschmann’s Beltrage z. Augenhellk., xv, s. 22, 


9. Cases where one fundus only was Implicated for a long time 
• Leber: Handb. d. ges. Augenhellk. (Graefe-Saemlscb), 

S.: Brit. Med. aour., 1884, vol. 11, p. 1248. 

= Arch. f. Augenhellk., xxl, p. 54 
i?oA Albuminurica). Webster, D.: N. T. Policlinic, 

Arch. f. Augenhellk., xxxvll, p. 173, 1898. 
Moore, O.: N. T. Med. Jour., April 17, 1886. 


the prognosis. In this particular it matters little whether 
the fundus lesion is unilateraTor bilateral, though^ nat¬ 
urally, the bilateral involvement is the graver. Hence 
it may be that those with retinal complications who out¬ 
live the classical two-year period have had but one kidney 
involved at the time, or one may have been considerably 
less involved. Nevertlieless, postmortem examinations 
show ultimately an usual bilateral nephritis and retinitis. 
The nephritis may exist for some time before albumin 
is observed in the urine, and in these cases the retimtis 
is often the first observable diagnostic 'lesion.^® The 
retinal lesion may also be late in appearing, and then, 
as a rule, the disease makes rapid- strides. 

It is 3 'ot an open question in what maimer the fundus 
and kidney lesions are associated. Traube says it de¬ 
pends on excessively increased arterial tension, yet in 
many cases there is no cardiac hypertrophy^ Weeks and 
Samelsohn attribute it to a general vascular—^both. ar¬ 
terial and venous—disturbance which takes place in both 
organs at the same time. Cardiac hypertrophy” is an 
important factor in the production of the retinal hem¬ 
orrhages. The theory of auto-intoxication is not to be 
lightly considered in this particular. Furthermore, we 
may have a chronic Bright’s disease without retinal com¬ 
plications for some time, on top of which an acute attack 
supervenes with rapid retinal involvement. 

We are now in a position to review the results of de¬ 
capsulation of the kidney in this class of cases. The 
forecasted conclusions to be drawn from these cases are, 
to say the least, not encouraging. And, what is more, 
the cases strikingly illustrate that as yet we have found 
no cure or even a wholesome palliative measure for any 
form of chronic Bright’s disease with retinal complica¬ 
tions. 

There are 15 cases, and all except two died in conse¬ 
quence of the nephritis within the two-year period. One 
of them died from tubercular peritonitis. Of the two 
still living, the history of one case (No. 14) is very 
questionable. The other is losing ground.^® Between 
the ages of 20 and 40 there were six cases; between 50 
and 60 five cases; between 60 and 70 two cases. The 
age was not given in two. These cases were nearly all 
in hospital practice and gave a higher death rate than 
the well-knoim Belt and Bull'® statistics (85 per cent, 
for the first year and 93 per cent, of the remainder for 
the second year). 

It is not necessary to give the detailed history of any 
of the cases, as they are all about the same as in everyone’s 
practice. In Gradle’s case (operated on by Eies) the im¬ 
provement in the vision was simply remarkable, from 
5/200 to 20/90. In the writer’s case (seen in consultation 
with Bies and operated on by him) the vision rose 
from 20/60 to 20/20 minus and remained so until death. 
The same in this particular is true of Gradle’s case. In 
Oehsner’s case the vision was improved after the first 
operation. In these 3 cases, which the writer had the 
privilege of examining, the retinal condition improved 
remarkably after the operation. In one ease (No, 6) 




bMore a'bumln appears in the urine as “prealbumlnurlc retinitis 
Wuotea b7 Groenouw and Dhtboff In Graefe-Saemlscb H^d' 
d. ges. AugenhelllJ., 2d Ed., vol. xl, chap. xxW, p. 96. 

C.S., found, In a series of 18 cases, 12 with cardli 
1873 ^^°*’retinal hemorrhages (Amer. Jour. Med. Sc 

Thl observations as Bui 

ihe writer has about the same experience. 

12. Reported to have died In June, 1903 . 

number of cases In the Belt and Bull statlstl. 
258. Of these 153 died within the first year 88 within tl 
second year, leaving only 17 cases to live longer 
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DECAPSULATION OF TEE KIDNEY—SUKER. 


Jour. a. M. A. 


before operation,, the neuritis was so marked that the 
disc could scarcely be outlined, while after the operation 
it was plainly outlined. In the cases operated on by Eies 
and Ochsner there were no degenerative changes present 
in the I’etina. Whether this was so in the other cases 
could not be ascertained. However, slight degenerative 
changes did develop after the operation in Cases 6 


gorged and the arteries very much attenuated. The retina 
was spattered with small flame-shaped hemorrhages The 
macular re^on was fairly free. The optic disc was very imper- 
fectly outlined, due to the neuritis and the swelling; it 
equaled about 2 mm. Both eyes were about alike as to the 
changes present. V.=20/C0 in each eye March 29, 1902. 
The field of vision on this day concentrically contracted as 
seen in the chart (Pig. 1). 


STATISTICS OF CASES OF DECAPSULATION OF TIIE lUDNEYS. 


8i 

9 

io\ 

11 

is! 

13, 

14 

isl 


tC CJ 

<5 to 


M.,G7 
M., 62 ; 
M.,5G| 
M .,21 
M.,50j 
F., 22 ' 

M.,3g' 
P., SO 

(U 

M., 50| 

M., 2 o| 

(?) 


Dale of 
Diaa- 
nosis. 


M., 29| 


M.,5I 


M.,23 


Juno,1901 
Jan.,1902j 
May, IflOI 
Dec., wool 
Apr., WOI 
Mar.,W01 

1 

Aug., 1902 

Apr., 1900, 


Prior to 
4,10, ’02, 

Prior to, 
Apr., 1902! 
About 1 
year ago 


Kidney Lo- 
siou, SiiiRlo 
or Bilatoral.' 


Bilateral in¬ 
terstitial. 

•As above . . 
As above . . 


Bilatoraldif-l 
fuse. 

Bilateral in¬ 
terstitial 

As above . 


As above . . 


Fundus 

Lesions. 


Retinitis albu- 
minurica. 

Ibidem. 

Nouroretinitis 


Jan. 15, 
1903. 


1885(?). . 


Dec. 21. 
1901. 


Bilateral in 
torstitial. 

Bilateral in 
torstitial. 

Bilatoral in-j 
torstitial. 

Bilateral in-| 
torstitfal. 


As above 


As above. 


Bilat. chron. 
difl'use. 


Bilateral in-| 
terstitial. 


Retinitis albu. 
V=1/200 in 
each eye. 

Optic neuritis, 
temper ary 
blindness. 

N eu ror ctini- 
tifi, homor-i 
rhngos. 

V=20/60.— 


Neurorotinitis 
and homer. 
V= 3/200. 


Dale ot 
Last 

Operation, 


Neurorotinitis 
more marked 
in one. 

Neurorotinitis 


Album inuric 
retinitis. 
Mild optic neu¬ 
ritis with few 
hemorrhages. 

Album, ret., 
g 1 i s 16 ning| 
sgots (not 


c b aractorls- 
tio). T ro- 
duced. 

Silvery spotsj 
in macula, 
light streaks, 
along arte¬ 
ries, V poor. 

Failing eye¬ 
sight, ret. 
album.(7) 


0,14, ’02.. . 
5, 20,’02.. , 
5, 20, ’03 . . 
4,1G,’02.. . 
5, 2G, ’02.. . 
3,30, ’02.. . 

9, 1, ’02 . . 

Oct,, 1902 . 

About 4,10. 

’ 02 . 

April, 1902 

11 , 10 , ’02 . 


Vascular Con 
dition and 
Heart. 


Mitral rogurg., 
a r to rioscle-j 
rosis. 

Aortic murmur 
and mod’rnto 
hynor. 

Cardiac hyper, 
and artorio-1 
sclerosis. 

Cardiac hyper 
and aortic 
stenosis. 

Heart on verge 
of dilatation,, 
hyper, also. 

H y pcrtropliy, 
cardiac. 


Sudden blind¬ 
ness, Dec.,’01 


1, 27, ’03.. 


6 , 2 , ’ 02 . . . 


4, , ’92.. . 


Cardiac hyper¬ 
trophy. 


H ypertrophiej 
heart. 

Not given.. , 

Not given. . 

Card iao ii 
volvcment. 


Iiiimodinlo 

Rosnlt. 


Died 48 hours 
later. 

Died within 12 
hours. 

Iinprovomont.. 


Vision marked 
imnrovomont, 
kidney also. 

Died witliin 12 
hours. 

Both organsj 
improved and 
rora’ned imp, 


Final 

Result. 


Fatal. 


Fatal. 


REMARKS. 


Died on Nov.C. 
’02; lived 5!'; 
months. 

Died 1,18, ’03 


Cardiac hyper-| 
trophy. (7) 


Notgivon(V). . 


Varying am’ts] 
of edema. 


Mitral regurg., 
hypertrophy 
heart. 


Marked i m. 
provemontin 
eyes and kid-| 
iioy. 

V=20/90. 

Eyes did not 
chnngo.ratheri 
grow worse. 
Improvement 


Fatal. 


Died 8, 10, '03, 
tub. perito’s, 
lived about 5, 
months. 


Cause of death, uremia,. Ed- 
obohls' case No. 39. 

Acute dilatation of heart 
the cause of death. Case, 
No. 34. 

Both the eyes and kidneys 
were markedly improved 
relapse sot in. Case No. 33. 

Improved for 5 mos. especial¬ 
ly, lived 9 mos. after opera-i 
fion. Casa No. 27. 

Very desperate case—pare 
sis.(7) Case No. 36. 


Surgeons. 


Edobohls 


Died Doc., ’02, 
lived about 4 
months. 


Died Jan., ’03.. 


Eyes not im 
proved much. 
Tomporory im 
provement. 


Died within o 
few days (4| 
days). 


Improved for 
a time. 


Still living, 4, 
22, ’03. 

Lived V/i mos. 

11 , 1 , ’ 02 . 

Died 11,17, '02, 


Fatal. . 


Good 


Not good; 
lived 8 days. 


Albumin disappeared entire¬ 
ly for a time, vision rose to 
normal, field enlarged, lid 
noys operated on at two 
sittings; albumin returned 
later on. 

Causoordoathuremia.i?) Dr. 
Gradle said field enlarged 
remarkably, so did the, 
acuity. Segregator used in 
Nos. 6 and 7. 

In this case a choked disc 
developed after first opor., 
vision decreased markedly. 

General condition improved, 
recurrent hemorrhage into 
retina and more mosaics. 

Was a desperate case from 
the beginning. 

Dr. 0. performed a deoapsula' 
tion on one kidney prior to 
II, 10, ’02; died of acute sup 
press, of uriue and uremia 

Was a desperate case, almostj 
moribund when brought to 
hospital. 


Losing ground 
rapidly. Died 
in Juno 1903. 


Improved, liv¬ 
ing, 1,19, ’03, 
eyes no re-| 
port. 

Died 4,19, ’02.. 


Bies & Suker, 
Chicago. 


Bies and 

Gradle, 

Chicago, 


O. Dodd and 
Ochsner 
Chicago, 

C. A. Oliver, 
Philadelphia 

A, C. Bernays, 
St. Louis. 
Ochsner and 
Suker,Chicago 


Munro, 

Boston. 


General condition improvedIMnnro. 
some but eye symptoms not 
as a subseqnent ezamina-j 
tion showed 

This is Dr. Edebohls’ case No. Edebohls. 
37. (If this is a true case of] 
retinitis albuminurica of so 
many years standing it is 
one of the wonders.—G.F.S.) 

Died of uremia and exhaus-jEdebohls 
tion. Case No. 24. 


1. The record “fatal" means that the patient died within 8 to 72 hours after the operation. The majority were bilateral decap¬ 
sulations. Rles and Ochsner operated on one kidney and later on the other. Edebohls usually decapsulated both kidneys at one 

2. C. A. Oliver Is conducting a series of experiments to determine the effects of the operation on the amount of albumin In 

the aqueous humor. . , ^ 

3. Cases Nos. 6 and 14 can be excluded In drawing definite conclusions, because No 6 died of an Intercurrent disease and No. 14 
has lived so long ndth a supposed albuminuric retinitis that perhaps the retinal trouble Is of a different nature (advisedly stated). 

4 The visual fields were taken in Dies and Ochsner’s cases. In all (3 cases) It Increased after operation. 

5* The writer had the privilege of examining and watching the cases of Rles, Gradle and Ochsner, both before and after opera¬ 
tion. These were typical cases in every particular, and therefore of great value in this statistic. t o „rir,o 

6 Some cases had blood casts, most of them presented hyaline and granular casts, a few had erythrocytes In the urine. 

7. Rlw hL made many microscopic sections of the kidney after operation, but failed to find Increased vascular anastomosis. Zelt, 

‘''s.^The^opTatlon aTnKrowW Hfe- The medical treatment offers a better percentage as far as prolonging life is concerned 
9 ! Since reading this paper the writer has obtained 4 more cases which were typical and submitted to the operation, they de 

'^*ia^BxcWdlng°th'e two ^cases,* Nos. 6 and 14, the mortality rate Is 90 per cent. What a showing in 17 cases! 


and 7 as is usual in well-marked cases of tMs kind. 
The increase in the field of vision in Case 6 is not very 
marked, yet it shows a decided improvement (see Eig. !)• 

NARRATION OF CASE. 

Mrs. L (operated on by Dr. Eies, Chicago). 

Ltapnoks.—Neuroretin^tis albuminurica; chronic interstitial 
nenhritis with rather marked cardiovascular implication^. 

Fundus FincHnps.—Disseminated albuminuric spots of the 
inflammatory type throughout the retina; the veins were en- 


April 23, 1902 (not quite four weeks after the capsu- 
lotomy) the nerve head could readily be outlined. The retinal 
hemorrhages had disappeared and the wdiole retina was 
greatly improved. The field of vision was materially en¬ 
larged (Fig. 1) and the acuity was: O.D.V. 20/40-1-3. O.S.V. 
20/40+2. 

At time of death (August, 1902) she was reported to have 
had practically normal vision. The cause of death was peri¬ 
tonitis. (For further particulars as regards the disappear- 






Feb. Z1, 1904. 
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DISCUSSION ON THE EYE IN NEPIiniTIS. 


nncc of nlbuniin aTid ita rctarn niter the operation in this ease 
see reports of Rics.) 

The period of time that is regarded necessary to pass 
before the operation is considered as having pwdrrced a 
cure is six months, according to Edebohls. At the end 
of this time the urine must be free from_ albumin and 
remain so. But few of the cases with retinal complica¬ 
tions outlived this period. The majority improved to 
some extent, both as to vision and urine, still the re¬ 
lapse came on rapidly in both organs and the patients 
died. True, in a few instances the improvement of the 
eye condition was almost miraculous. We know that 
even with the medicinal treatment marked temporary 
improYements take place and may even eontinne for some 
time 'All the cases with eye sj-mptoms, except one, 
died within the first year. The greater share, if not all, 
had a bilateral kidney and eye lesion and perhaps _.alwa3'3 
bilateral at death. The majority gave decided evidences 
of cardiac involvement. The kidney lesion in each in¬ 
stance was a chronic interstitial or diSvse nephritis, or 
an acute attack on top of a clironic condition. Tlie 



Fig, 1.—Mrs. L. I. Vlsaal field oa March 29, 1902, two days 
prior to the operation, II. Visual field April 23, 1902, about four 
weefes after the operation. The left field Is practically the satne as 
right. No scotomata la either field. 

uncomplicated chronic nephritis. Whether or not the 
operation in any way hastened the exitus in the cases 
reported here is certainly very problematical, for they 
nearly all came, as it were, under the “two-year clause.” 
The operation, in competent hands, is practically devoid 
of any dangers (kidney and life). 

The mere fact that the general condition of the patient 
improved slightly after the operation does not establish 
its validity. For we know that often in not doing any¬ 
thing, excepting advising hygiene, marked improvements 
both as to sight and kidney take place. 

If we could have an interstitial nephritis definitely 
limited to one kidney, though with more or less fundus 
involvement, the operation might, if performed early, 
be of great benefit. This can be partially supported by 
the fact that some uncomplicated cases of nephritis have 
survived the operation for a period of 3 to 10 years (see 
Edebohls). Knowing that the retinal manifesta¬ 
tion indicates a very firm establishment of the nephritis 
and that a serious cardiac involvement is almost a con¬ 
stant factor, it does seem that the operation offers no 


ray of hope, either ns a cure or ns a permanent ameliora¬ 
tion, The statistics pertinently show this point to he 
true. As fundus complications are so frequent in inter¬ 
stitial nephritis, it may be asked whether kidney decaji- 
sulation will prevent them if done very early. This is 
problematical. The e.xact limits beyond which the oper¬ 
ation in any case, simple or complicated, will or will not 
fail to accomplish any good has not been determined. As 
far ns albuminuric retinitis is concerned, all that can be 
said is that the results have been decidedly temporary, 
and this in nearly every instance. 

In conclusion, we may recapitulate as follows: 

1. The operation of decapsulation so far is not war¬ 
ranted in all instances, nor docs it offer any hope in 
cases of bilateral chronic nephritis with retinal compli¬ 
cations. 

2. Though there is an improvement in the eye ground 
directly after the operation, still it is decidedly tempo¬ 
rary', judging from the present statistics. 

3. The operation may he ef service in unilateral 
nephritis witli fundus lesions in the initiatory stages. 
These cases, however, are rare, and, if found, soon be¬ 
come bilateral. Therefore, these latter cases would come 
under the first remark. 

4. The mortality rate for'albuminuric retinitis in 
chronic nephritis has not been lessened by the operation. 

5. The statistics show that retinal complications are 
a decided index as to the severity of the kidney in¬ 
volvement. 

6. In nearly all the cases of nephritis chronica the 
cardiac involvement is present and is an important prog¬ 
nostic factor. With the retinal lesion, it is usually 
present. 

7. Unilateral retinal lesions are the exception in 
chronic nephritis. 

8. As yet the medical treatment of all these cases 
yields as good results, if not a trifle better, than the 
kidney decapsulation. 

9. Statistics of the mortality rate of albuminuric 
retinitis based on urethral catheterization are indicated. 
This is to determine whether those that outlive the two- 
year period might be cases of unilateral nephritis or are 
late in becoming bilateral. 

The writer wishes to take this opportunity to express 
his gratitude to the various gentlemen who answered the 
circular letter in reference to this subject. In particu¬ 
lar does he wish to acknowledge the courtesies of Urs, 
Kies, Gradle, Ochsner and Dodd of Chicago, Oliver 
of Philadelphia, Munro of Boston, Bemays of St. Louis, 
and Edebohls of New York. 

DISCUSSION 

ON PAPEES OF DBS. STEICKEE AND S0KEE.* 

De. Henrt Dickson Bkuns, New Orleans—Dr. Strieker is 
entirely right in holding that the proportion of urea excreted 
in the urine is of far greater significance than the presence 
in the same fluid of more or less albumin. The general prac¬ 
titioner was somewhat slow in recognizing this truth and 
making practical use of it; it is not to be wondered at, there¬ 
fore, that the oculist should have been still slower. To-day, 
however, I believe that all physicians of the first rank accept 
•• and act on it in the study and treatment of their oases of 
renal disease. They all, too, hold to the belief that it is the 
retention of the excrementitious products, of which the urea 
in the urine is the expression, that produces the lesions found 
during disease of the kidneys; the escape of albumin into the 
urine being a symptom of more or less importance according 
to the presenc e or absencc'of a host of other pbemmena. Nor 

* The paper of Dr. Strieker appeared In Tot JomtKAt. Februarv 
20, p, 614. 
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liavo the oplitbalmologists followed far behind, as the passage 
cited by Dr. Strieker from Professor Leber, published twenty- 
six years ago and containing a citation from Von Graofc, 
plainly shows. Dr. do Schweinitz/ quoting J. B. Lawford, 
says: “Uremic amaurosis may occur in any of the various 
forms of renal disease in which there is sufficient interference 
. with the function of the kidneys to load the blood with those 
poisonous materials, Avhatever their exact nature may be, 
whicli induce the uremic condition.” And, again, that retinitis, 
retinal hemorrhages, etc., may precede albuminuria by a con¬ 
siderable time. It is probable, as Dr. Sutton suggests, that 
these are e.xamples of granular kidney, in which albumin is 
absent, or only present to a very small extent until a later 
stage of the kidney affection. On the other hand, the lesions 
which I have described as occurring in the blood vessels, par¬ 
ticularly various types of perivasculitis, and of ‘‘silvcr-\vire” 
arteries, producing compression on underlying and ovcrl 3 ring 
veins, are often present for long periods before the renal 
lesions are manifest, or at least before the other signs of 
renal disease are fully established; that is, albumin and casts. 
These e.xpressions certainly indicate a belief that the excre- 
mentitious products are the injurious agents. So in a paper 
by Dr. S. G. Ayers’ we read: “The question of the diminished 
excretion of urea is not a new one. Dr. S. Mar.v,’ in a 
very interesting paper, states that this condition arises not 
from albumin, but from diminished excretion of urea. He 
states that many women with grave nephritic disease go to 
full term Avith little or no discomfort. He further states 
that albumin and casts have no meaning for him in the 
presence of a normal urea excretion, for rvith that he is in 
a position to know that sufficient of the effete products are 
being excreted and the condition of the safety valve in the 
engine of the body is evidenced by the behavior of this ele¬ 
ment. Whether this urea is really the offending agent or 
not, modern investigation does not alloAV us to state with 
any degi'ce of positiveness. It is enough to this end to state 
that Avhen there is a lessened secretion the patient suffers, 
and when hypersecretion occurs the patient is freed from those 
symptoms- to us indicative of toxemia. Dr. E. E. Morse of 
Washington, D. C,, endorses the theory of Dr. Marx. Dr. 
Strieker, then, deserves our thanks for bringing this sub¬ 
ject to our attention at this meeting and emphasizing the 
necessity of observing whether or not the vision and other 
ocular symptoms vary with the fluctuations of the amount of 
urea excreted. His position as to the indications in the albu¬ 
minuria of pregnancy seems eminently correct, but one must 
not be too sure that in every such case “the kidney disease 
will subside quickly after labor is terminated.” I once saw 
a ease where albiuninuria had been recognized only after the 
pregnancy had begun. Shortly after the birth of her child 
the” patient became quite blind, and I AVas called in. The 
eyes showed typical Brightic changes. The patient did well 
for a feAV days, but then fell into convulsions and coma, and 
died. The fact that vision may improve even to the normal 
in any form of Brightic retinitis, although there may be little, 
if any, change in the ophthalmoscopic appearances, may nOAV 
be taken as established. A ease (No. 11) reported by Dr. C._S. 
Ayers’ Avould go to prove that eA'en extensive degenerative 
changes may clear up, though this is unusual, if time enough 
be afforded. In Dr. Ayer’s case the patient had had nine preg¬ 
nancies. In the fourth, fifth, sixth, seventh and ninth there bad 
been failure of vision. Premature delivery occurred m the 
seventh month of the ninth pregnancy, and her eyes were 
examined some time after; the right equaled O.I and the left 
equaled 0.7. There Avere characteristic alterations m each 
eve and numerous Avhite patches in the retina of the left. 
Twelve years afterward he found the right eye perfect; 

L E V. equaled 20/xl, but with 4-0.75 cyl. ax. 110 degrees 
it poualed 1. The retina looked normal and healthy, and 
there was no trace of patches. While there is no etiologic 


1 “Ocular Manifestations In Chronic Bright’s Disease,' 
'='=‘^i”"cinclun?tl 1902; Amer. Jour. Ophth., 


Pro- 


Octoher, 1902. , i, on mm 

3. Med. B^edora, April 20, 1901. 


connection established between senile cataract and albuminuria 
in premature cataract—cataract occurring in middle life—the 
urine should always be examined. Einally, perhaps, I may 
be permitted to say that while pathologist of the Charity 
Hospital, as many as ten years ago, the fallacious nature of 
albuminuria as an evidence of renal disease Avas forced on my 
attention by the not infrequent finding of casts in urine shoAv- 
ing freedom from albumin by the most delicate testa. In a 
series* of 2,441 first examinations, casts Avithout albumin 
Avere found 40 times—about once in 61 times. The kinds of 
casts Averc; Epithelial in 1 instance, granular in 4, hyaline 
in 14 and unrecorded in 21 instances. 

Dk. Allen Gueenavood, Boston—A large number of these 
cases should be considered from the standpoint of arterial 
degeneration, rather than from the standpoint of kidney dis¬ 
ease. I classify my cases in tAvo groups; one, the aged people 
Avith general arterial degeneration,- in whom you /find de¬ 
generation of the arteries of the retina and choroid sometimes 
before there is evidence of kidney lesion; and the other, in 
the young and middle-aged, Avhere you have distinct chronic 
parenchymatous nephritis Avith retinal changes and death in 
a fcAV years. In the last twelve years I bare seen 26 cases in 
private practice, and have followed all but 2 to the ultimate 
end. Out of the 26 cases only 3 are living, and none of the 
3 living Avas seen prior to tAVO and a half years ago. I think 
physicians and surgeons mqke a mistake in not having the eyes 
of their patients examined more frequently. All the cases of 
kidney disease at the Boston City Hospital are, during my 
service, referred to me for ocular examination. Just before 
death retinal changes are nearly always present. 

Dk. Leabtds Connor, Detroit—Why is it that we have 
patients AAuth deficient excretion of urea, and Avith albumin 
and casts in the urine, but yet it is only occasionally that we 
have these ocular complications? What is in these particular 
eases different from the others ? I do not think Ave can answer 
the question except by referring it to the personal equation of 
the individual, something in the structure of the retina of the 
one. This is yet to be worked out. The same thing con¬ 
fronts us in many other morbid conditions. Why should there 
be this difference in urea excretion? What arc these excre- 
mentitious products ? What are these toxins ? We have knoAvn 
for some time that in a pregnant person such ocular com¬ 
plications mean death in a short time, but why the complica¬ 
tions occur in one individual and not in another, Ave do not 
know. 

Da. Edavard Jackson, Denver—I think there can be no ques¬ 
tion as to agreement with Dr. Strieker that not albumin, but 
deficient elimination of urea, is the factor of importance. 
My experience would point out that why one patient has 
I’etinal lesions and another has not depends on the condition 
of the general vascular system. I have never seen a typical 
case of albuminuric retinitis without involvement of the A'^es- 
sels generally. But sometimes where I have found slight 
lesions of the disc and retina and decided changes in the ves¬ 
sels, careful and repeated examination has failed to shoAV any 
changes in the urine. The retinal lesions are associated.with 
vascular changes. This leaves a small loophole for the sur¬ 
geons who urge decapsulation. The cases that present retinal 
lesions are eAudently not saA-ed, so far as our statistics indi¬ 
cate; but possibly there is a class of cases of chronic nephritis 
that do not have retinal lesions and are not liable to have them, 
that may be helped by the operation. But so far as those 
cases are concerned about which we can form a prognosis, his 
paper indicates that they are not permanently helped. 

Dr. G. E. de SoHAVEiNiTz, Philadelphia—While it is true, 
in general terms, that ocular lesions may occur Avith any form 
of nephritis, the various types of retinitis are most frequently 
associated with chronic interstitial nephritis (that is, Avith ' 
renal sclerosis), whether this is an independent primary af¬ 
fection, or whether it is a sequel of arteriosclerosis. It seems 
to me undoubtedly true, as Samuel West has recently insisted, 
that a sharp distinction should be made between the degenera- 

4. "Notes on Examination of the Urine,” by H. D. Bruns, M.D., . 
Med. News, Sept. 7, 1895. 
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tive and e.xudativo forms of albuminuric retinitis. The former 
indicate tlic presence of chronic granular neplii itis, and tbe 
degenerative changes depend on vascular alterations. The lat¬ 
ter indicate a chronic parcnchjunatous nephritis and probably 
depend on an inflammatory or toxic influence. To put this in 
other -words, albuminuric retinitis of the degenerative type is 
a symptom of vascular changes, which in their turn arc wide¬ 
spread throughout the body, and not necessarily a symptom 
of kidney disease itself as an isolated condition; that is, the 
nephritis and the retinitis are both caused by the .vascular 
lesions. Doubtless, Dr, Jackson is correct in stating that in 
the great majority of instances it is possible, ophthalmo- 
seopically, to see lesions in the retinal vessels no matter what 
the type of the so-called renal retinitis may be, but none the 
leas 1 am persuaded that the distinction before referred to is 
worthy of consideration. 

Da, O. A. Gbiffin, Ann Arbor, Mich.—A recent case of 
albuminuric retinitis proved interesting because of its sudden 
development and early termination. A woman about 00 years 
of age had her hip fractured and her physician made repeated 
examinations of her urine with negative results. About five 
months later she became suddenlj’ partially blind, the condi¬ 
tion being attributed to a general debility. Thvo weeks later 
I was called and found that the vision could not bo materially 
improved by lenses. An examination revealed the character¬ 
istic fundus changes, and on testing the urine a large amount 
of albumin was found. The case was then referred back to 
her physician, but treatment was of little avail, death occur¬ 
ring within seven months. 

Db, Louis Stbickee, Cincinnati—I would not like to leave 
any one imder the impression that I do not recognize that 
a certain number of cases are the results of vascular changes. 
They result from the general vascular fibrosis, which is present 
all over the body, but I believe that the majority, including 
most typical cases, are not those of vascular changes, but are 
consequent on toxemia. I might say that the fibrosis is in 
all probability due to toxemia. True, where wc get closure 
of the vessels, it is but natural that necrotic changes and 
hemorrhages follow, but the typical conditions are due to 
toxemia. Eecently a woman came to me with a pure neuritis. 
I found her urea quantity one-tenth normal, and put her on 
treatment for Bright’s disease, sweating her freely. This was 
not a typical case of neuroretinitis Brightica, but while she 
was under treatment in the hospital, as I observed her from 
day to day, this typical picture did develop. In spite of the 
treatment, the necrotic conditions went on. This was not 
a vascular change, but was undoubtedly the result of chemical 
irritants in the blood, the pure toxemia. These toxins do not 
come from the kidneys. The supposition is that they are the 
result of an imperfect metabolism, a break in the chain leading 
up to a perfect conversion of proteids into uric acid and urea 
in the liver. Where this conversion is interfered ivith, the 
toxins develop. Just what these are we are unable to state, 
but one thing is sure: when urea fails of perfect excretion 
from the kidneys, either this as such or the toxins produced 
remain in the system and are the causative factor of inflam¬ 
mation. I would again repeat, greater stress is to be laid on 
the reduction of the urea below the normal in the urine 
than on the presence of albumin; and this is a point which 
all text-books on the eye fail to recognize. Albumin in the 
urine simply indicates that the kidneys permit it to escape; 
that they are diseased, hut loss of albumin does not produce 
eye disease. These diseases, I take it, are not the result of 
anemia, but of chemical irritants or poison circulating in 
the blood. One of the latest works on obstetrics advances the 
idea that the Bright’s disease of pregnancy is due to the im¬ 
paired action on the part of the liver. I do not see how the 
taking off of the capsule and tearing the kidney tissue is 
going to do any good. I appreciate that the removal of ten¬ 
sion can give the kidney a chance to regain its function, 
but this could only be of service in acute eases; beside, 
the operation is surely an extremely dangerous one, and I, for 
one, would hesitate to use it. 

Dr. George F. S-uker, Chicago—^Dr. Edebohls is operating 
on a great variety of cases, including even puerperal eclampsia. 
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Whether or not the operation ,is indidated in all tho classes 
of nephritic lesions is certainly an open question. One must 
carefully weight tho advisability of suggesting tho operation 
in any form of albuminuric retinitis. From tho statistics 
given in the paper, one can hardly sco any justification for 
the operation in chronic forms of nephritis w’ith retinal lesions. 
Tho operation has not been tried in a sufficient number of 
cases of acute nephritis with retinal lesions to be of any 
value in deciding its justification. Again, the indication for 
the operation must to a certain degree depend on the fact 
whether tho Bright’s disease is a pure nephritic lesion or is 
due to a general arteriosclerosis. If tho latter, the operation 
can accomplish*little; but a good deal if due to the former 
cause. As yet, it is too early to render a final opinion 
whether the operation is justifiablo in cases of nephritis -with 
fundus lesions. Still, we have no right to discard the opera¬ 
tion without giving it a fair and extended trial in well- 
selected cases. 
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Some three 3 'ears ago the Interstate Commerce Com¬ 
mission published an interesting report of railway ac¬ 
cidents occurring in the United States in one brief 
j’ear. There is no reason to suppose that this was an 
especially unfortunate year, and as the figures are in¬ 
structive and full of significance, I will quote some of 
them. 

The total number of personal accidents was 51,'}'43, 
and of these 7,123 were killed, 2,210 being railway em¬ 
ployes; 334 employes were killed and 2,153 injured by 
collisions and derailment, and 82 passengers were killed 
and 1,557 passengers injured from the same cause. 

The causes of these accidents are doubtless numerous, 
but have not been, so far as I am aware, statistically 
enumerated, although such tabulation would be most 
interesting and instructive. A small minority of the 
accidents were perhaps in the ordinary course of events 
unavoidable, but a large majority were probably pre¬ 
ventable, and due to carelessness or physical defects on 
the part of train operators. Of such physical defects 
it IS reasonable to suppose that ocular and aural de¬ 
fects, especially the former, played a most important 
part, for no physical condition, except the mental con¬ 
dition, is so intimately connected with the moving of 
a train as vision. The eyes are continually in service— 
watching for signals, both luminous and non-luminous, 
looking at the track and searching for approachinor 
trams, familiar objects, etc., etc. In short, there is 
not a moment during the active operation of a train' 
that the engineer and his fireman have not a vital inter¬ 
est in good vision, and the same is true in a mitigated 
sense of the conductor, brakemen, switchmen br'idge- 
men, etc. ’ “ 

I am confident that if statistics could be gathered of 
the accidents caused by bad eyes, even for a single year 
the showing would be so appalling that every intelli¬ 
gent railwaj’ official would require no further incentive 
to perfect the ocular status of his men. 

In order to ascertain what was being done to regu- 
late this important esse ntial to transportation security, 

1 , 1903 ^^ American Academy of Railway Surgeons, Ocfc 
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some years ago a committee, of which I was chairman, 
was appointed by the Section on Ophthalmology of the 
American Medical Association, to investigate this mat¬ 
ter and report bach to the Section. Owing to many ob¬ 
stacles, the Committee was not able to report finally 
until the j'ear 1901 at the St. Paul meeting of the Asso¬ 
ciation. Meanwhile we gathered statistics which have 
proven of immense value in placing the work on a solid 
foundation. 

Lettei's of inquiry and a question blank were sent to 
every railroad in North America possessing over 100 
miles of road, and 214 companies were thus addressed, 
operating a total of 205,638 miles. One hundred and 
twelve roads replied, aggregating 147,838 miles of road. 
These figures represent almost all the large systems, for 
those not replying were principally the small railroads, 
manj'^ of whom have now been merged into the larger 
systems. I found that out of 112 roads, 77 require some 
Idnd of a systematic eye and ear e.vamination of those 
employes who are actively engaged in running trains and 
in giving and receiving signals; 29 of the roads require 
such examinations to be made by regularly appointed 
railway surgeons; 31 allow various kinds of railway 
employes to make the examinations; 9 roads send doubt¬ 
ful cases to an e 3 ’e and ear surgeon; 16 roads require 
examinations to be made by regularly appointed e}'-e and 
ear surgeons, and 4 allow such examinations to be made 
by the medical directors of railway associations. 

In answer to the question: “Do you require re-examina- 
tion from time to time, and if so at what interval or un¬ 
der what circumstances?’^ I find that 1 road requires 
re-examination every six months; 7 roads require re-ex- 
aminations every year; 21 roads every two years; 9 roads 
every three years; 2 roads every four years; 19 roads re¬ 
quire re-examinations when it is deemed advisable, and 
especially on promotion and after accidents and illness; 

3 roads require re-examination on promotion only. 

Concerning the question: “Do you require perfect vis¬ 
ion, color sense and hearing in new employes, and what 
concessions do you permit from a perfect standard in the 
case of old employes ?” I find that 26 roads require per- 
\ fection and allow no concessions to old employes; 41 
roads require perfection from new employes and allow, 
according to circumstances, various concessions to old 
employes. 

Concerning the question: “How long must a man work 
' for your road before you caU him an old employe ?” I 
find that 2 roads call a man an old employe as soon as 
he is enrolled in the service; 7 roads require one year 
service; 3 roads two years’ service; 12 roads three years; 
12 roads five years; 7 roads ten years; 3 roads fifteen 


Concerning the question: “Do jnu permit old employes 
to wear glasses for distance when on duty ? I find that 
*no road allows new applicants to wear glasses for dis¬ 
tance in order to bring vision up to a normal stodard; 
74 roads allow old employes to wear glasses for distance; 
12 roads do not allow glasses to be worn for distance 


'"'The report of the committee which was presented at 

lie St. Paul meeting was as follows^ _ 

Sfotion 1 The essential principle to he advocated is that 
lilroad corporations shall require a scientific and <=o"ect ex- 
.v,jTio+inTi of the eyes and ears of those employes at all^ to 
e concerned with the active operating of trains, or m giving 

Me «g«l.rk\PP'>l”“ 'J' 


and this fact is emphatically urged, especially as the expense 
of a first c-vaniination may always be borne by the applicant: 
but if such a course is not deemed expedient, the company’s 
surgeon, aided by hie medical assistants, might conduct them 
with the understanding that all doubtful cases shall be sent 
to a regularly appointed eye and ear surgeon. 

Sec. 3. 'picre shall be two general standards of visual and 
aural requirements, viz.j those for new men hoping to enter 
thc^ service, and to be actively engaged in the operation of 
trains, rfhd in giving and receiving signals; and, secondly, 
those meh engaged in similar work, who have been uninter¬ 
ruptedly in a company’s serruce for five years, and who have, 
therefore, a right to be called “old” employes. 

Sec. 4. New men shall be required to possess perfect color 
sense. They shall also have a vision of 20/20 in each eye, 
without glasses, and have healthy eyes, and not over one 
diopter of hypertropia. They shall also hear the whispered 
voice at 20 feet in a quiet room, and have healthy ears. 

Sec. 6 . For the purpose of graduated requirements, old em- 
pJo 3 '’es shall be divided into two classes, as follows: Class 
A—^Engineers, firemen, conductors, brakemen, switchmen, sig¬ 
nalmen, switchtenders and engine dispatchers. Class B—Track 
foremen, bridge foremen, crossing flagmen, bridgetenders, gate- 
men, train baggagemen, telegraph operators, station agents, 
and station baggagemen. 

Employes enumerated in Class A shall not be retained in 
such positions if vision sinks below 20/30 in one eye and 
20/40 in the other, or if the whispered voice can not be heard 
in a quiet room at 15 feet by one ear and 10 feet by the other. 
Employes enumerated in Class B shall not be retained in such 
positions if vision sinks below 20/40 in one eye and 20/50 
in the other, or if the whispered voice can not be heard in a 
quiet room at ten feet by both ears. Employes, and espe¬ 
cially engineers and firemen, enumerated in Class A must 
reach the visual standard without glasses and will not be 
allowed to wear distance glasses when on duty. Employes 
enumerated in Class B may reach the visual standard with 
glasses, and will be allowed to wear glasses when on duty, 
and will be required to do so if the wearing of glasses is 
necessary to bring msion up to the proper standard, and shall 
always be required to carry an extra pair of glasses when on 
duty, in case of accident to one pair. All employes shall 
have perfect color sense. 

Sec. 6. Re-examination shall be made of all men every 
three years, and after a severe illness, or accident, or any 
occurrence which seems to cast doubt on the visual and aural 
capacities pf the individual. Ee-examinations shall also be 
made more frequently on men known to be excessive users of 
tobacco, or to be suffering from syphilis, albuminuria, diabetes, 
or acute or chronic eye and ear diseases. Men shall always 
be re-examined before promotion. 

Sec. 7. Men kno^vn to be excessive users of liquor shall not 
receive employment. 

This report was adopted by the Section on OplithaJ- 
nioiogy, and the Committee requested to present it to the 
House of Delegates of the American Medical Association 
at its next meeting at Saratoga, which was accordingly 
accomplished. Owing to some diversities of opinion, the 
resolutions as presented in the Section on Ophthalmology 
had to be remodeled in order to insure their passage. 
The resolutions as remodeled, I now beg leave to present: 

Section 1. It is essential that railroad corporations should 
require definite and scientific examinations of the sight and 
hearing of those employes who will be at all concerned with 
the active operating of trains or in the giving or receiving 
signals. 

Sec. 2. Such examinations should, whenever possible, be 
made by regularly appointed eye and ear surgeons; and in all 
cases be conducted according to the instructions, and under 
the supervision of a regularly appointed eye and ear surgeon, 
and with apparatus and under conditions approved by him, 
and all doubtful eases should be referred to him for personal 

examination. 
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Sec, 3. New men should bo required to hear the spoken 
voice at 20 feet in a quiet room, and have healthy oars. 

Sec 4. The acuteness of vision should be tested by the 
test types of Professor Snellen, or those whieh conform to 
the standards. 

Sec. 6 . The following minimum requirements Bhould be 
adopted for acuteness of vision: 



CLASS A. 



I3KTRANCE TO SUKV- 
ICB OR rnoMOTION. 

nE-DXAJIlNATION OP 
Tliosn IN TUB 
SEHVJC8. 

Englnemeii ( r o a a 
service). 

Firemen (road serv¬ 
ice). 

20/20 In each eye 
tested separately 
without glasses. 

20/30 with both 
eyes open, with¬ 
out glasses. Bach 
eye should also bo 
tested separately 
and the vision of 
each noted. 

CLASS B. 

Other employes In 
the engine, train 
or yard service, 
and cat and en¬ 
gine Inspectors. 

20/20 In one eye and 
not less than 
20/40 In the 
etner, tested sep¬ 
arately without 
glasses. 

20/40 with both 
eyes open without 
glasses. Each eye 
should also be 
tested separately 
and the vision of 
each noted. 

CLASS C. 

Towermen, telegraph 
operators, station 
agents, section 
toremen. 

20/20 in one eye and 
not less than 
20/40 In the 
other. Tested sep¬ 
arately with or 
without glasses. 

20/40 with both eyes 
open, with or 
without glasses. 
Each eye should 
also bo tested sep¬ 
arately and the 
vision of each not¬ 
ed. 

CLASS D. 

Crossing Flagmen. 

: 20/40 with both 
eyes open, with or 
without glasses. 

20/50 with both eyes 
open, with or 
without glasses. 


Sec. 6 . The color perception should be tested by means of 
the colored wdrsteds of Professor Holmgren, preferably with 
worsteds tagged with the purpose of record; also, that in 
every case an additional test should be made with a lantern 
showing a number of colored lights, which can be varied in 
their size and intensity. 

Sec. 7. (a) Employes enumerated in Class A must reach 

tho visual standard without glasses and should not he allowed 
to wear distance glasses when on duty. 

(h) Employes enumerated in Classes B, C and D should be 
allowed to wear glasses when on duly, and should he required 
to do BO if the wearing of glasses is necessary to bring the 
vision up to the proper standard. They should also be re¬ 
quired to carry an extra pair of glasses when on duty, in ease 
of accident to one pair. 

(c) Employes enumerated in Class A should not be retained 
in such positions if the vision sinks below 20/30 with both 
eyes open, or if the spoken voice is not heard in a quiet room 
at 15 feet. 

(d) Employes enumerated In Classes B and C should not 
be retained In such positions if the vision sinks below 20/40 
with both eyes open, and Class D, whose minimum standard 
should be 20/50; or if the voice can not be heard in a quiet 
room at 10 feet by both ears. 

Sec. S, There should be two general standards of visual 
and aural requirements, viz.: One for men hoping to enter the 
service, and to be actively engaged in the operating of trains, 
and in giving and receiving signals; and one for those men 
engaged in similar work who have been uninterruptedly in a 
company’s- service for five years, either the company from 
which employment is sought, or some other company enforcing 
similar regulations. These latter may be regarded as old 
employes. 

Sec. 9. Re-examinations should be made of all such em¬ 
ployes every three years; and after any severe illness, or acci- 
dmt, or any occurrence which seems to cast doubt on the 
visual and. aural capacity of the individual. Be-examinations 
should also be made more frequently on men known to be 
excessive users of tobacco, or to be suffering from syphilis. 
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albuminuria, diabetes, or acute or chronic eye or ear diseases. 
They should always he examined before promotion. 

Sec. 10. Men known to bo excessive users of liquor snouid 
not receive employment for the Bcrviccs above designated 
(Section 5). The co-operation of the employes themselves 
should be sought by regulations tlmt will encourage them to 
report promptly any temporary impairment of vision or hear- 

•ng- 

These resolutions have been sent to every railroad m 
Nortli America, and have already accomplished an im¬ 
mense amount of good. Many companies which have 
never taken np this work at all, have expressed a de¬ 
termination to put it into execution at once, and others 
who have been using inferior methods express them¬ 
selves as intending to improve such methods along the 
lines indicated. 

There arc a few important points of difference be¬ 
tween the report of the Committee adopted by the Sec¬ 
tion on Ophthalmology and that adopted by the House 
of Delegates of the American. Medical Association. For 
instance: In Section 2 the Section on Ophthalmology 
report reads: “Such primary examinations should, 
whenever possible, he made by regularly appointed eye 
and ear surgeons," etc. The same section as adopted by 
the House of Delegates, reads: “Such examinations," 
etc. The Section on Ophthalmology felt that it did not 
wish to draw the lines too hard on the railroads, and 
therefore use the word “primary,” feeling that if the 
first or entrance examinations were made by the com¬ 
pany’s eye and ear surgeon, that the subsequent exami¬ 
nations might with reasonable safety be left with the 
company's surgeons for execution, with the understand¬ 
ing that doubtful cases would be referred to the com¬ 
pany’s eye and ear surgeon for decision. 

Section 3 of the Section on Ophthalmology report 
corresponds with Section 8 of the House of Delegates’ 
report, and I have no hesitation in saying that I regard 
one feature of the latter report as superior to the for¬ 
mer, viz., the clause which refers to the interchange¬ 
ableness of positions from one road to another whose' 
requirements are similar, without losing the right to be 
regarded as an old employe. I am convinced that a man 
who has undergone primary examinations for one road 
and been accepted and placed at work, should be able 
to go to work for another road whose physical require¬ 
ments are essentially similar, without losing the benefits 
of bis time privileges. This feature of Section 8 of the 
House of Delegates’ report I cordially indorse and hope 
it may become generally operative. 

I find no reference in the House of Delegates’ report 
concerning the requirements for the color sense 
except as foimd in Section 6, which coiltains 
nothing of an obligatory or mandatory charac¬ 
ter. The only explanation for this omission is of 
course the presumption that it is an oversight, 
and I should recommend that a clause be inserted in 
Section 5 of House of Delegates’ report, after the words 
“acuteness of vision,” to read as follows: “It being un¬ 
derstood that all employes at all concerned in the active 
operating of trains, and in giving, or receiving signals, 
should have perfect color sense.” 

Under Section 5, House of Delegates’ report, under 
the requirements for re-examinations of those in the serv¬ 
ice 'Tjelonging to Glass A,” it says; “That the employe 
shall possess a vision of 20/30 with both eyes open, with- 
Qut glasses. 'Each eye Bhould also he tested separately 
and the vision of each noted.” This opens a wide avenne 
of discussion. The report of the Section on Ophthd- 
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mology concerning this same point, sa 3''8 that ‘^Employes 
enumerated in Glass A shall not be retained in such po¬ 
sitions if vision sinks below 20/30 in one eye and 20/40 
in the other.-’-’ In other words, a reasonable standard is 
required of each eye, and it seems as if this must ap¬ 
peal to the judgment of anyone at all familiar with such’ 
work. Would anyone in this society care to travel on a 
train at the rate of 60 or 60 miles an hour with an en¬ 
gineer wearing a glass eye? I think not; the idea is 
untenable, and yet this is exactly wbat the House of 
Delegates’ report permits, for it says that vision must 
be 20/30 with both eyes open. To be sure, it also says: 
'‘'Each eye should be tested separatelj^, and the vision of 
each noted,” but it goes no further. It does not inflict 
any penalty in case an engineer has one blind eye. 
While disposed to be most liberal with the old em- 
ploj^es of a road, and while recognizing its advisability 
and almost necessity if good service and freedom from 
labor union complications are to be encouraged, I still 
can not indorse the idea of testing -with both eyes open, 
and of ignoring the condition of a man’s worst eye. 
The idea is evidently conceived from the action of the 
International Congress, which met in Amsterdam in 
1879, and which in formulating rules for the ocular con¬ 
dition of transportation employes, imder the guidance of 
Professor Bonders, repeatedly speaks of testing with 
'flioth eyes open.” This was evidently recommended, be¬ 
cause it is well Icno^vn that one eye assists the other to 
see, and the Committee desired to treat all employes 
-with all possible clemency, but they did not in their 
recommendations ignore the condition of either eye. For 
instance, in the ease of engineers and firemen, while 
visual acuteness with both eyes open must be normal, 
still the worst eye must have visual acuteness of not 
less than one-half. Stationmasters, etc., must have a 
vision in the worst eye of not less than one-quarter, etc., 
so that the recommendations of the House of Delegates 
in absolutely ignoring the visual capacity of the worst 
eye in case of re-examinations seem to so far transgress 
the laws of good judgment as to make it only reasonable 
that this feature should be amended. 

In making such amendments, I feel that several things 
should be considered, and while being, perhaps, as anx¬ 
ious for the maintenance of a high standard as any¬ 
one, and while unwaveringly insisting on perfection in 
the case of new employes, I increasingly feel that we 
must be most liberal in o-ur concessions to old employes, 
and the older they are, and the longer they have worked 
for a certain company, the more liberal must we be. 
This conclusion has been reached after a long and exten¬ 
sive experience with railroad men, and while feeling that 
public safety must always be subserved—and it would 
be most beautiful if ideal and altruistic conditions raight 
always be obtained—^we, nevertheless, can not entirely 
ignore the practical issues of the problem. _ For in¬ 
stance ; Here is an engineer who has worked in this ca¬ 
pacity for forty years for a single company. _He is an 
old man of much experience and excellent judgment, 
and has never had an accident that could be attributed 
to poor vision; and'yet, nevertheless, has now a vision 
which has become reduced to 20/70 in one eye and 20/50 
in the other, without glasses. When his vision is cor¬ 
rected with glasses his vision can be improved to say 
20/40 in one eye and 20/30 in the other. How let me 
ask YOU, what are you going to do with that man? This 
is a question which must frequently be answered, be¬ 
cause a large proportion of old engineers have poor 
ion and sooner or later must face this problem. I think 


m laying down rules for the solution of such a question, 
that great latitode must be observed and the utmost 
paucity of vision, consistent with actual safety of train 
service, must be liberally computed. In making such 
calculations we should likewise remember that we can 
never be certain that we are correct in our deductions. 
We are simply expressing our own opinions aided by the 
opinions of others, but we have no way of- knowing 
whether we are really right or wrong. Therefore, we 
should not be too dogmatic in our ideas or too intoler¬ 
ant of the opinions of others. We should not fail to re¬ 
member that as a man waxes in age he also usually 
waxes inexperience and good judgment, and what he lacks 
in vision and other pliysieal attributes he makes up in 
other qualities, nearly if not quite as valuable. Many 
of the best and most trusted engineers on all roads un¬ 
fortunately possess very poor vision, and yet get into very 
little trouble, not because their vision is.so poor, but 
because they are ripe with practical experience and wis¬ 
dom. Then comes the question of glasses, or in other 
words, shall old engineers be allowed to wear glasses 
when on duty when glasses are necessary to bring vision 
up to the accepted standard? I do not say “proper” 
standard, but “accepted” standard, because no one knows 
the limits of a “proper” standard for an old engineer. 
Please observe that I do not recommend the same degree 
of latitude for firemen that I do for engineers, for ob-vd- 
ous reasons. Firemen are usually young men and have 
not had the experience and do not possess the ripe judg¬ 
ment of engineers. They should, of course, possess per¬ 
fect eyes before they become fiiremen, and this same 
standard or a very small departure from it should obtain 
when their re-examination for promotion as engineer oc¬ 
curs. After they have actually become efigineers, they 
are entitled to the latitude already referred to in this 
paper. I sometimes feel that the visual requirements of 
engineers should be graduated from time to time in ac¬ 
cordance with their age and years of service on an engine, 
but this solution of the problem appears to complicate a 
situation which we are endeavoring to clarify and sim¬ 
plify. It therefore seems best to state what we believe 
to be the extreme limits of visual safety for old engi¬ 
neers in the requirements, and then trust in the good 
judgment, and, if I may use the expression, '‘horse sense” 
of the company surgeon or oculist to settle each individ¬ 
ual case on its respective merits without indulging in 
hair-splitting technicalities. 

But to return to the question of the advisability of al¬ 
lowing engineers to wear distance glasses when on duty. 
My o^vn mind has undergone several revulsions of opin¬ 
ion on this important question, sometimes believing it 
best and at other times entertaining different views, I 
have noticed one thing, however, that my strictest views 
are in evidence when I look at the subject theoretically, 
and my most liberal views come to the surface when I 
am compelled to pass judgment on an individual case. 

I believe that no one will contradict the statement that 
a large proportion of engineers past 55 years of age 
would fail in a strict visual test for distance unless they 
could avail themselves of the assistance pf glasses. This 
means that at the very time when engineers are most 
valuable to a railroad company—at the very age they 
may be considered the safest guardians of life and prop¬ 
erty—^they may be discharged, because their vision has 
fallen one point below a prescribed theoretical standard; 
and although glasses can perhaps give them perfectly 
normal vision on both sides, they may not be worn. 

I understand all of the arguments against the use of 
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glasses. They become misty on cold and foggy days, 
sweaty on hot days, spoelded with dirt and cinders; and 
yet when I come to judge on individual cases and sec 
in my consulting room a fine looking manly man of 
perhaps 55 summers, erect in his bearing, with a fine 
long record for carefulness, skill, reliabilitj' and judg¬ 
ment, with no serious accident in his entire career of 
perhaps thirty years as an engineer for one company; 
with a family to support, and with absolutely nothing 
against him except a refractive error that lowers his 
visual capacity a little below the required standard, and 
whose vision can be restored to a normal, or nearly 
normal, standard by the use of glasses, I must say that 
the temptation is strong, and usually becomes overpow¬ 
ering, to give him the glasses and tell him to continue 
in his life’s occupation, feeling that a man of this char¬ 
acter can be trusted to take care of his glasses and keep 
out of trouble. I believe that most men here present 
would do the same; and if we have not the courage to 
live up to certain arbitrary rules, or if we conscientiously 
believe that such rules arc too drastic, why not outline 
a wise and still liberal policy which we are willing to 
accept and then liVe up to it ? 

I question very much whether we have the right to en¬ 
force the requirements of overpowering character on 
old engineers at the present time. No strict require¬ 
ments were in force years ago when these men were ad¬ 
mitted to work for different roads. They were accepted 
with hut little ceremony, and now they have grown old 
in the service, and I feel should be dealt with as leniently 
as is at aU consistent with safety. It should, however, 
teach us that we can hardly be too strict in the admis¬ 
sion of new men to the service, and I feel that no man 
should be allowed to commence work on an engine as a 
fireman, hoping some day to become an engineer, unless 
he is a practically perfect specimen of physical manhood, 
for we must remember that as years progress and age 
advances, physical infirmities become accentuated and 
the trifling defect of young manhood becomes the dis¬ 
qualifying condition of riper years. It is for this rea¬ 
son that I urge the non-acceptance of new firemen, who, 
notwithstanding that they possess a vision of 20/20 in 
each eye, yet have an apparent substantial liyper- 
metropia of, let us say, one and one-half diopters, 
which, although easily overcome in yovmg life bj' an 
active ciliary muscle, shows itself unmistakably as age 
advances and the muscle loses its power, under which 
circumstances vision drops to a lower and still lower 
standard rmtil it becomes so poor that the man’s occu¬ 
pation may be lost from a cause which, if detected on 
the entrance examination, would have saved him this bit¬ 
ter disappointment of his advancing years. In other 
words, in examining a man for his primary entrance to 
the service, we should look ahead many years. 

.i^other phase of the matter which we can not afford 
to ignore is the labor problem. In these days of labor 
umons, when the removal of a single man, even though 
he is merely taken from one job and given another, is 
perhaps sufiicient to tie up an entire railroad system and 
paralyze many industries, it may be well to be sure we 
are on safe grounds when we remove from his engine 
a superior engineer, even though he is simply shifted 
from one position to another, to which it is thought his 
, physical defect better adapts him. 

^ ^®^d then recommend, for reasons already given, 
mat the House of Delegates’ report be further amended 
™der “Class A” and also' under the cap¬ 
tion ^Entrance to service or promotion,” and after the 


words “20/20 in each eye, tested separately without 
glasses,” the words “The applicant shall not possess 
more than one and one-half diopters of apparent hyper- 
metropia.”^ 

Under the heading of Glass A, and under the caption 
“Ee-examination of those in the service,” I would recom¬ 
mend that all of the underlying words be stricken out 
and the idea of testing with both eyes open he done away 
with as being both inaccurate, misleading and unscien¬ 
tific, and the following words substituted: 

Engincmen shall not be retained in their positions if vision 
sinks below 20/40 in one eye and 20/30 in the other, or 20/20 
in one eye and 20/50 in tlic other. Distance glasses must be 
worn when on duty, provided such glasses are necessary in 
order to bring vision up to the required standard. Extreme 
indulgence and concessions shall only be made to old and 
trusted engincmen, at the discretion of the company surgeon, 
it being remembered that the best vision is desirable and that 
glasses are undesirable. Firemen shall not be eligible for 
promotion to engincmen if vision sinks below 20/20 in either 
eye without glasses, and shall not be retained ns firemen if 
vision sinks below 20/30 in either eye without glasses. The 
whispered voice must be heard at not less than 15 feet in a 
quiet room. 

Under the heading of Class B, “Ee-examination of 
those in the service,” in House of Delegates’ report, in¬ 
stead of the words “20/40 with both eyes open,” etc., 
I would suggest the words: “Employes shall not he re¬ 
tained in these positions if vision sinks below 20/40 in 
one eye and 20/30 in the otlier eye, or 20/20 in one eye 
and 20/50 in the other. Glasses must be worn if they 
are necessary to secure adequate vision. The whis¬ 
pered voice must be lieard at not less than ten feet in a 
quiet room.” I would suggest the same words in 
the same section of both Class 0 and Class D. I would 
recommend striking out entirely Section 7 in House of 
Delegates’ report, as the points contained therein have 
been fully rehearsed before. On this account Section 8 
should be called Section 7, Section 9 Section 8, and Sec¬ 
tion 10 Section 9. 

I exceedingly dislfiee maldng these suggestions, which 
bare developed into a good many, especially as I have 
in the past strongly advocated their general adoption. 
While recognizing their shortcomings, I am confident 
that as between the two reports the Section on Ophthal¬ 
mology report is the better, and should not have been 
tampered with; as it was the deliberate result of the 
work of a conscientious Committee, extending over 
years, while the House of Delegates’ report was the re¬ 
sult of the quickly and illy considered debate of a few 
moments in the House of Delegates, where some little 
eloquence or personal influence goes a long ways in 
reaching results. I will gladly support either the Sec¬ 
tion on Ophtlialmology report or the remodeled House 
of Delegates’ report as contained in this paper. I anl 
merely anxious to get some good and commendable 
movement thoroughly started in railroad circles, some 
ideas and instructions crystallized, which will be uni¬ 
form throughout the length and breadth of this land and 
be accepted as a standard to work from. After this is 
accomplished, further improvements and advancements 
can be made, but %Ye sbonld be careful not to make our 
recommendations so strict and oppressive that they will 
be ignored. 


1 . It the applicant can have a +1.00 diopter lens placed In Iion1 
of each eye. separately tested, without blurring his vision he ha 
one diopter of apparent hypermetropia. If I +125 or a +1 6C 
diopter lens does not blur his vision he has more than om dioptei 
of apparent hypermetropla. moptei 
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Before closing, I wish to enter a plea for the more 
general appointment of eye and ear surgeons on the 
different roads and the investing in them of broader 
responsibilities. I feel confident that if more roads and 
their general surgeons sought the intimate counsel of 
skillful and conservative eye and ear surgeons, both as 
to accidents, examinations and advice concerning the 
policj' of the road in matters about which they arc sup¬ 
posed to be especially interested, it would be better for 
all parties concerned; or in other words, to use the lan¬ 
guage of Mr. E. 0. Eichards, the experienced and effi¬ 
cient general claim agent of the Chicago & Northwest¬ 
ern Eailway: '"Why would it not be a good plan to spend 
a small portion of the money that is paid out every year 
for safety appliances in getting some safety employes?” 

92 State Street, 

THE BLUE LIGHT TEEATMENT IN DISEASES 
OE THE SKIN. 

LOUIS E. SCmUDT, M.Sc., M.D. 

OniCAGO. 

Eoswell Park has but recentl 3 ^ stated that the z-ray 
treatment is in its infancy and that its true value cannot 
be estimated at the present time, but that it is a matter 
of the future. The entire field of light therapy is still 
in an experimental stage and necessarily the results of 
treatment are open to criticism. Certainly with so many 
careful and earnest workers as are in the field at pres¬ 
ent, the evidence as to their value is just a question of 
time. Because there is a variance of opinion,^ due to 
variance in the results of different workers in the same 
class of cases, it is not courteous nor scientific to accuse 
individuals who have the spirit of investigation and 
scientific interest at heart, of dishonesty whenever the 
results are not as good as those of others. Neither should 
it be done if the results are better. This will also hold 
true of phototherapy. Certain forms of the latter mode 
of treatment have been in use for a much longer time 
than, radiotherapy. However, not any one method 
' has been taken up with the same zest and interest as the 
x-ray method of treatment. Hence, as regards the num¬ 
ber of cases treated there are but few compared to it, 
though the time which has elapsed is not sufficient to 
permit of final judgment as regards their value. On ac¬ 
count of the similarity in action and results it may be 
pardonable to make some slight comparison. Other 
methods of phototherapy than the one mentioned in the 
title of this paper have been resurrected, others, devised 
but recentl}^, have been brought forward into the field 


trate deeper into the tissue than the blue rays, as shown 
by many workers. The blue rays show a decided action 
on the vasomotor system, and apparently have a soothing 
effect on individuals suffering from excitement, just op¬ 
posite to the action of the red rays. 

There are certain recognized facts, for instance, an¬ 
tagonism between the colors of both ends of the spec¬ 
trum, and demonstrated by the following: The phos- 
jffiorescencecaused bythe blue ra 3 's are overcome by those 
of the red light. Here the extremes have the opposite 
action. It can not be expected that this remains true in 
every instance, but that their peculiar action shows 
gradual differences, .Einsen was the first to investigate 
the value of the light treatment and it was in connection 
with variola red light was used. Gen. Pleasanton, how¬ 
ever, in an empirical manner, used blue light. The other 
colors of the spectrum have as yet not been used in photo¬ 
therapy; certainly not in the field we are interested in. 

Now-as regards the topic under consideration. It was 
Minin who first used blue light, by using blue incandes¬ 
cent lamps and reflectors. Later it was modified until 
it attained its present form. Minings, Marcus’, and'my 
own results have been obtained with the apparatus which 
I will describe. This consists of an arc lamp, back of 
wliich a reflector is placed. It is best to have a resist¬ 
ance box on whenever using the street current, in order 
to regulate the constancy of the light, which in our case 
is 6,000 candle-power. The reflector concentrates and 
throws the light on a screen, which consists of blue 
glass. The height of the screen can be regulated so 
that the desired parts of the patient, who is placed 
behind it, can be readily exposed. As the screen 
is of large size, large surfaces may be treated at the 
same time. In this it differs distinctly from the Einsen 
light treatment. The mode of treatment is as follows: 
It is not necessary to protect the healthy parts with metal 
sheets, as in x-ray work, when treating localized areas. 
Up to the present time no untoward effects have been 
noticed, though the entire body has been exposed. The 
parts exposed should be unprotected from clothing, etc. 
The distance from the screen should vary as to the 
case, depending on whether the heat rays should be used. 
The distance from the screen varies, therefore, from a 
few inches to a foot. As regards the length of time, this 
varies, depending on the distance, from a few minutes 
to thirty minutes, or even longer. The number of treat¬ 
ments differ, as in all other forms of light treatment. 
Some cases react readily, others react more slowly. Treat¬ 
ments may be given daily or twice daily for long periods 
of time. Here again it is not necessaij to fear accumu- 


of therapeutics. 

The red light treatment of Einsen was mtroduced al¬ 
most fifteen years ago, but is now again in the experi¬ 
mental stage. Brilliant results were recorded in the 
first cases, but the latest investigators have failed to 
corroborate them, yet it is necessary to wait until further 
work has been done in this particular line. The red rays 
with wliich Einsen experimented undoubtedly have a 
tonic action on the nervous system; however, this form of 
treatment, in the diseases of the skin, depends on the 
exclusion of the chemical rays of the solar spectrin. 
Einsen, to be more exact, has shown in his studies of the 
acute exanthemata, good results. Yet numerous investi- 
cators have failed in the same class of cases to observe 
good results with the method. These red rays can pene- 

-ri^these varl^UMTlews as to'the relative merits and short 

- - - - 

vestlgators. ^ ^ 


lative action as in the a-rays. 

As regards the action of these particular rays after- 
they have passed through the screen, they depend both on 
the heat and the color rays. The spectroscope shows the 
absorption of the red and yellow bands by the cobalt 
glass screen, while the blue and violet rays pass through. 
The ultraviolet also pass. The actinic action which ac¬ 
companies the blue rays is much less than those accom¬ 
panying the ultraviolet rays. Now as regards the action 
of the blue light. Are the blue rays of the spectrum 
bactericidal? Experiments of Bie and Einsen have 
shown that the action of the blue, violet and ultraviolet 
are the most powerful in the order named, hence this 
form of treatment should be considered favorably from 
this standpoint. 

Which rays are accompanied by inflammatory reac¬ 
tion ? According to the same investigators, they are the 
same rays that have a bactericidal reaction. 
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Both in the blue light and Finsen light treatment one 
other question'must be considered, and it is, how is it 
possible, in the easiest and best manner, to free the rays 
from the vindesirable heat rays -without destroying at the 
same time the bactericidal and inflammation-causing ac¬ 
tion of the light rays?” This question is answered, in 
both instances, in di'flercnt -^.mys. In the Finsen method, 
■whether or not glass of quartz lenses are used, again 
whether electric or sun light and again whether in the 
cooling of the rays distilled water or colored water is 
used, which also considers the absorption of some of the 
colors of the spectrum. In the mode of treatment under 
consideration the distance of the screen from the reflect¬ 
or and again the distance of the part treated from the 
screen, play a part in answering the question. As to the 
clinical action of the rays in the blue light treatment it 
has been possible for me to observe, immediately after 
the commencement of treatment, the appearance of 
oozing sermn from ulcers, which in some cases becomes 
copious, stimulation of surfaces of ulcers causing rapid 
cicatrization, analgesic effects to painful slrin diseases. 


for presenting the same, but on account of the excellent 
improvement that I have seen in the cases treated, I have 
thought it advisable to bring this subject to the atten¬ 
tion of those that are inclined to look into the subject, as 
I am made to believe that it may be of true value m a 
limited number of cases. The kind and details of the 
cases that I have treated can be seen from the follow¬ 
ing table. 

A few words in regard to the possibilities. HolzJcnecht 
maintains that these rays can have no penetrating and 
curative power, imless when involving or destroying the 
uppermost or outer part of the body, or its integument. 
It is a fact, however, that with the Finsen method 
deep-seated tubercular nodules are favorably influenced, 
without involving the superficial strata. 

Whenever taking up new methods there must be some 
ground for the same. The violet and ultraviolet rays 
were kno-wn to be anti-bacterial in action, but it was 
thought that the rays scarcely penetrated the epidermis. 
As authorities differ on this point it will be best to state 
that in all probability the blue and ultraviolet rays are 


u 

o 

^ame, Age, 
Sox. 

Disease. 

Treatment. 


Space of 
Time, 

Course. 

S 

s 

'A 

Kind. 

m 

Length of Each. 


1 

H.,S2.jr. . 

Lupus Tulgnris facioi ot 
colli. 

X-riiy. 

105 

3 to 15 minutes*. 


For first fow months apparent itnprovomont, then but 
slight changes, lor tno now.noaulos constantly ap- 
poaritic. old areas however cicatrizing. 

1 

•) 

u u o 

Same as above. 

Lupus mlearis aoioi. . 

Blue light. . . 

X-ray. 

15 

lU 

15 

Sto20 

it 

27 days. . . 

Immediate effect for tho bettor, no now nodules nt the 
poriphory stopping of tho progress, cicatrization. 

Dark biuish-reu in color, distinct lupus nodules at por¬ 
iphory, ranch infiltration, groat improvomont but 
very slow. 

z 

li t( i( 

Same as above. 

Bluelight. , 

17 

10 to SO 


30 days . . 

— -. larked reduction of infiltrated 

■ much lighter in color, scarcely 

' iS nt edges. 

3 

Hiss W., 27, F. 

Acne vulgaris faciei . . . 

X-ray. 

10 

6 to 15 


9 weeks. 

’. ftor a period of rest. Increase of 

3 

U il 

Same ns above. 

Bluelight. . . 

12 

10 to 20 


3 weeks. . 

Pi ' mprovomont, lessoning of con¬ 

gestion, bnt tow fresh acne pustules appearing after 
commencement ot treatment. 

4 

F.B.,21,M. . 

Ulcus phasadenious . . . 


4 

15 to 30 


7 days. . . 

Durinsr course of first treatment pain loBsened? appear- 
nnce - ■ -ed. Base granulat¬ 
ing healing. 

5 

D. H., 47, M. . 

Ulcus crarig. 


6 

15 to SO 


2 treoks. . 

Case * ■ antiseptioally for 

montns. Alter commencement of treatment almost 
immediate improvomont. At end of two weeks seat 
of ulcer covered with epidermis. 

6 

A. K., 19, M. . 

Chron. vesicular papular 
eczema, both hands. 
Carbuncle of neck.... 

“ •■ ■ ■ 

15 

10 to 20 


3 weeks. . 

Gradual but marked improvement. Vesicles after 
bursting apparently commenced to dry; scaling set in. 

Carbuncle size of silver dollar, marked lessoning of 
pain, oozing ot serum from broken-down tissue, rapid 
absorption of infiltration. 


A. L., du, M.. . 


21 

10 to 20 


4 weeks. . 

E.H.,22,F. . 

Acne vulgaris faciei. . . 


14 

10 to 15 


5 weeks. . 

Pnrjne first fow weeks, but fow new pustules. Absorp* 


A. B., 31, M , 

Acute eczema of the face. 


3 

30 


4 days. . , 

Lessening of edema, decrease of burning sensation and 
appearance of scaling. 


and in some cases the- allaying of severe itching, resorp¬ 
tion of pustular and non-pustular nodules of the skin. 

Minin reports favorable results in the treatment of 
painful bruises, hematomata, infiltrations, acute and 
chronic eczema, ulcers and bums. A large percentage 
were cured, in others he noticed great improvement. In 
addition, cases are cited where local anesthesia to the 
parts treated was produced, and later he used this as a 
method of local anesthesia, so that minor operations 
were made painless. Marcus has not been able to report 
such wonderful results as Minin, but nevertheless has 
found satisfaction with the method in numerous in- 


absorbed in the true derma. If this is true, and I am 
inclined to believe that it is, the penetration of the rays 
can account, by the isetion on the tissue, for the results- 
attained. 

To sum up blue light therapy it is necessary to con¬ 
sider ; 

1. Simplicity in the mode of application. 

2. Large or small surfaces may be treated. 

3. Mo untoward effects, especially no deep-seated 
burns, as in case of 2 ;-ray therapy 

4. Kesults, comparing with other forms of light treat¬ 
ment. 


stances. On account of these reports the blue light treat¬ 
ment was instituted by mysefi in a number of cases 
which had been treated for an excessively long time -with 
the cr-ray, without any appreciable change, especially 
after the first few months of treatment. The changes 
after the first treatments were so marked that I can not 
fail to mention them here. These and other cases which 
I have treated in this maimer will again be reported at 
a later date. On account of the limited work which has 
been done by myself in this field, I -wish to be pardoned 


5. Expense of apparatus. 

Reading in Bed.—Almost every English medical journal has 
had its say on the subject of reading in bed, and the discus¬ 
sion has -been mentioned in a few journals on this side of the 
water. The consensus of opinion is as follo-svs: Under proper 
restrictions one may indulge in reading in bed without harm, ■ 
the position of the reader should he upright, or nearly'so, the 
subject matter should be not too exciting or absorbing, the 
hght should be bright and properly placed, and every one who 
maulges in the habit should use moderation. 
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STEANGULATED EEMORAL HERNIA CON- 
TAimm APPENDIX. 

imVORT OF TWO OASES. i 

J. HENRY BARBAT, Pir.G., M.D. 
rnstructor in Surgery, Jlcdlcal Department University of Cnllfornln. 

SAN FRANCISCO. 

Strangulated femoral hernia with the appendix alone 
as the eonleuls is of sufficient rarity to report. In the 
literature I find reports of about 100 cases in which the 
appendix was found in femoral herniae, but in only a 
few of these was the appendix the sole occupant of the 
hernial sac, and in only one or two has a primary 
strangulation of the appendix occurred. In most cases 
the appendix was found as a passive occupant of the 
sac, sometimes accompanying the cecum in its descent, 
and at other times projecting through the ring with a 
se])arate loop of bowel or piece of omentum. In order 
that the appendix may pass through the hernial ring it 
must be free in the abdominal cavity and possess a 
meso-appendix sufficiently long and lax to allow its de¬ 
scent. No case has been reported in which the appen¬ 
dix was found in a left femoral hernia. 

Case 1.-—^My first case was Mrs. D., aged GG years, who 
had been in good lienith for many years with the exception 
of a lump in the right groin which had been noticed for nine 
years, but vdiich had given no particular trouble. Though 
occasionally it was tender on pressure, there never was enough 
discomfort to necessitate the sci'vices of a physician until the 
present attack. The patient was first seen by Dr. William 
N. Sullivan, who found that she had been suffering for three 
days from pain and tenderness over the mass in the groin. 

There was no vomiting or hiccough; pulse 85, temperature 
100 F. I saw the case the ne.xt day in consultation, and 
found an inflammatory mass about two inches in diameter 
exceedingly tender to the touch situated directly over the 
right saphenous opening. 

I made a diagnosis of either infected inguinal glands or a 
strangulated omental femoral hernia. The patient was re¬ 
moved to the iiospital and operated on immediately. When' 
the sac was opened about half an ounce of bad-smelling sero- 
sanguineous pus ran out. Tlie contents of the sao consisted 
of the appendix, which was large, inflamed, and had a large 
perforation near the tip; an appendolith, which was lying 
in a small circumscribed abscess, and the meso-appendix, 
which was much hypertrophied from its long stay outside 
of the abdominal cavity. The whole mass was separated from 
the sac wall to which it was firmly adherent up to the ring, 
where it Avas found that the adhesions were so firm that it 
was not safe to attempt to liberate them, so the appendix and 
its mesentery were ligated en masse, removed, and the stump 
touched with pure carbolic acid. The cavity was drained 
with gauze. It closed rapidly, and the patient went home in 
three Aveeks. In this case no attempt was made to close 
the hernial opening becaAise the stump formed an impassable 
barrier to any future hernia, and any such attempt Avould 
have been followed by failure on account of the infection. The 
appendix must harm descended at the beginning of the trouble 
and during its long incumbency became firmly adherent to the 
femoral canal. Whether the concretion had started previous 
to the hernia or not can not be stated, but from its size 
and consistency it had certainly increased materially duiing 
the past feAv years. 

The strangulation in this, as in most similar eases, ^-^ _ _ 

Avas secondary and due to the swelling Avhich lollowed several cases I have made the operation much as Dr. Bev: 

inflammation of the appendix; and from the con- suggests, and in each ease have had most satisfactory results, 
dition of the structures in the femoral canal it would They were, however, with the single exception given beloAv, 

take very little SWeRing of the appendix to cut off the W. aged 2S, unmarried, called on me Feb. 


■ , had good health 

previously ivith the exception of backache, which was worse 
when she Avas sitting than when standing or walking. She 
h.ad never noticed any disturbance in the groin at any time 
bile Avoke up one moniing feeling perfectly Avell, and prepaied 
tlie breakfast. During the meal she Avas seized Avith cramps 
and a bearing-down pain in the lOAver abdomen, more on 
the right side. ^ She AA’cnt to bed immediately and discovered 
a small lump in the right groin. She called her husband’s 
attention to it, and he, having a rupture himself, thought 
that his Avife’s condition Avas similar to his oAVn, and tried 
to reduce the mass by rubbing, but Avithout success. Hot 
bags and other local applications Avere also tried. 

1 saAV the case at 7 p. m.. Just tAvelve hours after the onset, 
and found the patient suflering intense spasmodic pain in the 
right groin, radiating up to the abdomen and back. The pain 
in the back caused more distress than the others. I mention 
this particularly because I believe that the backache which 
she had previously Avas due to the dragging on the meso- 
appcndi.\- during the formation of the hernia, which I think- 
existed some time before its discovery, but which had never 
been apparent on account of the thick layer of fat. The 
patient had vomited once shortly after the beginning of the 
attack. The temperature was 101 F. and the pulse 100. 

Examination disclosed a small mass about one and one- 
half inches in diameter just beloAV Poupart’s ligament, and 
directly over the saphenous opening, which was very tender 
and hard. I made a diagnosis of strangulated femoral hernia, 
and had the patient removed to the hospital at once for 
operation. When the sac was opened about two drams of 
odorless bloody serum ran out. It was seen at a glance that 
the contents of the sac consisted of the appendix doubled 
on itself and strangulated at the external ring. The tip was 
above the constriction and could not be pulled down until 
the ring Avas cut through, when the whole appendix could 
be pulled down with ease. 

An interesting feature here presented itself; it was found 
that the tip of the appendix was almost gangrenous, while the 
rest was only intensely inj’ected, showing that the double con¬ 
striction had caused an earlier strangulation than the single 
constriction near the base. By carefully pulling on the ap¬ 
pendix the cecum was drawn through the ring, the ap¬ 
pendix removed in the usual manner, and the stump inA'erted 
according to DaAvbarn. The femoral canal was closed by 
passing a fcAV chromicized catgut sutures from the pectineal 
fascia to the under surface of Poupart’s ligament, and the 
external wound closed in tiers. Recovery was perfect. 

590 Sutter Street. 
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A CASE OF HNDESOBNDED TESTICLE. 
FRANK EUGENE PILCHER, M.D. 

DETKOIT. 

The scarcity of literature on the subject of undescended 
testicles leads me to believe that possibly many cases are over¬ 
looked. The article of Dr. Bevan’ on this subject is not only 
timely but very interesting and instructh-e, as it shows very 
clearly the technic of this operation, which in most cases is so 
important for the full development of the male child. 

I agree perfectly with Dr. Bevan that the rule should he to 
operate and transplant to its normal position in the scrotum 
CA’ery undescended testicle Avhiclx can he palpated. I also be¬ 
lieve that every case of undeseended testicle at the age of 
puberty should be operated on. The operation should he done 
as early as possible, and in every ease before the age of 19. 

- - an 


circulation and prodnee necrosis. 


* Read at tfre September meeting: of the California Academy of 
Medicine. 


15, 1902, complaining of a nervous condition which AA-as 
1. The Jouknai. a, M. a., Sept. 19, 1903. 
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rapidly gro^vi»g U'orse, and seemed almost 


For some time \m ImA beevr under the care of different physi¬ 
cians of good standing, and for the past three years had 
been mven almost constant treatment for stomach trouble, all 
^o no'purpose. During his first visit the following »'forinatmn 
was obtained. He was of an extremely nervous 


UNDESCBNDED TESTIGLE—PIEGREE. 

in the least aid me. He had been 

cominc under my care. The time was now at hand either to 
give up ns unable to cope with his complmnt oy to uaeettam 
the ca^^se and remove it. 1 demanded a thorough physical ex¬ 
amination, telling him to remove all_ clothing, ® °”| 

objections wore made, but as no objections would stanyh and 


decidedly feminine in his actions, choosing rather to do a y e ^ cause for which we 

years, and since the age of 18 had grown worse more r.apidly. 

Snells of a mild form of melancholia were of frequent occur¬ 
rence but the one particular source of trouble was the 
stomach; he was very “fussy*> about his diet, and quite ns un¬ 
reliable. It frequently happened that food prepared according 
to his directions would bo refused when brought before him, a 
sudden nausea coming over the p.atient, making it impossiblo 
for food of any kind to be taken. Often after partaking of a 
well-cooked and properly served meal he would leave the table 
suffering a severe headache, and soon after be taken with 
vomiting, e.vpelling the contents of the stomach in an -undigested 
condition. Anotlier symptom which was always present, differ¬ 
ing' only in severity, was pain of a sharp, shooting charnclcr 
through the abdomen, causing much suffering, and at times 
compelling- him to remain away from work, frequently making 
it necessary to remain in bed for a few days. His nights were 
almost sleepless. XVhat little sleep he had was disturbed by 
nervous twitcUings, bad dreams, sudden starts or jumps, mean¬ 
ings, often shouting and delirium. 

Feb. 20, 1902, I was summoned hastily, being told that 
Walter was having a high fever and bad nervous spells, which 
had lasted for two days, Arrmng at his rooms, the following 
condition presented itself: Ho was in a delirium of a some¬ 
what violent type, did not recogniae me and seemed unable to 
recognize his attendants or intimate friends. Medicines were 
positively refused, food likewise. Vomiting at first of undi¬ 
gested food, later of mucus, frequently occurred. It was im¬ 
possible to keep him quiet, he would jump, toss and roll about 
the bed manifesting every symptom of severe pain. At times 
he would, in spite of restraint, jump out of bed shouting and 
crying as though persecuted by evil spirits. I was told that 
this was no uncommon condition (only perhaps worse) as it often 
followed an extra exertion, over-fatigue or undue excitement. 

I called the following morning and found him much im¬ 
proved, although suffering in the same way at less frequent 
intervals. During his sane moments he could remember nothing 
of what had taken place during the delirium. In the afternoon 
of the second day, vomiting occurred, and improvement gradu¬ 
ally followed. On the fourth day, all unfavorable symptoms 
subsided and he seemed to be as well as before the attack. 

Shortly after this he left the city and I did not see him 
again until the following July, -tvhen he called at my office. 

All the symptoms above mentioned had grown worse, and 
some new ones had been added. Dizziness of a decided char¬ 
acter was more or less constant, making him rather frightened 
to venture away from home. A temporary loss of mental 
faculties was probably at this time the most pronounced of 
the newer symptoms, for instance, be would leave some place 
for borne, and perhaps, when he recovered consciousness would 
find himself some miles away from his destination, probably 
having gone in the opposite direction, and having not the least 
conception of when be got there. Music had at all times been 
the source of Ms greatest pleasure, and was the one thing of 
which he seemed never to tire, but now all was changed, he 
cared nothing for it, and usually it -n-as very distasteful, 
often causing feelings of a depressing nature. Without warn¬ 
ing and with no regard to surroundings he would break out 
into most hysterical and -violent fits of crying, which seemed 
beyond his control. Instead of enjoying companionship as in 
the past, he dreaded meeting even his most intimate frienijs. 

Diagnosis .—A satisfactory diagnosis had not yet been made 
by me. Further inquiry into the family and personal history 
revealed nothing of interest. I made very careful inquiry 
about the genitals, hut could obtain no information that would 


tion it was ascertained they were high up in the canal, the loft 
one about tlirec-fourths normal size, hard and painful, the right 
OHO more nearly natural size, very hard and extremely painful. 
Both were immovable. Palpation caused much suffering and a 
decided increase in all the nervous sjouptoms. I advised im¬ 
mediate operation. ... , i ,, 

Oiicrafion.—Sept. 2, 1902, the patient was admitted to the 
hospital, and on the following day the operation was performed. 

I had expected to follow the plan of procedure suggested by Dr. 
Sevan, but it was necessar 3 ’ to abandon this for the following 
reasons: When the sac was opened the testicle was found 
bound down by strong bands of adhesions, and only by the 
most patient work could the organ be freed enough to move 
it from its resting place. Tlio cord could not be,lengthened 
even by repeated efforts, and no better results were obtainable 
after some of the tense bands of connective tissue were severed. 
Careful dissection helped to free the testicle enough to lift it out 
of its bed. Jly original plan of bringing the organs down into 
the scroliim bad to be abandoned and with some difficulty the 
ligatures were placed about the vaginal process and spermatic 
cord, each being treated separately. Then the organ was re¬ 
moved. The right testicle was treated in the same manner, 
as I found the conditions a counterpart of the left. The 
wounds wore closed by buried catgut sutures and the skin in¬ 
cisions by interrupted silkwork sutures without drainage, the 
usual aseptic dressings being applied. 

After the first 48 hours he suffered no pain, all nervous 
symptoms having disappeared. Gradually the appetite im¬ 
proved and soon he indulged in all varieties of food with no un¬ 
pleasant results. On the tenth day the silkworm sutures were 
removed and three weeks after operation he left the hospital 
well. At the present time, one year after operation, he is in 
perfect health, having had no return of the mental or nervous 
symptoms, and has gained in weight and strength. 

From my, experience with this case it seems to me that 
possibly this cause is sometimes overlooked in the diagnosis 
and treatment of nervous troubles. 

1300 Grand River Avenue. 

Rabies vs. Diphtheria.—I. Prieto of Mexico mentions a case 
that occurred in the practice of G. Fabela in which a man was 
bitten by an animal supposed to be rabid. Four or five weeks 
afterward the man exhibited symptoms of hydrophobia, rapidly 
progressive. Tbe physician diagnosed the ease as hydrophobia, 
but ventured to inject antidiphtheria serum, knowing that it 
had sometimes displayed efficacy in diseases other than diph¬ 
theria. To his surprise the symptoms of hydrophobia promptly 
subsided and the patient recovered. Prieto himself had occa¬ 
sion to treat a case of hydrophobia two years ago, which had 
developed subsequent to a dog bite on the hand. The dog was 
a young, intelligent, great Dane, apparently in perfect health at 
the time and ever since. The case was diagnosed as nervous 
hydrophobia, with a favorable prognosis, but the patient rap¬ 
idly succumbed with tbe typical picture of hydrophobia. In 
all his experience Prieto has never knoivn a case of an animal’s 
recovering from rabies. He compares this case with the one re¬ 
ported by Head and Wilson, in which the symptoms were those 
of hydrophobia, but tbe baciUi discovered were diphtheria 
germs. From all these facts Prieto deduces that the diphtheria 
bacillus is able to induce a symptom-complex in man exactly 
similar to that of hydrophobia, and it is more than probable 
that many cases of supposed hydrophobia were in reality this 
hydrophobic form of diphtheria. His article is published in 
the Gaceia Medico, the organ of the Academia Nacional de 
Medicina of Mexico, January 15, 1903. 
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THE CLINICAL STUDY OF DIABETES. 


Last week^ we cinpliasized the necessity for individ- 
nalization in the directions to be given to diabetic pa¬ 
tients, and urged Hint ilie nietliod of treatment should 
be elected in accordance with the form of disturbance 
of sugar metabolism pi-eseut. Our comments were 
founded mainly on the discussion^ of the subject at the 
Few Orleans session of the American Medical Associa¬ 
tion. In the symposium on diabetes at the recent mect- 
, ing of the Medical Society of the State of New York,® 
this principle of the necessity for treating the individual 
affected with diabetes and not the diabetes itself, was 
emphasized by two such excellent therapeutists as Dr. 
William H. Thompson and Dr. Frederick C. Shattuck. 
In addition, however, some novel suggestions were ad¬ 
vanced with regard to the necessity for more careful 
clinical differentiation of the varying forms, not alone 
as regards the '^mildness” or ''severity’^ of diabetes, but 
as to the particular type of failure to use carboh3'drates 
which is present in each case. Dr. David EdsalD of 
Philadelphia, in a paper read on the “Physiologic 
Chemistry of Diabetes,^^ called particular attention to 
the fact that it is not the power of using all starchy 
material which diabetic patients have lost, but that of 
properly elaborating—^metabolizing, so to say—certain 
forms of starch which occur in an ordinary diet. No 
two patients are exactly alike in this regard, and the 
term diabetes, in its strict etymologic meaning, that 
unused material goes tlirough the body and its limitation 
then to the tendency of sugar to run through the system 
-without accomplishing its purpose, is unwarranted by 
the results of careful investigation. 

Recent observations have shown that where the fac¬ 
ulty to metabolize dextrose has been entirely lost, 
levulose (the form of sugar which turns the axis of a 
ray of light to the left) may still be ingested in certain 
eases in considerable Quantities without any anomalous 
results. Some of the other isomeric forms of sugar may 
also prove innocuous for metabolism, even though dex¬ 
trose can not be employed to any appreciable extent. 
At first, these observations were taken entirely as en¬ 
couragements to look for unusual forms of sugary ma¬ 
terial that might possibly supply for the waste induced 


1 THE 30VUKAI- A. M. A., Feb. 20, 1904, p. 536. 
2'. Ibia., aan. 2, 1904, pp. 21 to 23. 

,3. Ibid., Feb. 6, 1004, p. 391. 

4. See abstract la Medical News, Jan. 30, 1904. 
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by the failure to use dextrose. Now, however, has come 
the thought that this should lead rather to further 
study of the special form of diabetes, or, in other words, 
the special form of failure to use sugary nlaterial from 
which an individual patient may be suffering. 

It is not alone by delicate chemical differences that 
diabetic patients need to be separated into classes. Much 
cruder evidence of individual differences as regards 
starch, digestion and sugar metabolism may he found 
without the necessity either for detailed chemical knowl¬ 
edge or for refined laboratory methods. It is now 
Icnown that some patients suffering from diabetes are 
able to use bread with much more impunity than others, 
wlule again some patients find that the starch obtained 
from potatoes is comparatively innoxious to them. Re¬ 
cently, von Noorden® has shown that a larg^ number of 
diabetic patients can take‘oatmeal and be benefited by 
it, when other starchy products are sure to cause de¬ 
terioration of their diabetes. It is probable that these 
individual differences, with regard to the power to use 
certain starchy materials, will be found to be much more 
complex than even this initial sketch would seem to 
indicate. 

Dr. Edsall added that it is not impossible that there 
is a special ferment for each form of sugar, and that 
every kind of starch from every different vegetable is 
acted on differently before it is ready for use in meta¬ 
bolism. The old idea of starch digestion and absorp¬ 
tion was simply that of conversion into sugar and then 
solution in the blood serum, from which it was ab¬ 
sorbed in the muscles and liver for the various purposes 
for which it was needed. Physiology is, however, by no 
means the simple set of processes that it used to be con¬ 
sidered. Dr. Edsall suggested that, as Ehrlich’s theory 
of immunity demands the existence of many different 
kinds of receptors on the cells, a different one for each 
kind of infectious material that invades the body, so 
it may not be too much to look for a special kind of 
ferment for each of the various modes of starch, and 
that diabetes, like immunity, instead of being a simple 
process, is extremely complex. 

In a word, the physiologic chemist has come back to 
the clinician for more data. Diabetes, far from being a 
simple form of disturbance of metabolism, is probably 
a very complex affection, with perhaps very different 
causes in different cases. The physiologic chemist has 
not solved the problem of diabetes, as it was so long 
hoped he would, but he has found that the clinical ob- ' 
server has not used the opportunities at hand for the 
differentiation of the affection into types of disease, some 
of which are much more easy of treatment than others. 
This return of the laboratory worker to the clinic is 
being noted along many lines in the study of nosology. 
Study at the bedside has been too much neglected of late 
years, and the result is apparently a serious setback for 

progress in medicine.__ 

~ See abstract In The Joebnah, sll, p. 1374, 
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THE. ETIOLOGY OF RHEUMATIC FEVER. 

The recent n'ork of Shew^ again calls attention to the 
problem of the microbic etiolog)' of acute ar icula 
Leumatisni or acute rheumatic fever. Tins 
vexed problem for many reasons. As will _ have heeo 
apparent to the readers of The Joukn.il m ^^hieh tos 
subject has been discussed many tunes, there have bee 
various views held as to the cause, some proceeding from 
a purely a priori standpoint, others based on more or 
less imperfect evidence. The older view that ^ 
or autotoxic process was responsible has _ latterly been 
largelv supplanted by the microbic intoxication or m- 
feetion theoiT, having as its basis the analogies found in 
other infectious diseases and also certain bacteriologic 
findings. The views which have been held concerning 
the ndcrobie cause are: 1, That it is a toxic disease 
caused by the absorption of bacterial toxins from a loca 
point of infection (presumably the throat); 2, that i 
is microbic but not specific, more than one micro-organ¬ 
ism being able to cause the disease (staphylococci and 
streptococci especially); 3, the now almost abandone 
idea that the large anthrax-like bacillus of Achalme is 
the cause; 4, that a diplo-streptococcus is the cause; and 
0, a specific micro-organism suspected, but its nature 
not Imown or proved. 

Staphylococci have been recovered from cases of rheu¬ 
matism by Guttman (1892), Sahli (1892), Singer 
(1894); staphylococci and streptococci by Singer; the ba- 
' cillus of Achalme by Achalme (1891), Thiroloux (1897), 
and Triboulet and Coyon in two cases; streptococci, or a 
diplocoecus considered to be a form of alteration of the 
streptococcus, by Netter (1892), Dana (1894), Charrin 
(1894), Buss (1894), Triboulet and Coyon in five 
cases, Apert and Triboulet in eleven cases, Westphal, 
Wasserman and Mallioff in one case, Poynton and 
Paine (1900) in eight cases, Beaton and Walker (1903) 

IT) fifteen cases. Menzer has also recently carried on 
extensive investigations in serum therapy with strepto¬ 
cocci cultivated from the tonsils of rheumatic fever pa¬ 
tients. It is thus seen that evidenee has accumulated in 
favor of the streptococcus (diplocoecus) etiology of the 
disease. ATiimal experimentation has also been encour¬ 
aging with this organism as derived from a number of 
sources, particularly with inoculations into rabbits, 
Triboulet obtained changes in the endocardium, peri¬ 
cardium and joints similar to those found in man in 
rheumatic arthritis. Wasserman, in a remarkable series 
of eighty rabbits, obtained similar lesions with a strepto¬ 
coccus cultivated from a case of post-rheumatic chorea. 
The experiments of Poynton and Paine, Beaton and 
Walker, and finally of Shaw, have been confirmatory. 
In studying tlie reports of the disease as produced in 
rabbits, its close resemblance to the rheumatic fever of 
man, both in the essential lesions and in the so-called 
complications, is striking. The arthritis is wandering 
and non-purulent, and the valvulitis, endocarditis, peri¬ 


carditis, myocarditis and pleuritis are said to be iden 
.tical with the similar human lesions. One otjhm . 
rabbits developed an acute intis on two occa ions. The 
micro-organism has been recultivated from all these loci, 
and in several instances the disease again produced by 
inocuTation of the secondary cultures into other anima s. 
Shaw performed two apparently successful inoculations 

on monkeys. . 

Confidence is ti-ahsformed into confusion to a certain 

extent when one turns from these results to the report 
on 270 cases of acute articular rheumatism occurring m 
the Johns Hoplcins nospital,= where the cultural at- 
tempia were almost uniformly unsuccessful. It seems 
improbable that the disease could have one cause m 
England and another in America, but it is quite possi¬ 
ble that differences in teclmic or culture media would 
explain the radically different results. _ ^ 

Although the results quoted above seem very promis¬ 
ing, experience dictates that a certain amount of reserve 
is indicated in regard to them. The possibility of a 
secondary contaminating microbe occurring more or 
less constantly in a disease must always be kept in mind. 
The confusion caused by streptococci in the circulating 
blood in scarlet fever serves to emphasize this possibility. 
Then, again, while the reproduction of the disease in an 
animal c.xperiment is of the utmost confirmatory value 
in establishing the microbic etiologj^ of a disease, it can 
not be considered proof positive in all cases. We can 
never assume that the susceptibility of one animal will 
be equal in degree or character to that of another; the 
animal may not be susceptible at all, or the reaction may 
involve entirely different tissues. On the other hand, 
this test has at times been apparently successful, and 
still wrong conclusions drawn, as the results of animal 
experiments with various micro-organisms cultivated 
from syphilis testify. 

While these criticisms may not hold eventually in re¬ 
gard to the diplocoecus of rheumatic fever, the negative 
results among the Johns Hopkins cases make further 
confirmatory work necessary. It would seem that the 
optimum culture medium should be determined, likewise 
the optimum period of the disease for obtaining cultures. 


ALBUMINURIA OF PUBERTY. 

Albumin in small amount may appear incon¬ 
stantly in the urine imder so many varied circumstances 
that its discovery fails to arouse the concern that other¬ 
wise it would, nevertheless, the underlying cause 
should, so far as possible, be sought out and corrected. 
The mere presence of albumin in the urine, without 
otlier evidence of disease of the kidneys or their adnexa, 
may be considered a functional disturbance indicative 
of renal insufficiency, which, in itself, may be attended 
with no injurious effects, but whose existence should 
raise a question as to the vulnerability of the organs 
concerned. In order, therefore, to avert more serious 


1. Jour. ol Path, and Bact., 1903, ix, 168. 


2.-McCrae: The Journal A. M. A., 1903, xl, 211. 
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disorder, the urine should be examined with systematic 
regularity, both chemically and microscopically. 

The qualification physiologic, as applied to albumin¬ 
uria, does not seem entirely appropriate, as the fact of 
the condition being the exception rather than the rule 
indicates the contrary. There has also boon described a 
form of albuminuria occurring at puberty and attribu1,ed 
to developmental conditions, as contradistinguished 
from the former, Avhich has been attributed to consti¬ 
tutional conditions. In the course of observations made 
on 5S7 young men between the ages of 14 and 18 years 
employed as apprentices in the glass works at Jena, 
Dr. Felix LommeD found albumin in the urine of 111. 
All were surrounded by favorable hygienic conditions. 
In some instances but a single examination was made; 
in others the examinations covered a period of from 
one to two years; while in the majority they covered a 
period of three or four years. Careful inquiry was 
made into the family and personal history. 

In the overwhelming majority of cases the albumin¬ 
uria was intermittent. Thus, in 90 cases in which the 
urine ydelded a positive reaction, 436 examinations 
were made, albumin being found 164 times. Altogether, 
2,320 examinations were made. The boiling test was 
employed at first, but later acetic acid and potassium 
ferrocyanid unre the reagents used as being more deli¬ 
cate. The amount of albumin in the urine, as a rule, 
was exceedingly small; exceptionally it was considerable. 
Frequently it was from 0.5 to 1 per cent.; exceptionally 
more. Generally there was no sediment, or after pro¬ 
longed centrifugation hyaline tube-casts and fatty 
degenerated epithelial cells were rarely formd. 

The albuminuria of puberty has been attributed in 
part to a depraved state of the blood, in part to a slight 
degree of cardiac insufficiency, vnth a tendency to 
stasis—abnormal conditions related to puberiy and de¬ 
pendent on disparity between growth of structure and 
development- of function at this time. Of 90 of the 
cases of albmninuria, the heart presented some abnor¬ 
mality in 38. In 13, enlargement of the heart to the 
left was found on percussion and palpation, associated 
■with a heaving apex-beat, increased pulse-tension, systolic 
murmurs and accentuation of the aortic second sound. 
In 11 cases no enlargement of the heart was demon¬ 
strable physically, but the apex-beat exhibited increased 
resistance. In 9 cases a systolic murmur was audible; 
in the remainder there was persistent tachycardia and 
an increased area of cardiac dullness to the right. Sim¬ 
ilar conditions were found, however, in 29 cases unat¬ 
tended M'ith albuminuria, so that the opinion is ex 
pressed that both the albuminuria and the cardiac dis¬ 
order are manifestations of imperfect adaptation to the 
altered conditions of puberty. Violent physical activ¬ 
ity was excluded as a possible cause of the albuminuria, 
which in many, howeve r, may have been of orthostatic 

p. 541. 
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origin. Albuminuria was found only exceptionally in 
older employes under otherwise similar conditions. 

A Icnowledge of the occurrence of functional albumin¬ 
uria at the time of puberty may be of great importance 
in the differential diagnosis of chronic interstitial 
nephritis. Long-continued observation and a careful 
history are useful in this connection. Further, it 
should be borne in mind that in cases of albuminuria of 
pubert}^ the appearance of albumin in the urine is 
intermittent, and tlie amount of albumin rarely exceeds 
1 per cent., while the presence of epithelial and granular 
tube-casts is indicative of the existence of nephritis. In 
doubtful cases, ophthalmoscopic examination may yield 
decisive information. An important lesson to be 
learned from the foregoing observations is that infal¬ 
lible significance should not be attached to hypertrophy 
of the left side of the heart and increased pulse-tension 
in the differential diagnosis of chronic interstitial 
nephritis. 


THE STAND OF AN ORGANIZED PROFES^ON IN 
GERMANY. 

An interesting war has been in progress in Germany 
for many months. We have had much to say in our 
news columns concerning this conflict between the med¬ 
ical profession and the semi-official sick benefit and in¬ 
surance societies {Kranl-mhassm). These working- 
men^s organizations are authorized and controlled to a 
certain extent b'y the government, and membership is 
compulsory. Recently, it appears, tlie law was changed 
doubling the length of time for which the members are 
entitled to medical treatment in case of sickness; and 
attempts have been made b}^ the Kranhenkassen to fm'- 
ther reduce the compensation of the physicians, already 
ridiculously low. The result has been that the refusal 
of the physicians to serve under these conditions, which 
had been the result in one city, has extended to many 
other localities. The late numbers of our German ex¬ 
changes contain standing advertisements warning physi¬ 
cians against taking positions in these KranTcenhassen. 
In a few cases outsiders have assumed the work, but such 
have been few, and a recent development of the case 
is that the government itself has had to interfere. In 
the city of Cologne, for example, where the number of 
pliysicians obtained from the outside was very much less 
than the ratio established by law, the societies have 
been informed that tliey must immediately fill the quota. 
Being unable to do this, they have been obliged to dis¬ 
charge their outside employed physicians and take back 
the original ones on the terms demanded. 

The German physicians have our fullest sympathy in 
their contest against the oppressive treatment by the 
workingmen’s societies' The ideal for which they are 
striving in their dispute is the Freie Arztwalil, the priv¬ 
ilege of free choice of physicians as opposed to the pres¬ 
ent contract system, and they compliment us by calling 
this the American plan. There is no sentimental ele- 
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ment here that can be used in favor of the laboring 
classes. They act as do the most grasping and heart¬ 
less monopolies and even ontdo them in oppression. 
Hvman natnre is much the same in all classes; if the 
workingman has the chance to oppress, he will lake 
advantage of it to the fullest extent, as is seen in onr 
own country. There is no reason why an honored and 
learned profession should be sweated in this outrageous 
way. The facts, as they come to us, are a waiming for us 
to do all that we can to prevent the evil of club practice 
being introduced in this country. 

A-propos to this subject, w'e may mention another pe¬ 
culiar situation which recently occurred in German}', 
somewhat different from the one above mentioned. In 
Wiesbaden the physicians attending and acting in a lo¬ 
cal post-graduate coiu’se udiich was established by the 
government considered themselves grossly insulted by one 
of the medical government oiBeials. The residt w’as a 
most decided protest and a refusal to take part in the or¬ 
ganization either as attendants or lecturers; and the of¬ 
fending official .was ultimately obliged to make the best 
of his rmfortunate position and resign. Experience will 
ultimately teach those whom it most concerns that our 
German confreres are altogether too gritty and are get¬ 
ting to be too well organized to be successfully ground 
between the lower and upper millstones of workingmen’s 
Krankenhassen and arrogant officialism. 

THE PROPOSED KEORGAMZATION OF THE ARMY 
JIEDIOAL DEPARTMENT. 

We publish elsewhere in The Journal^ an account 
of the legislation now pending in Congress in regard to 
the Army Medical Department. It is well Icnoum to the 
profession that the status of the Army Medical Depart¬ 
ment. especially as regards the chances for promotion, 
is not at all satisfactory. The result is that there have 
been fewer applications for admission to the body anfP 
a larger number of resignations. To make the service 
more attractive and better able to meet the needs of 
tlie Anaji u bilD has been introduced which provides 
for a reasonable mnnber of physicians of the higher 
grades, thus removing the objections which exist in the 
present condition of affairs. Another important change 
of especial interest to the profession is that which pro¬ 
vides for an army medical reserve corps. This will open 
a field for ambitious students, and give them at once 
a certain authorized medical status and the assurance 
of an army rank in case of war, provided they wish to 
accept it. This provision of the bill will be a popular 
one, and will have effects perhaps more beneficial and 
far-reaching than have been anticipated. The oppor¬ 
tunity which is provided for instruction in the Army 
Medical School when there are vacancies, is itself a very 
desirable feature, which, we believe, will add to the attrac¬ 
tions of the service, and the value of such a corps to the 
nation in case of emergency can not well be overesti¬ 
mated. We trust that our readers will use their influ¬ 
ence to further this legislation so far as it is possible 
for them to do so. It is gratifying that the War De- 
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parlment takes the enlightened view of the subject that 
it docs. 

IN THE FIELD OP MEDICAL JOURNALISIM. 

With the new year a number of changes in medical 
journals are to be noted. Some have succumbed in the 
struggle to make ends meet, some have been merged 
into others, and in some communities new journals have 
come into being to aid the spread of medical science 
among the members of the profession. Among the lat¬ 
ter arc the Los Angeles Medical Journal and the Med¬ 
ical Reporter, the latter being from Shreveport, La. If 
one n\ay judge by the first few numbers of these month¬ 
lies, they will be of value to the local profession, in tl}e 
broad but practical scope of their contents. We have 
often referred to the shortsightedness of the practi¬ 
tioner who does not take, or who fails to read, at least 
one weekly scientific medical journal, national in char¬ 
acter, that he may keep up with the current practice 
of his profession. At the same lime, he should take his 
local publication and support it entlnisiastically. Such 
a journal has a sphere of usefulness as a representative 
of the physicians and as the mouthpiece of the organ¬ 
ized profession of the territory it covers. Where two or 
more journals draw for support from the same field, 
consolidation will avoid waste and make for a better 
journal. It may reduce the number of editors, but it 
will benefit the readers and the profession as a whole. 
There are a few exceptions whore rivalry is a stimulus 
to excellence. Tlie value of consolidation is recognized 
in the recent merging of the Medical Dial into the 
Northwestern Lancet, these two journals having for 
some time occupied the same field in Minnesota. Both 
of these journals have been very ably edited, and the 
Lancet should now be better than ever. The Journal of 
the Kansas State Medical Society has absorbed the 
Wichita Medical Journal and the Western, Medical 
Journal. This leaves only one medical journal in Kan¬ 
sas, and though a small publication, it is an able and 
wide-awake representative of the profession of the 
state. Quality is preferable to quantity, and growtli 
will follow. Among other changes we note the suspen¬ 
sion of the Journal of Tuberculosis, and the consoli¬ 
dation of the Archives of Pediatrics and the Interna¬ 
tional Medical Magazine under the name of the former. 


SUPPRESSION OP A MEDICAL MEETING. 

The antituberculosis crusade prevailing throughout 
the civilized world has had an unexpected effect in at 
least one quarter. According to correspondence in the 
London Lancet, a medical convention held last month in 
St. Petersburg was dispersed by the police. This sounds 
rather strange to us, but it seems to be the order of 
things in Russia. The medical men present, in their 
zeal for the suppression of the tuberculosis scourge de¬ 
manded freedom of speech and of instruction by news¬ 
papers and lectures, a demand which the Czar" or the 
powers behind his throne considered subject for police 
interference. It is possible, the correspondent says to 
give lectures on hygiene, ventilation, etc., in Russia 
but any systematic attempt at this falls under the sus¬ 
picion of the police, some political motive is shspeeted. 



59S 


MEDIGAL • EEWS. 


Joun. A. M. A/ 


and-the scientific lecturer on sanitation may find himself 
banished to Siberia. The convention, however, did more 
than to ask for the education of the public. The evils 
of overcrowding, which are so obvious in relation to the 
subject of tuberculosis, were especially emphasized as 
occurring in the crowded ghettos of the Jews. There 
arc some 6,000,000 Jews, it is estimated, in Russia, and 
those who inhabit the larger towns are compelled to 
live in special quarters, cut off from fresh air and coun¬ 
try life. The artificial concentration of the Jews in the 
special quarters allowed them is an evil that the hy¬ 
gienists felt called on to notice. In the present state 
of the official mind it was only a provocation, the result 
of which is shown as above. We do not wish to prejudice 
anybody against the Russians or Russian administration 
at the present time, but it is very unfortunate that such 
an event as the suppression of a scientific congress for 
simply doing what every scientific physician must con¬ 
sider was its duty should have occurred. As the Lancet 
correspondent remarks, whenever practitioners of Rus¬ 
sia assemble and touch on such subjects, they arc ac¬ 
cused of dabbling in politics, and it is fortunate if some 
of them are not arrested and imprisoned. “How med¬ 
ical science and sanitation can progi'css under such con¬ 
ditions is a question that the Russian government must 
be left to answer." 


that leprosy does not exist at all. Dr. Hutchinson’s 
theory has been before the public now for many years. 
Ever since the discovery of the bacillus of leprosy, ob¬ 
servers in ma,ny parts of the world have been striving to 
find the bacillus in fish. Almost needless to say, it 
would be one of the landmark discoveries of all time if 
it should be found there, and would mean endurihg fame 
for the discoverer. Notwithstanding the stimulus to in¬ 
vestigation that such considerations afford, no sign of 
the bacillus of_ leprosy, either in fresh or tainted fish, 
has ever been discovered. Dr. Hutchinson confesses that 
such a discovery must eventually be the crucial test of 
his theory, and he looks forward with confidence to the 
time when the micro-organism shall be found as a para¬ 
site of spoiling fish. He has been thus expectantly look¬ 
ing forward, however, for over a decade of years now, 
and not the slightest confirmation of his theory has 
come. The whole discussion in the newspapers is a hit 
of that popular science that unfortunately sometimes 
attracts attention to subjects that deserve not to be men¬ 
tioned at all. The abuse of the fish diet, however, as re¬ 
gards the use of decaying fish, is not a matter we are now 
discussing. Its causation of temporary disorders is evi¬ 
dent, and it may easily be a predisposing factor in many 
serious diseases. 


DECAYING PISH AND LEPKOSY. 

Dr Jonathan Hutchinson’s theory that the eating of 
badly preserved fish is the chief, or, indeed, almost the 
sole cause of leprosy, recently has been revived in a 
number of the daily newspapers. For this reason it may 
be well to refer to some work that has been done in this 
connection. Professor Hansen of Norway, the discov¬ 
erer of the bacillus of leprosy, tried for several years to 
find the lepra bacillus in tainted or fresh fish. He also 
tried to determine the possibility of such material being 
a source of leprosy in any way. His investigations were 
apparently without success. Except Dr. Hutchinson 
himself, there is no authority on leprosy, so far as we 
Icno-w, wRo advocates the theory. Dr. Isadore Dyer of 
New Orleans, -who is our American expert on leprosy, 
having ample opportunity for the study of the disease 
among the lepers of Louisiana, has investigated the pos¬ 
sibility of Dr. Hutchinson’s theory being true, and con¬ 
tinues to pronounce against it as he did during the lepra 
conference at Berlin in 1897. During last year a num¬ 
ber of English and Anglo-Indian physicians, who have 
been studying leprosy in India, gave their opinions with 
regard to the dried-fish theory of the origin of leprosy. 
One of them brought forward the details of 103 cases of 
leprosy w^hich had occurred in patients who had in India 
lived exclusively on rice, and wdio had never tasted fish. 
Dr. William Hjmsey, who is very well known as a con¬ 
servative observer and distinguished medical authority 
in India, declares that though dried fish is used univer¬ 
sally all over the island of Ceylon, leprosy is confined to 
a few scattered villages along the coast. If fish in a poor 
state of preservation were the cause of leprosy, then the 
disease should be much more common in the interior, the 
fish becoming tainted during carriage inland, owing to 
primitive methods of curing. It is just there, however. 


Medical New®. 


(Tnc .Touknal goes to press Wednesday morning.) 

ILLINOIS. 

Hospital Day in Evanston.—^February 14 was “Hospital Day” 
in Evanston churches, and about $6,500 was subscribed for the 
support of the Evanston Hospital for the current year. 

Improved Medical Service.—The medical staff of Cook Cotmty 
Institutions, Dunning, has been increased by five. The con¬ 
sulting staff will be composed of one specialist each in internal 
medicine, tuberculosis, insanitj’, pathology and surgery. 

Society Donates Library.—The Peoria Medical Society has 
offered its librarj^ of about 1,000 volumes to the Peoria Public 
Library on the condition that they be placed in a separate 
g room and constitute a medical department of the library. 
Personal.—Dr. and hirs. Frederick W. Werner, Joliet, start 
to-day for a tour of Mexico and California. They will return 

in about a month.-^Dr. Nicholas Senn, Chicago, has been made 

a corresponding member of the Surgical Society of Paris.- 

Dr, and Mrs. John B, Murphy, Chicago, have gone to California. 

Chicago. 

Perilous Economy.—^The finance committee of the city council 
has denied the requests of the health commissioner for increases 
of .$15,000 for vaccination expenses; $10,000 for antitoxin; 
$32,000 for more sanitary inspectors, and $2,500 for more tene¬ 
ment-house inspectors. 

Pneumonia and Consumption.—There were 170 deaths re¬ 
ported from pneumonia during the week ended February 20 a 
little more than one-fourth (26.1 per cent.) of the total G51 
deaths from all causes. Since the first of the month there have 
been 496 pneumonia and 195 consumption deaths reported, and 
since the beginning of the pneumonia season, Noy. 1, 1903, there 
have been 1,831 pneumonia and 863 consumption deaths re¬ 
ported. Out of the total of 8,757_ deaths from all causes re- 
ported during the period consumption caused 9.8 per cent, and 
pneumonia 20.9 per cent. 

MARYLAND.' 

No Commemoration Exercises.—The Johns Hopkins Univer¬ 
sity Baltimore, omitted celebration of Commemoration Day 
this’jmar owing to the fire. For tw’enty-seven years it has 
celebrated February 22 with public exercises and an address. 

The Baltimore Fire Losses.—It is now known that s^ly- 
eight warehouses, widely scattered, belonging to the Johns I^p- 
kins Hospital, Baltimore, were destroyed in the fire. ITic 
general office of the hospital on Holliday Street having been 
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destroyed, it is impossiWc lo estmiate liow much inswatwc nmy 
be recovered. It is said that the income from the burned buiid- 
incs \vas devoted to the free work of the hospital, which will 
smi'er along with the clinical facilities. The origin of the lire 
is still a mystery; the owners and occupants of the Hurst store 
where it began deny most positively that there was any gaso¬ 
line in it. The loss of life still remains one. As we go to 
press a report, ns yet unconfirmed, has reached Baltimore that 
John D. Rockefeller has given .$1,500,000 to the Johns Hopkins 
Hospital to enable the institution to tide over its losses in the 
fire and to avoid nbandomnont of its free dispensary work. 


MASSACHUSETTS. 

Nurses Urge Registration,—TJie nurses of the state are very 
carncstlj’'urging the passage of a law to permit their registra¬ 
tion similar to the laws already enacted in New York, New 
Jersey, North Carolina and Virginia. 

Personal.—Drs. G. JI. Hutchiiison, Jfyron h. King and Arthur 
Moll arc the nowlv-clccled members of the board of medical 

inspectors for the "public schools of Cambridge.-Dr. Fritz 

Walter Gay has been appointed pathologist to the Malden City 
Hospital. 

Physician Robbed.—On February 3 Dr, Wiliiam A. Hale, Bos¬ 
ton, was lured to a hallway by some colored men on the pre¬ 
tense of a sick friend, beaten and robbed of His assail¬ 

ant has been caught and identified and is held under .$2,000 
bonds for trial. 

Gifts Present and to Come.—Bv the will of Miss Mary Sophia 
Walker of Waltham, $5,000 is left to the Waltham Hospital, 
and to the Boston Lying-in Hospital, Cliildrcn’s Hospital and 
the Wellesley Convalescent Home 51,000 each. The bulk of 
the estate, between one and two millions of dollars, is left for 
the erection of an Episcopal Cathedral, and in the event of the 
church Jailing to carry out her I’equests, the ■Massachusetts 
General Hospital is to receive -$50,000. 

Disease and Death.—During the tour weeks ended February 
20 there were reported to the board of health in Boston 848 
deaths, a decrease of 112 from the same period last year, equiv¬ 
alent to an annual mortality of 18.82 per 1,000. There were 
178 cases of diphtheria, with 14 deaths; 130 of scarlet fever, 
u’ith 5 deaths; 27 of typhoid fever, with 5 deaths; 740 of 
measles, with 10 deaths, and 102 of tuberculosis, with 100 
deaths. Pneumonia was the cause of death in 143 cases; 
whooping cough in 3, heart disease in 92, bronchitis in 30, and 
marasmus in 13. The general improvement in health over 
similar periods in former years, and especially the low number 
of deaths from pneumonia, 40, 29, 32 and 42 for the weeks 
noted respectively, may be attributed to the constant covering 
of the streets with snow, and the success of the street railway 
company in keeping its surface and elevated cars well heated. 


MICHIGAN. 

Smallpox.—At the Pittsburg mine, near Bay City, eight cases 
have been reported.-Mendon has six cases. 

Pneumonia Reportable.—Beginning Jan. 1, 1904, health 
officers have been required to make reports of pneumonia in 
the same manner as consumption, diphtheria, typhoid fever, 
scarlet fever, measles, whooping cough, meningitis and smallpox 
are reported. 

Griswold Pardoned.—Dr. Boy W. Griswold, Bay City, sen¬ 
tenced a year ago to two years’ imprisonment for causing the 
death of a woman by a criminal operation, has been pardoned, 
on the affidavit of the chief of police of Bay City that the 
operation for which Dr. Griswold was tried and sentenced was 
performed in Detroit. The prosecuting attorney also favored 
the pardon. 

Prevalence of Disease .—For the month of January, compared 
with the preceding month, influenza, diarrhea, measles, small¬ 
pox and remittent fever were more prevalent, and typhoid fever, 
nhooping cough and meningitis were less prevalent. For the 
month of January, compared with the average for Jannary In 
the ten years, IS94-1903, typhoid fever, measles, diphtheria 
and smallpo.x were more than usually prevalent, and pneumonia, 
intermittent fever, erj'sipelas, inflammation of bowels, remit¬ 
tent fever, dysentery, whooping cough and meningitis were 
less than visually prevalent. 

Communicable Diseases.—^Including reports by regular ob¬ 
servers and others, meningitis was reported present in Michigan 
during January, 1904, at 8 places, whooping cough at 22 places, 

V fever at 9.3 places, pneumonia at 98 places, diphtheria 
at 101 places, measles at 102 places, smallpox at 122 places, 
^arlet fever at 195 places, and consumption at 195 places. 
Keports from all sources show meningitis reported present at 
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1 place less; whooping cough at 3 places more; typhoid fever 
at 24 places less; diphtheria at I place more; measles at 40 
places more; smallpox at 32 places more; scarlet fever at 23 
places more; and consumption at C places leas, in January, 
1004, when compared with the preceding month. 

Mortality During January.—There vverc 3,12G deaths re¬ 
ported for January, corresponding to a death rate of 14.7 per 
I 000 population. The number was 184 larger than that regis¬ 
tered for the preceding montli, and is also greater than the 
number for January, 1903. By age there were 490 deaths of 
infmits under 1 ycivv of ivgc, 210 denths of children aged 1 to 
4 years, and 082 deaths of elderly persons over 05 years of age. 
The age distribution was practically tbc same as for the pre¬ 
ceding month. Important causes of death were ns follows: 
Pulmonary tiiberciilosi.s, 170; other forms of tuberculosis, 26; 
typhoid fever, 67; diphtheria and croup, 83; scarlet fever, 34; 
measles, 12; whooping cough, 19; pneumonia, 412; influenza, 
101; cancer, 1.34; accidents and violence, 180. 


Mississippi 

Smallpox in Yazoo City .—Five coses of smallpox are reported 
in Yazoo City. Quarantine has been cstablishcd- 

Prosecute Illegal Practitioners.—Dr. Hyman M. Folkes, 
Bilo.xi, member of the State Board of Health, has employed 
an attorney to prosecute all violators of the medical practice 

act in.the Sixth District. Under tlr--- ' ■ ■ ' . Doty 

has convicted Dr. John M. Smith of ... ■ ■ prac¬ 

tice. It seems that Dr. Smith, while a resident of Louisiana, 
had secured a non-resident license from the Mississippi State 
Board to practice in counties contiguous to the Louisiana parish, 
of which he was a resident. On this license he undertook to 
practice in the state of Mississippi, moving from his Louisiana 
home to Poplarvilic, JUss., where he has been practicing for 
the past five years on this license. He appealed the case, but 
precedent shows that he has no chance of winning his conten¬ 
tion in this state. 

State Board of Health Named and Confirmed.—^The governor 
has appointed the following as a state board of health for a 
term of four years: Drs, Walton S. Green, Aberdeen; W. H. 
Harrison, Tutwilcr; JefTerson D. Smytlie, Greenville; Benjamin 
P. Ward, Winona; G. H. McNeil, Newton; Jefferson D. Donald, 
Hattiesburg; Ernest P. Jones, Hermanville, and John H. 
Rhodes, Jackson. He also confirmed the following nominations 
for the state at large made by the Mississippi State Medical 
Association: Drs. J. Augustus Crisler, Yazoo City; William M. 
Paine, Aberdeen; John R. Tackett, Meridian; Peter W. Row¬ 
land, Oxford, and John F. Hunter, Jackson.-^At the meeting 

of the board for organization at Jackson, February 16, the 
following officers were elected: President, Dr. Benjamin F. 
Ward; secretary and ch.oirman of the executive committee. Dr! 
John F. Hunter, and executive committee, Drs. Walton s' 
Greene and John R. Tackett. 


AUXOOUUIVX. 


Physician Against Physician.—In the suit of Dr. M. Pinckney 
Morrell, St, Louis, against Dr. Joseph J. Lawrence of the same 
city for $16,000 for services rendered the son of the latter, the 
jury gave a verdict of $12,666 for the plaintiff. 

Smallpox Rages.—An epidemic of .smallpox is said to have 
been raging in Greenbrier and vicinity since June, 1903. In all 
about 150 cases have occurred, and the type of the disease is 
progressively becoming more severe. Three deaths have oc¬ 
curred thus far. 

Ordinance Recommended.-Butler County 
Medical Society, at its January meeting, unanimously endorsed 
resolutions recommending the enactment and enforcement of 
an ordinance making it a punishable offence for anyone to ex¬ 
pectorate on the sidewalks of Poplar Bluff, 

Will Reorganize Medical Department.—Major Daniel IMorton 
surgeon N. G., M., has been appointed acting chief surgeon of 
the National Guard of the state. His first duty will be the 
reor^mzation of the medical department and hospital corps of 
tne state to accord with the provisions 'of the Dick bill. 

Pneumonia Leads.-During January 272 deaths occurred'from 
™ J^n''ary, 1903, only 118 deaths from 

this cause were reported. The deaths for the week ended Feb- 
ruary 6 numbered 219, of which 42 were due to pneumonia, 
and 19 to consumption. For the week ended February 20 
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jamin G. Dysart, deceased.-^Dr. Jacob S. Triplett, Harrison- 

ville, 1ms been appointed secretary of the Cass County Board of 

Health.-Dr. Henry S. Atkins has succeeded the late Dr. 

Edward C. Range ns superintendent, of the St. Louis Insane 

Asylum.-^Dr. Jules hi. Brady has returned to St. Louis after 

a year in Vienna.-Dr. John II. Simon, health commissioner 

of St. Louis, is seriously ill with pneumonia. 


NEBRASKA. 

Smallpox at State University.—Smallpox has appeared in 
Lincoln, and has caused the closure of one of the frateniity 
houses. 

Hospital Fair a Success.—The fair recently held in Kearney 
for the benefit of the new hospital yielded net proceeds ex¬ 
ceeding $2,000. 

Omaha’s Health.—During 1903 Omaha had no epidemic of 
any kind. The deaths nuiubcrcd 007, a mortality rate of 
D.3S per 1,000. 

Physician Wins Suit.—Dr, Joseph H. Thompson, Albion, 
secured a verdict in his favor in the damage suit for $5,000, 
brought against him by James Broivn for alleged malpractice. 

Personal.—^Dr. George E. Spear, Lincoln, has the honor of 
being the first resident physician of St. Elizabeth’s Hospital in 

that city.-^Dr, Owen B. Canfield, Edgar, is seriously ill with 

spinal disease. 

Must Report and Pay Postage.—The attorney general has 
handed down the opinion that phj’sicians must report to the 
State Board of Health all cases of contagious disease, includ¬ 
ing smallpox, cholera and yellow fever, and further, that they 
must pay postage on such reports. 

Saunders County Medical Society .—At the annual meeting 
held in Wahoo, Dr. Alexander S. Von Mansfelde declined re- 
election as president. Dr. Joseph P. Percival, Prague, was 
then elected president; Dr. Frank Fornholm, Wahoo, vice-presi¬ 
dent; Dr. Mary A. Quincy, Ashland, was re-elected secretary, 
and Dr. John G. Smith, Wahoo, treasurer, and Dr. William J. 
Pinkerton, Mead, censor. The organization was organized in 
January, 1903, with a membership of 10; since then eight have 
joined, so that at present 18 out of 20 practitioners in the 
county are members. 

NEW YORK. 


Personal,—Dr. William E. Ard, for several years surgeon to 
the Binghamton City Hospital, has removed to New York City 

and entered into partnership with Dr. J. Gorse Simmons.- 

Dr. James E. Kelsey, Theresa, has gone to Cuba. 

Practical Tests for Candidates.—The five candidates for the 
■position of superintendent of the new state hospital for tuber¬ 
culosis were each required to examine five patients, tuberculous 
or pseudo-tuberculous, and discover and report the physical con¬ 
dition of each. 

Bufialo. 


Children’s Hospital,—Tlie eleventh annual report of the 
Children’s Hospital shows that the average daily number of 
patients has been almost double that of former years. The 
incubators in use have been so successful that it has been 
necessary to add four to the original two, and they have been 
in almost constant use. 

January Deaths.—The report of the department of health 
for January shows an annual death rate of 14.43 per 1,000. 
The principal causes of death were as follows: Consumption, 
4G; cerebrospinal meningitis, 3; diphtheria, 10; typhoid fever, 
13; debility, 31; cancer, 21; apoplexy, 19; cerebral tumor, 4; 
meningitis, 20; valvular disease of the heart, 29; bronchitis, 
16 • pleurisy, 1; pneumonia, 54; appendicitis, 3; nephritis, 24, 
and violence, 25. The total deaths for January were 457, as 
compared to 441 deaths in January, 1903. 


New York City. 

Concert for Hebrew Charities.—A concert was given in the 
Montauk Theater, Brooklyn, January 31, for the benefit of 
three Brooklyn Jewish charities. More than $10,000 was re¬ 
alized, of which one-third will be given to the Hebrew Hos¬ 
pital. 

Honor Re-elected President.—The Society of German Physi¬ 
cians of Brooklyn at its annual banquet did especial honor to 
Dr. John H. Droge, president and president-elect of the 
society, under whose administration the membership of the 
club has materially increased. 

Bellevue Authorities Exonerated.—Coroner Jackson, after 
hearing the evidence, directed the jury to exonerate the Belle- 
vSe Sspital authorities from the charge of brutality in the 


case of Adolphus Drueker, the English member of parliament 
who died in the alcoholic ward of the hospital in December last. 

Must Not Use Saliva on Transfers.-The board of health of 
New York City has issued a mandate forbidding street-car con- 
ductors to moisten their fingers with saliva in order to sep¬ 
arate the transfers before dealing them out to passengerl 
hears of disseminating disease germs caused this action of the 
board. 


Conrad Escapes.—Dr. Edward E. Conrad, who was arrested, 
hebruary 12, at the instance of the New York County Medical 
Society, on the charge of attempting to perform an illet'al 
operation, has been released. The grand jury, on February 17, 
dismissed the complaints against him, and against the nurse 
arrested with him. 

Surgical Kits for Fire Trucks.—The first installment of 25 
leather eases has been delivered to the hook and ladder com¬ 
panies of the city. The cases were designed by Dr. E. Benja¬ 
min Ramsdell, chief surgeon of the fire department, are of 
heavy black leather, twenty-two inches long, and contain 
sterilized gauze and cotton, iodoform, emergency medicines, 
forceps, scissors, tourniquets, trays for disinfectants, needles 
and splints, and other necessary articles. They will be strapped 
under the seat of each truck. 

To Relieve Non-Pulmonaiy Tuberculous Children.—At the 
last meeting of the Association for Improving the Condition of 
the Poor, $15,000 was appropriated for the maintenance at the 
seaside of 50 children suffering from non-pulmonary forms of 
tuberculosis. According to Dr. Biggs of the health depart¬ 
ment, there are in the New York tenements alone from 3,000 
to 4,000 children under 15 years of age suffering from tuber¬ 
culosis of the bones, joints and lymph glands. Tuberculosis of 
the lungs affects but a relatively small number of children 
under 15, 


OHIO. 

National Guard Medical Examining Board.—The adjutant 
general has announced the appointment of Major Lovett T. 
Guerin, Captain Sterling B. Taylor and Captain Cassius M. 
Shepard, all of Columbus, ns a boar'd to examine individuals 
recommended for commission in the medical department of the 
National Guard. 

Cleveland Water Is Bad.—Dr. Howard, city bacteriologist, 
who has made tests of the water from the new tunnel, just 
completed, reports it infected with typhoid bacilli. The tunnel 
cost in all in the neighborhood of $10,900,000, and extends five 
miles into Lake Erie. There is said to be over 500 cases of 
typhoid in Cleveland at present. 

Medico-Military Appointments.—^Dr. Frank ^W. Hendley, 
formerly superintendent of the Cincinnati Hospital, has been 
appointed major and surgeon, and assigned to the First In¬ 
fantry.-^Dr. Charles Cullen, Cincinnati, has been appointed 

first lieutenant and assistant surgeon and assigned to the same 
regiment.- Dr. Franklin B. Entrikin, Findlay, has been com¬ 

missioned major and surgeon and assigned to the Second In¬ 
fantry. 

Society Elections.— ^Logak Countx Medical Society.— ^At 
the annual meeting in December, the following officers were 
elected: President, Dr. Lester C. Pratt; vice-president. Dr. 
John S. Deemy; secretary. Dr. Simon Morgenroth; treasurer. 
Dr. Perry D. Covington, and censors, Drs. Abraham L. Huston, 
John S. Deemy, and Lester C. Pratt, all of Bellefontaine. 

Academy of JMedicine of Cleveland. —^At the second annual 
meeting held December 18, the following officers were elected: 
Dr. George W. Grile, president; Dr. William'E. Bruner, vice- 
president; Dr. Edward Lauder, secretary; Dr. Oscar T. Thomas, 
treasurer, and Drs. William 0. Osborn and Hunter Robb, 
trustees. 

GENERAL. 

Home for Blind Lepers.—^At the leper settlement in Molokai, 
Hawaii, there has just been completed a home for blind leper 
women, the gift of Charles R. Bishop. 

Missouri Valley Medical Society.—The spring meeting of 
this association is to be held in Lincoln, Neb., March 24 and 
25. The program announces some excellent papers and prac¬ 
tical subjects, and that several clinics are to be held by local 
physicians. 

Smallpox on Battleship “Maine.”—The United States bat¬ 
tleship Maine, on her arrival at Guantanamo, Cuba, February 
18 was quarantined because of a number of cases of measles 
and one case of smallpox on board. The latter has been taken 
to the hospital on the quay. The auxiliary cruiser Yanlccc haA 
one case of measles on board, which was isolated on a lighter 
in the bay. 
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Special Pullmans for Consumptives.—As tiie result of agita¬ 
tion on this subject, and especially following the recommenda¬ 
tions of the United States Public Ilealth and Marine-Hospital 
Service, it is announced that tlie Pullman Company will add to 
its enuipment hospital cats to nm to California on certain days 
each week, in which consumptives and other sick perspns must 
travel, ordinary Pullmans being reserved for persons in health. 

Yellow Fever Investigation.—The delegation of health oflicers 
of Louisiana, Mississippi and Alabama was cordially welcomed 
in Me-vico and had a very successful tour. The officers 
report unofficiallv that the sanitary measures (drainage, etc.) 
which they would recommend in some Mc.vican cities may be 
more expensive tliau the municipalities can aiford. One 
recommendation is a system of inspection by bcaltb officials. 
Their full report will be issued later. 

Leprosy Committee.—The committee on leprosy of the 
Second Annual Conference of State and Territorial Health 
Officers with the United States Public Health and Marine- 
Hospital Service has been announced ns follows: Dr. Charles 
B. cfoopcr, president of the Territorial Board of Health, Hono¬ 
lulu, chairman; Dr. J. F. Smith, secretary of the Superior 
Board of Health, San Juan, Porto Bico, and Dr. J. C. Noltc, 
secretarv of the Louisiana State Board of Health. 

Physicians to Visit Rome.—A number of the physicians of 
Paris, who are united under the patronage of Saints Luke, 
Cosmas and Damien, three saints who were also medical men 
in the olden times, have decided to make a pilgrimage to Rome, 
April 5-14, 1904, and extend an invitation to physicians 
throughout the world to accompany tliem. First class the 
price is to be about S70; second class, less than $60; and third 
class less than $50 for tlie round trip from Paris to Rome and 
back, including all railroad expenses, hotel expenses at Rome for 
six days, for carriages, interpreters, guides, fees for museums, 
tips, etc. Pope Piux X, it has been arr.angcd, will receive the 
physicians in private audience and will grant them the primicge 
of a visit to the gardens of the Vatican, which is never allowed 
to ordinary visitors. The families of physicians are admitted 
to ail the privileges phj’sicians will receive. Application must 
be made before the end of February and the price of the trip 
paid before lilarch 10 to M. le Dooteur H. Danebez, secretary 
general of the Society of St. Luke, 5 rue Bayard, Paris, Prance. 

Examination for Marine-Hospital Surgeons.—^Tlie surgeon 
general of the U. S. Public Health and JIarine-Hospital Service 
announces that there will be an examination at the bureau, 
3 B Street, S. E., Washington, D. C., Monday, April 4, 1904, 
at 10 a. ni., of candidates for assistant surgeonships. 
The candidate must be between 22 and 30 years of age, 
graduate of a reputable medical college, and must furnish testi¬ 
monials from responsible persons as to his professional and 
moral character. In addition to the physical examination, 
candidates are required to certify that they believe themselves 
free from any ailment which would disqualify them for service 
in any climate. The examinations are chiefly in writing, and 
begin with a short autobiography of the candidate. The re¬ 
mainder of the written exercise consists in examination on the 
various branches of medicine, surgery and hygiene. Tlie oral 
examination includes subjects of preliminary education, history, 
literature, and natural sciences. The clinical examination is 
eonducted at a hospital, and when practicable, candidates are 
required to perform surgical operations on a cadaver. Suc¬ 
cessful candidates will be numbered according to tbeir attain¬ 
ments on examination, and will be commissioned in the same 
order as vacancies occur. On appointment the young officers 
are, as a rule, first assigned to duty at one of the large marine 
hospitals, as at Boston, New York, New Orleans, Chicago or 
San Francisco. After five years’ service, assistant surgeons 
are entitled to examination for promotion to the grade of 
passed assistant surgeon. Promotion to the grade of surgeon 
is made according to seniority, and after due examination, as 
vacancies occur in that grade. Assistant surgeons receive 
$1,600; passed assistant surgeons, $2,000, and surgeons, $2,500 
a year. When quarters are not provided, commutation at the 
rate of .$30, $40 and $50 a month, according to grade, is 
allowed. All grades above that of assistant surgeon receive 
longevity pay, 10 per cent, in addition to the regular salary 
for every five years’ sendee up to 40 per cent, after twenty 
years’ service. The tenure of office is permanent. Officers 
J ^’®nng under orders are allowed actual expenses. For 
further information, or for invitation to appear before the 
board of examiners, address the surgeon-general, as above. 

CANADA. 

Personal.—^br. Claude W. Freeman has been appointed medi- 
■cal superintendent of the Hamilton City Hospital. 


To Improve Marine Hospital at Victoria.—The government 
has appropriated $3,000 toward the Marine Hospital at Vic¬ 
toria, B. C., for much-needed improvements. 

Toronto General Hospital.—^This hospital has accommodation 
for 425 patients daily, but the usual average is between 250 
and 300, During the year over 3,300 patients are treated in 
the wards, and about 10,000 in the outdoor departments. It 
has the largest number of beds of any hospital in Canada. 

Generous Gift to Science.—Lord Strathcona has given $20,000 
to Manitoba University for the extension of the science de¬ 
partment. Thi.s timely gift will enable the university to com¬ 
mence development at once. When the sum given may be ex¬ 
hausted, the disposal of a large portion of lands held by the 
university will provide a yearly revenue fully adequate for all 
pressing university purposes. 

Toronto University Hospital.—Tlie authorities of the Uni¬ 
versity of Toronto and the medical faculty thereof are consid¬ 
ering the possibility of erecting a hospital for all classes of 
patients near the new medical building, to make better facili¬ 
ties for the medical students. If this is not carried out in the 
immediate future, it is altogether likely that a small building 
will be erected for outdoor clinics. 


Montreal General Hospital Annual Meeting.—^At the eighty- 
second annual meeting of the corporation and board of gov¬ 
ernors of the Montreal General Hospital, last week, the medical 
report showed that the total number of patients which passed 
through the wards in 1903 was 3,000, against 2,878 in 1902, or 
an increase of 188. The outdoor patients numbered in 1903 
35,984, as against 31,903 in 1902, an increase of 3,091. 


Sanitary Barber Shops.—A bill before the Ontario legisla¬ 
ture seeks to prohibit and regulate the admission to barber 
shops of persons suffering from disease, to provide for the 
regular and efficient cleansing of shops and instruments, to 
secure the personal cleanliness of the barbers, and sanitary 
condition of the premises, and to prohibit the employment of 
any one as a barber while suffering from any infectious, con¬ 
tagious or communicable disease. 

War Against Patent Medicines.—The Ontario council of the 
Royal Templars, at a recent session in Toronto, discussed the 
amount of alcohol in patent medicines, which, by expert 
analysis, is shown to be from 14 to 40 per cent. Since several 
of those with the higher percentages are purchased purely for 
the liquor in them, it was decided to ask for legislation pro¬ 
hibiting the sale of nil siich medicines which contain a greater 
percentage of alcohol than is necessary to preserve them. 

Canada to Guard Against Diseased Immigrants.—We have 
mentioned the alarm of the Canadian government over the 
number of immigrants nilowed to enter Canada each year 
suffering from trachoma and faviis. Last year a small house 
was rented in Quebec as a temporary hospital in which as 
many as 220 inraigrants suffering from these diseases were 
huddled at one time. It is proposed to erect a detention hos¬ 
pital in Quebec, to care for such persons until they can he 
sent out of the country. 


J^entai Lbanges m Quebec.—An important meeting of the 
DentaJ Association of the Province of Quebec was held last 
week in Montreal, which, after a rather stormy discussion, en¬ 
dorsed the action of the board of examiners in their recent 
negotiations with McGill and Laval universities. This means 
that the present Dental College of the Province of Quebec will 
be abolished, McGill furnishing the dental course for English- 
speaking and Laval for French-speaking students. McGill 
however, declines to grant the degree of doctor of dental 

graduation and then on condi- 
w writing a technical thesis to be approved 

master “ graduation is 

‘^®"^^®"rgery. Laval will grant the D.D.S. on 

tbe^emirse’ a®™’ -n'” lengthened to nine months and 
he o f remain four years. McGill’s course 

\Mi! be a department of the medical faculty. 


Epidemic in Mexico.—Eleven deaths from dip 
Sidfmic isTeve%. Guadalajara, Me.xico. I 

by^he^death”of P^Fchiatry left vaca 

enters on hh duLs A^riri. 

Sanatorium for Physicians in Russia.—A fund is bei 
raised in Russia to construct a sanatorium in the Crimea f 
physicians needing a trip to a southern climate 
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LONDON LETTER. 

London’s Deficient Ambulance Service. 

The need which exists in the metropolis for an efficient am- 
■ bulance service has been much discussed of late. The matter 
has been considered by the Metropolitan Asylums’ Board, who 
are willing to supply the demand if the necessary powers can 
be obtained from parliament. The question was discussed 
about 10 j^ears ago, but this is a consenaative country, and re¬ 
forms are slow. Apart from the excellent service of horse am¬ 
bulances of the ^Metropolitan Asylums’ Board, used only for the 
eonvejmnce of cases of infectious disease to hospital, the only 
regular service is that of wheeled ambulances used by the 
police for the conveyance of cases of accident to hospital. 
But these are much inferior to horse ambulances with ac¬ 
commodation for a nurse as well as for the patient. Yet in 
manjb provincial towns excellent ambulance services under the 
control of the police are provided. For example, there are at 
Liverpool six fully equipped horse ambulances, which in 1902 
attended to 2,759 calls. The ambulance service attached to 
American hospitals which can be turned out at a moment’s 
notice by telephone does not exist in London, Many hospitals 
would no doubt be pleased to prornde such ambulances, but 
want of funds and want of space for horses and carriages are 
bars. The police of the metropolis have been excellently in¬ 
structed in first aid to the wounded by the St. John's Ambu¬ 
lance Association. In 1901 the number of street accidents in 
London was 7,995. 

A Convalescent Home for Officers of the Army and Navy. 

Osborne House, one of the palaces of the late queen, siCuated 
on the Isle of Wight, with the magnificent estate attached to it, 
Jias been presented by the king to the nation, to be used as a 
convalescent home for officers of the army and navy. The 
need for such a home was much felt after the South African 
war. There will be thirty-eight rooms for single convalescents 
and five sets of two rooms, or room and dressing room for 
married couples. For admission the officers must be recom¬ 
mended by the director general of the medical department of 
the army or navy. There will be a staff of trained nurses. 
The furniture has been specially devised so as to be as aseptic 
as possible. Enamel white paint, which contains no lead, is 
used throughout. The furniture is enameled inside, outside 
and underneath, so that the absorbent pores of the wood are 
closed everywhere, and washable surfaces exist on all sides. 


T^* ^ ^usenoea to tne Rtm-na tp. 

hgious objections of the Roman Catholics to devices for the 

The death rate was 17.5 as com¬ 
pared with 18.2 in an average of the years 1892-1901, 

Gorrespondence. 

The Cost of Production of Diphtheria Antito^. 

Detkoit, Mich., Feb. 17, 1904. 

To the Editor:~We have read the editorial, “The Cost of 
Production of Diphtheria Antitoxin,” on page 471 of The 
JomNAL, Febniary 13. It is an interesting article—inter¬ 
esting for what it states, and especially interesting for what 
it omits to state regarding this responsible, difficult and ex¬ 
pensive work. Will you permit us to point out a few of the 
conspicuous omissions? For example; 

Your editorial omits to state what is incontestably true_ 

that the private producers of antito.xin are subject to federal 
license and to rigid federal superrision, from which the 
Massachusetts State Board of Health is exempt, since it does 
not engage in interstate traffic. The representative of the 
U, S. Public Health and Marine-Hospital Service goes into 
the biologic laboratories and stables of every private pro¬ 
ducer in this country and dictates what his equipment shall 
be. And if the commands of that representative—for com¬ 
mands they are—are not obeyed, the producer’s license may 
be immediately revoked at the pleasure of the bureau. 

Your editorial omits to state that the requirements of the 
bill are so rigid that several of the smaller producers have 
preferred to abandon the business. 

Your editorial omits to state that the private producer 
must hear the burden of an enormous waste in the form of 
i-eturned serum. Forty per cent, of his sales comes back 
for exchange. Every drop of the returned serum is thrown 
away, as are likewise parts of the expensive inj'ecting device 
which comes back with the serum. 

Your editorial omits to state that each dose of antitoxin 
sent out fay the private producer is accompanied by an in- 
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jeotitig device that costs him not less than 23 cents apiece.* 
Taking into account the mimher of returned packages and 
the p.arts of the injecting appliances thus wasted, the actual 
cost of the device is much greater. 

Your editorial omits to state that we are ready and willing 
to supply the Chicago Board of Health, and every other 
board of health in the United States, with scrum testing 200 
units to the c.c., at a price of $0.76 per thousand units, and 
not at the price of S1.33 whiqh you quote. 

Your editorial omits to state that when the physician or 
the consumer pays $1.33 for a thousand-unit dose of our anti¬ 
toxin, he receives a serum testing not less than 300 units to 
the C.C., and that the packages containing the larger doses 
are filled with the concentrated XX scrum-serum which 
few horses yield, and which is both difficult and c.xpensivc to 
produce. 

Ytour editorial omits to state that it costs the manufacturer 
something to obtain and transact his business. Overlooking 
that factor, we wonder less at your statement that the cur¬ 
rent market price "affords a margin larger than would he 
deemed absolutely necessary to tlfc profitable and successful 
conduct of ordinary commercial undertakings.” But the dif¬ 
ference between producing cost and selling price is by no 
means profit. Gross profits are not net profits. Our net 
profits rarely rise beyond 10 per cent. Do you imagine that 
"gross profits” and "net profits” are interchangeable terms? 
Do you make any allowance for the fact that after the e,vpense 
is incurred, the business gotten and the sale made, 40 per 
cent, of the product sold comes back, worthless and wasted, 
for exchange! 

We consider your editorial unfair to a class of men who 
are bearing an enormous responsibility, and who, if they 
weakly yielded to the clamor for cheap serum, would be 
mercilessly condemned at the first catastrophe, such as fol¬ 
lowed fast on the heels of the “municipal enterprise” dis¬ 
played by the city of St. Louis in the conduct of its own 
antitoxin plant. As yet, not a life has been lost by the 
use of contaminated serum, save where the antitoxin toas 
made in a municipal laboratory. 

Responsibility considered, the manufacture and sale of 
antitoxin by no means yields the producer a fair profit. If 
the profit were at all out of the common or above the aver¬ 
age, the law of supply and demand would come into play, 
and capital, seeking profitable investment, would straightway 
flow into this particular industry. Just at present capital 
is flowing out of it. 

We hope that, in justice to us, you will publish this letter 
in an early issue of The Jottenal. 

Pabkb, Davis & Co. 


Marriage®. 


Om V. Gbeeke, M.D., to Miss Kate Bascom, both of Bethel, 
Vt., February 24. 

Hebman J. Giekinq, M.D., to Mss Agnes Shutler, both of 
rialtimore, February 6. 

James 0. Sanders, AI D., to Miss Prances Rogers, both of 
Anderson, S. C., February 10. 

^eenoe Melton Swale, M.D., to Miss Lillian Gamidge, 
both of Mason City, Iowa, February 3. 

Iffiins L. Neblett, M.D., Stayton, Tenn., to Miss Bessie 
Carlisle of Sadlersville, Tenn., February 10. 

Bellefontaine, Ohio, to Miss Grace Ingalls 
of Huntsville, at Newport, Ky., February 12. ^ 

Jemison Hargrove, M.D., Tuscaloosa, Ala., to Miss 
Ixmise Browne of Hattiesburg, Miss., February 9. 

Russell, M.D., Clearfield, Pa., to Miss 
aianon Edgerton Carpenter of Dresden, Germany, February 5. 


Death®. 

nitof Island College E 

of too M Brooklyn, N. Y., formerly presid 

Societv of°to^^ Aledieal Society, a member of the^ Med 
y of the County of Kings, and surgeon of the Twen 


Third Infantrj', N. Q., N. Y., died from the effects of a septic 
wound, after an illness of eight years, at Kingflcld, Maine, 
February 11, aged 40. 

Ephraim P. Russell, M.D. Jefferson Medical College, Phila¬ 
delphia, 1800, of Hopkinsville, Ky., died at the Walker Sani¬ 
tarium, Evansville, Ind., rcbnmry 10, one week after amputa¬ 
tion of the right leg above the knee, for gangrene of the foot, 
the local condition being complicated with serious renal disease, 
aged pl. He was an active member of the Christian County 
Medical Society. 

Emile A. de Scliweinitz, M.D. Columbian University, Wash¬ 
ington, D. C., 18.04, dean of, and professor of chemistry and 
bacteriology in the Columbian University; director of the 
biocliemie 3fiboratorj^ of Uic Bureau of Animal Industry, pc* 
partment of Agriculture, a member of the American Medical 
Association, died at his liome in Washington, D. C., February 
15, aged 37. 

Frank Le Roy W. Tetamore, M.D. Long Island College Hos¬ 
pital, Brooklyn, 1882, acting assistant surgeon, U. S. Army, 
was drowned with a party of eight officers near Manila, P. I., 
February 10. He was captain and assistant surgeon of volun¬ 
teers, and a year ago re-entered the service at Caloocan as a 
contract surgeon. 

Janies M. Laird, M.D. New York University, 1877, an 
esteemed practitioner of the Kanawha and New River valleys, 
W. Va,, and a resident of Montgomerj' for twenty-five years, 
died at Sheltering Arms Hospital, Paint Creek, while under 
operation for some disease of the throat, February 16, aged 61. 

Joseph R. Askew, M.D. University of Pennsylvania, Phila¬ 
delphia, 1841, died recentlj- at his home in Jacksonville, HI. 
At its meeting, February 11, the Morgan County Medical 
Society appointed a committee to draft resolutions regarding 
the death of its deceased member. 

Maximilian G. Raefie, M.D. Humboldt Medical College, St. 
Louis, 1801, a surgeon in the Navy during the Civil War, and 
some-time deputy coroner of New York City, died suddenly at 
his home in New York City, February 13, from apoplexy, 
aged C7. 

Sereno Edward Dwight Bumstead, M.D. Harvard University 
Medical School, Boston, 1844, formerly a physician of Port-au- 
Prince, died at his home in South Framingham, Mass., Febru¬ 
ary 14, from paralysis, aged 81. He retired from practice in 
1901. 


Charles Augustus Wheeler, M.D. Worcester (Mass.) Medical 
College, 1867, of Leominster, Mass., a member of the American 
Afedical Association, a veteran of the Civil War, died at the 
Massachusetts General Hospital, Boston, February 11, aged 67. 


Joshua E. Van Camp, M.D. University of Michigan, Ann 
Arbor, 1870, a member of the American Medical Association, 
died very suddenly from apoplexy while making a professional 
call near his home in Carlisle, Pa., aged 60. 

Rodger C. Downey, M.D. University of Vermont, Burlington, 
1892, a member of the state and county medical societies, died 
at his home in Middletown, Conn., February 15, from erysipelas, 
after a short illness, aged 35. 

Charles E. Cook, M.D, Chicago Medical College, 1880, some¬ 
time coroner of AIcHenry County, Ilk, died at his home in 
Huntley, February 18, from double pneumonia, after an illness 
of ten days, aged 61. 

Henry Martin Dearborn, M.D. Medical School of Maine at 
Bow'dom College, Brunswick, 1869, died at his home in New 
York City, February 16, from pneumonia, after an illness of 
eight days, aged 68. 


io5t f w-i, L A’^'fansas University, Little Rook, 

; Hillsboro, Ark., wms shot and killed. February 12, by 

a bother of Dr. A. A. Finley, who was killed in Alarch, 1903^ 
by Dr. Thompson. ^ 

McDuffie Blanchard, M.D. University of Nashville, 1857, 
Confederate service, died at his home in 
mneS,^aged^68 pneumonia, after a short 


h,is Medical College, Colum- 

nrakit toTsff ^^^ired from 

9,1^6^78 Columbus, Ohio, February 


State University of Iowa, College of 
Homeopathic Medicine, Iowa City, 1890, of Pulaski, N Y ^died 
from pneumoma at the Oswego Hospital, February 11, aged 36. 

rf- T^bysio-Medical Institute Cincinnati 187fi 

died at his home in Eldorado, Ohio, Fehruary’l7, aSl ’ 
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Lawrence Scott Jones, M.D. Eclectic Medical College of Phila¬ 
delphia, 1881, died at his honio in Harrisburg, Pa., from con¬ 
sumption, February 13, after an illness of one year, aged 49. 

Henry Augustine Crary, M.D. Albany (N. Y.) IMedical Col¬ 
lege, 18GG, died at his home in Knox, N. Y., December 25, from 
locomotor ataxia, after an illness of several years. 

R. E. Curran, M.D. Louisville Medical College, died at his 
homo in Los Angeles. Cal., February 7, from internal hemor¬ 
rhage, after an illness of two days, aged 69. 

Robert Lautenbacli, M.D. University of Maryland, a surgeon 
in the Army during the Civil War, died from pneumonia at his 
home in Baltimore, February 10, aged GO. 

George E. McCosh,' M.D. Bellevue Hospital Medical College, 
New York, 18GG, died at his home in St. Louis, February 13, 
after an illness of three months, aged 02. 

George Beecher Malone, M.D. Detroit Medical College, 1885, 
of Park Ridge, Ill., died at the home of his son in Chicago, 
February 17, from pneumonia, aged 54. 

Conrad G. Eddy, M.D. University College of bledicinc, Rich¬ 
mond, Yn., 1900. died at his homo in St. Mnrys, W. Va., 
February 11, from pneumonia, aged 20. 

Adna P. Parsons, M.D. Syracuse (N. Y.) Modic.al College, 
1850, died at his home in Forcstville, N. Y., February 13, 
from pulmonary tuberculosis, aged 87. 

Henry Buehler Buehler, M.D. Jefferson Medical College, 
Philadelphia, surgeon during the Civil War, died at his home in 
Harrisburg, Pa., February 1, aged 09. 

Charles W. Trautwein, M.D. College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1895, died at his home in Ivindei'hook, Ill., 
February 22, from acute nephritis. 

Edward C. Bain, M.D. Univer3it3’ of Tennessee, Nashville, 
18G5, died at his home in Pleasant Plains, Ill., February 14, 
after a lingering illness, aged Gl. 

Stephen W. Ransom, M.D. Chicago Medical College, 1870, a 
member of the American Medical Association, died recently at 
his home in Dodge Center, Minn. 

Albert Trenchard, M.D. Jefferson Medical College, Philadel¬ 
phia, 1870, died at his home in Glassboro, N. J., February 11, 
after a long illness, aged 60. 

Martin Ireland, M.D. University of Wooster, Cleveland, 1847, 
died at his home in Columbia City, Ind., Februarj 11, from 
paralysis, aged 82. 

Levi Vincent, M.D. Bennett College of Eclectic Medicine and 
Surgery, Chicago, 1872, died at his home in Weston, Ill., Feb¬ 
ruary 12, aged 77. 

George A. Blakeley, M.D. Rush bledical College, Cliicago, 
1885, of Alb.any, Wis., died suddenly in Chicago, February 3, 
aged 46. 

William S. Charlton, M.D. University of Pennsylvania, Phila¬ 
delphia, 1883, died at his home in Philadelphia, February 2, 
aged 46. 

Samuel Miller, M.D. Toronto School of Medicine, died at his 
home in St. Louis, February 14, after a prolonged illness, 
aged 82. 

Martin E. Brackett, M.D. University of Buffalo (N. Y.) 1891, 
died, January 2, at his home in Clarendon, N. Y. 

William B. Brown, M.D. New York University, 1846, died 
at his home in Greenville, N. C., Nov. 12, 1903. 

T. J. Tabor, M.D. American Medical College, St. Louis, 1876, 
died' at his home in Doyline, La., December 17. 

Simon J. Seyfert, M.D. University of Pennsylvania, 1871, 
died recently at his home in Pine Grove, Pa. 

George Clinton Hale, M.D., of Catskill, N. Y., died at his 
home in that place, January 30, aged 71. 


MieoelSany. 


Egg Albumin and Castor Oil in Burns.-A mixture of castor 
with the white of an egg allays the pain more quickly and 
uses the wound to heal more rapidly than ay other apP^‘ca- 
>n The eggs are broken into a bowl, and the castor oil 
nJualW and slowly poured in while the eggs are beaten. 
^ n nn is added to make a thick, creamy paste, which is 
L burn wSi a feather. The applications^ ye 
enouah to prevent their becoming dry or sticky. 

dr^g., leaving th. surt.ce 

acovered.—Afed. Fortnightly. 


Formaldehyd, It may not be out of place to warn post¬ 
mortem e.varainers and, especially, those who act as such only 
occasionally, with regard to an interesting action of formalde¬ 
hyd, udiich is now largely used by embalmers. For some hours 
after somatic death, the vitality of the intestine and stomach 
remains to such a degree that various muscular contractions 
take place. This is frequently seen on the lower animals, and 
in one human necropsy, six hours after death and after the 
occurrence of postmortem rigidity of the voluntary muscles, 
we noted spastic contraction of the small intestine following 
the touch of instruments. Apparently formaldehyd either 
causes such spasm or at least fixes the unstriped muscle in its 
contracted state. At any rate, the stomach and intestines 
maj’ be found of board-like hardness in places and with nar¬ 
rowing of lumen at the sphincters and in the course of the 
small intestine, so as to suggest antemortem ileus to the un¬ 
initiated .—Medical Fortnightly, 

The Marine-Hospital Service as a Field for the Physician.— 
In a recent address before the students of Jefferson Medical 
College, Philadelphia, speaking of the U. S. Public Health 
and Marine Hospital Service, Surgeon-General Wyman said: 
I know of no medical service in the world which holds out the 
same facilities for the professional advancement for its ofiS- 
cers. It has at least 15 expert bacteriologists. It offers 
opportunity and encouragement for continued study, free from 
the petty annoyances and interruptions of private practice. 
It keeps its officers supplied with the latest special books, 
instruments, and apparatus, beyond the reach of many recent 
graduates. Aptitude and ambition to excel in any branch of 
medicine, surgery or preventive medicine have in it their full 
chance of fruition. Because of the extension of its functions 

by recent act of Congress, it is necessarily a growing service. 

Tlie corps is being gradually but constantly enlarged. The 
service was by act of July 1, 1902, placed on a broad and 

strong foundation, and has but just begun its development 

on its higher plane. It has a fine record and a brilliant future 
—and it is free from politics. 

Investigation of Mineral Water.—Nearly two years ago the 
Academy of hledicine of Paris published the report of a 
committee appointed to investigate the qualities of Apollin- 
aris water, and the findings were unfavorable. This was 
noticed in The Journal, Sept. 6, 1902, There is probably 
no other natural table mineral water, so-called, so W’ell knowm 
as the Apollinaris, and the case e.xcited considerable general 
interest, especially since legal action was taken by certain 
parties charging the Apollinaris Company with the offense, 
under the English law, of selling its bottled water with a 
false trade description. In order to settle the question, the 
London Lancet sent a special commissioner to the locality 
of the springs, and his report is published ip full in that 
journal, January 30. It gives an interesting description of 
the springs and of the method of obtaining and bottling the 
water. It appears that the carbonic acid which is derived 
from the water is conducted into a receiver. The water is 
tanked off, and a slight amount of salt is added, over and 
above the natural quantity contained, as a precaution against 
the decomposition of the sulphate of soda contained in the 
spring. Then the water is passed through a carbonator and 
the collected gas is forced back under heavy pressure, and it 
is bottled for consumption. It would appear from this that 
this commercial article is what it is professed to be, and as 
evidence of this it is said that water taken directly from the 
spring does not differ in any respect in taste or quality from 
that sold. For the reason that we published the unfavorable re¬ 
port, we can in justice only give the other side. 


CLIPPINGS FROM LAY EXCHANGES. 

SUCCESSFUL DOUBLE NEPHRECTOIIV. 

“Removed a Child’s Kidneys. Unusual Operation Performed. 

Yesterday Dr. - performed an unusual operation 

known as . . . decapulation of the kidneys. . . • 

So'th kidneys were removed, and the child underwent the opera- 
ion successfully, although there is not 
aate recovery.”—%raciise (N. Y.) Herald, Nov. 29, 1903. 
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SIEDICINE AND MIDLINEnY. 

_has arranged ... to open an office for the prac¬ 
tice of medicine. He will open np a drug store and a millinery 
store.”—ll’csf Plains (Mo.) Journal, Hov. 12, 1903. 

WHAT HAD nn against the doctob? 

Under the headline of “Things Yon Want to Know" the 
YorwaUc (Ohio) Reflector, Fob. S, 1904, gives as the leading 

item: "Dr. -, a well-known . . . physician, died at 

Phoenix, Aviz. . . .” 

OTENED THE SPIC0LA. 

In a report of an operation for the relief of traumatic 
epilepsy, the New York correspondent of the Chicago Tribune 
says: “He opened the spicula and a bone . . . was found 
imbedded in the brain.” 

DID HIS PATIENTS INVAnlADEY DIE? 

“Dr.-, the expert physician ... is gone and forever 

at rest from his labors. ... As a diagnostician he seldom 
failed. Exceptions are hard to find where postmortems did not 
prove the correctness of his diagnosis.”—SI. Anne (Ill.) 
Record, Jan. 29, 1904. 

SMOOTH OPERATION ON THE KAISER. 

A- cable dispatch from Berlin to the Chicago Rccord-Hcrald 
of November 9, announcing an operation on the throat of 
Emperor William says: “Professor Schmidt guarantees the 
statement that the operation went off perfectly smooth, hut he 
emphasizes as a sine qua non that the Kaiser must not talk.” 

DEATH FROM SPONTANEOUS DIOPLASM. 

“Dr.-has been at-to investigate the reported death 

of two children . . . The deaths, Dr. - says, did not 

result from vaceination or the virus . . . but from spon¬ 
taneous bioplasm in the wounds on the arms of the little ones. 
Dr. -is convinced that the vaccination was entirely suc¬ 

cessful. The children are still dead ."—Fort TPoync (Ind.) 
Gazette, Nov. 10, 1903. 

VERTEBRA BEMOVED, CLEANED AND REPLACED. 

“Eemarkable Surgical Operation—I’’ertebra Removed and 
Cleaned to Cure Paralysis Following Broken Neck. Sioux City, 
Iowa, Dec. 21.—An operation having no parallel in the surg¬ 
ical world was performed . . . to-day. A part of the third 
cervical vertebra was removed, the false growth of tissue was 
cleaned out and the bone replaced. The patient is doing -well. 
... No other case is knorvn in which the cervical vertebra, 
situated so near the medulla oblongata, has been removed and 
replaced .”—Neip York Tribune, Dec. 22, 1903. 

OPERATOR HAD NERVE. 

“Dr. - . . . performed nn operation on a . . , 

Woman, which, while it further establishes his reputation as 
one of the foremost surgeons of the country, stands as one of 
the most critical and successful ever performed in the history 
of surgery. The patient . . . came under the knife, with a 
goitre, a growth in the throat, which subsequent events showed 
to Weigh 8 lbs. and 8 ounces. It had been broken and was in 
process of disintegration, with her days apparently not num¬ 
bered beyond a week. It had to be removed. No anesthetic was 
given, and for 2 hours and 20 minutes the patient was directly 
under the knife. During the operation the surgeon’s touch 
or scalpel passed by or rested on the common carotid arteries, 
jugular vein and laryngal nerve. The deviation of the knife 
a hairbreadth at certain times would have plunged the patient 
into eternity. When the operation was done not itwo ounces 
of blood had been lost and the surgeon retired, completely ex¬ 
hausted, from the table. An indomitable nerve, fautless skill 
and powerful strength could only have kept him up to the task ” 
Shamokin (Pa.) Berald, Nov. 16, 1903. 


the army medical department. 

The Proposed Modification—New Legislation Now Before 
Congress. 

irae following three bills of importance to the medical corps 
ot the Army have been approved by the Secretary of War and 
torwarded by him for the action of Congress. 


ARMY HOSPITAL AND COLLEGE. 

A. To appropriate .?400,000 for the purchase of land and the 
construction of nn Army general hospital at Washington. The 
present general hospital there is a small and unsuitable build¬ 
ing on the grounds of the Washington Barracks, which likewise 
occupies space needed for the buildings of the new engineer 
post there, which is now under construction. It is proposed to 
make the new hospital a handsome and modern structure, with 
sufficient space about it for great extension by the erection of 
temporary wards in time of war. It will be also the home of 
the Army Jlcdical School, which now occupies cramped and in¬ 
adequate quarters at the Army Medical kluseum. This school 
is one of the service schools at which ollicers of the organized 
militia are by recent Act of Congress authorized to attend 
courses with the provision that while so doing they “shall re¬ 
ceive from the annual appropriations for the support of the 
Army the same travel allowances and quarters or commutation 
of quarters to which nn officer of the Army would be entitled 
and also to receive commutation of subsistence at the rate of 
one dollar per daj' while in actual attendance.” This liberal 
and important provision for the special instruction of National 
Guard medical officers will, howcv’cr, remain inoperative until 
room for the extension of the school is gained by the construc¬ 
tion of the new liospitn). Here also will be stationed a com¬ 
pany'of instruction of the hospital corps and a detachment of 
the Army nurse corps. The establishment of such a hospital 
and school was recommended by the Surgeon General as far 
back as 1862. "Vnien carried out it will correspond with the 
English Army Hospital School established at Netley after the 
Crimean War, and with the celebrated French Hospital School 
at Val-de-Gracc established more than a hundred years ago. 
This hospital will have facilities for the treatment of special 
medical and surgical cases, and will be provided with all kinds 
of apparatus, which on account of their expense and special 
character are not supplied to the hospital at Army posts. 

THE surgeon-general’s LBBRARY BOOK OASES. 

B. For the purchase of book stacks for the library of the 
Surgeon-General’s office, ^IffiOOD. An appropriation for this 
purpose has been unsuccessfully asked for for the past six 
years, and the books of this fine national institution are piled 
on window sills and on the floor in consequence of the failure 
of Congress to provide for it. 


tttuuuai'lXZAXlUN UE THE MEDICAL CORPS. 

C. The third and most important measure is for the reor¬ 
ganization of the medical corps with a view to the attainment 
of the following objects: 

1. To increase the number of medical officers sufficiently for 
them to be able to perform in time of peace all the duties with 
which they are charged by Army regulations. So far is this 
from being the case at present that the regular medical corps 
has to be supplemented by the employment of about two hun¬ 
dred contract surgeons. 

2. To correct the injustice done the medical corps by the 
act for the reorganization of the Army in 1901, by which 
without a proper consideration for the needs of the medical 
department the proportion of oflffeers in the higher grades was 
greatly reduced, and the prospect for promotion in that branch 
of the service much impaired. As a result the medical depart¬ 
ment has been unable to fill the vacancies in the grade of lieuten¬ 
ant created by that act, in spite of every effort to attract candi¬ 
dates, and there have been eleven resignations from amono- 
the younger men in the corps as compared with one in the same 
period of time antecedent to that act. In this bill the Surgeon 
General asks for a proportionate number in each grade corre- 

Congress to the Medical Department 
of the Navy last year, which gives a rate of promotion corre¬ 
sponding quite closely with that enjoyed by the Medical De¬ 
partment of the Army prior to the Act of Feb. 2, 1901. 

3. To modify the existing law as to examination for promo¬ 
tion so as to provide axamination before promotion to all grades 
except tne surgeon generalcy. 

4. To establish a reserve medical corps into which the con¬ 
tract surgeons now m the service will be commissioned. These 
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reserve ofBcers ■will have, while in active service, the rank and 
allowances of first lieutenants, medical corps, which will give 
them a more dignified and satisfactory status than that now 
enjoyed by contract surgeons. It is the desire of the medical 
department to attract ^ into this reserve corps capable young 
men who have recently graduated from the best medical col¬ 
leges,^ and to give them military experience and, so far ns 
practicable, a course of instruction at the Army Medical 
School, so that when they return to civil life to establish them¬ 
selves and build up a practice they will constitute an eligible 
list of trained medical ofiicers available for sendee in time of 
war. Tliese reserve officers will not be ordered to active 
service e-xcept on their own application and will be eligible for 
appointment to positions in the medical service of the organized 
militia and as United States volunteer officers with higher rank. 

The bill is as follows; 

A BILL TO INCREASE THE EEFICIENCY OF THE MEDICAL 

department of the united states army. 

(As approved by the Secretary of War, Feb. 18, 1004.) 

Be It Exacted by the Senate and Housb of Retocsentatives 
or THE United States or AMEniCA in Conobess Assembeed, That 
from and after the approval of this act the Medical Department of 
the United States Army shall consist of one Surgeon General, with 
the rank of Brigadier General; a medical corps and a medical re¬ 
serve corps, ns hereinafter provided : and the ho.spltal corps, the 
nurse corps and dental surgeons as notv authorlrcd by latv. v 

Sec. 2. That the medical corps shall consist of IG colonels, 24 
lieutenant colonels, 110 majors and SOO captains or first lieutenants, 
who shall have rank, pay and allowances of officers of correspond¬ 
ing grades In the cavalry arm of the service. Immediately follow¬ 
ing the approval of this act nil officers of the medical department 
then In active service, other than the Surgeon General, shall be 
recommissioned In the corresponding grades In the medical corps 
established by this act. In the order of (heir seniority and without 
loss of relative rank in the Army, as follows; Assistant surgeons 
general, with the rank of colonel, as colonels: deputy surgeons 
general, with the rank of lieutenant colonel, ns lieutenant colonels; 
surgeons with the rank of major, ns majors; assistant surgeons who 
had attained the ra'nk of captain on or before Dec. 25, 1003, ns 
captains: assistant surgeons, with the rank of first lieutenant, 
who at the time of the approval of this net shall have served leas 
than three .vears as such in the Regular Army, as fli^t lieutenants; 

Provided, That assistant surgeons who at the time of the ap¬ 
proval of this act shall have served three years or more In the 
Regular Army as such, and who had not attained the rank of 
captain on or before Dec. 25, 1903, shall, subject to examination, 
be recommissioned in the medical corps In the order of their 
seniority, as captains, to rank as such from the date of the ap¬ 
proval of this act. 

Provided further. That any assistant surgeon with rank of first 
Ilentenant who has heretofore failed to qualify for promotion to 
the rank of captain and Is now under suspension shall be recom¬ 
missioned In the medical corps as first lieutenant with rank as 
such from date of his commission ns assistant surgeon, and shall, 
at the end of his period of suspension, be again examined In ac¬ 
cordance with existing law, and If found qualified shall be com¬ 
missioned in the medical corps as captain with the rank to which 
ho would have been entitled under the terms of this section had he 
not been under suspension; If he falls to pass such examination 
he shall be honorably discharged from the service with one year’s 
pay, as provided by Section 5 of this act. 

Sec. 3. That promotions in the medical corps to fill vacancies 
in the several grades created or caused by this act, or hereafter 
occurring, shall be made according to seniority, but all such pro¬ 
motions and all appointments to the grade of first lieutenant In 
said corps shall be subject to examination as hereinafter provided; 

Provided, That the increase In grades of colonel, lieutenant 
colonel and major, provided for In this act, shall be filled by promo¬ 
tion each calendar year of not exceeding two lieutenant colonels to 
be colonels; three majors to be lieutenant colonels; fourteen cap¬ 
tains to be majors; and of the Increase In the grade of first Hen- 
teuaiit not more than 25 percentiim of the total of such jnerease 
shall be appointed In any one calendar year; 

Provided further. That a first lieutenant of the medical corps on 
the completion of three years’ service. Including service as assist¬ 
ant surgeon in the Regular Army, or as surgeon or assistant surgeon 
In the Volunteer Army during the war with Spain or since, or on 
active duty as first lieutenant In the medical reserve corps ns 
hereinafter provided, shall he entitled to the pay and allowances 
of a captain of the medical corps, and when the aggregate of his 
service, either as first lieutenant in the medical corps or m assist¬ 
ant surgeon In the Regular Army, equals three years he shall be en¬ 
titled, subject to examination, to promotion to the grade of captain 
In the medical corps. „ . 

Sec 4 That no person shall receive an appointment as nret 
lieutenant In the medical corps until he shall have successfully 
nassed an examination, under regulations to be prescribed by the 
^pcrefarv of War before an army medical board consisting of not 
fess S tL^e offiefrf of the medical corps, to be designated by 

no^^offleer of tbe medical corps shall be promoted 

motion as may be for the best Intererts of the^servlce 
phSafe?kmffiatlon a^^^ Incapacitated for service by rea- 

V 


son of physical disability contracted In the lino of duty, he shall 
rank to whlch his seniority entitled him to be 
promoted, hut If he should be found disqualified for promotion for 
seeond examination shall not be^allow'^ed" bat 
®bnll appoint a board of review, to consist 
medical ofiicers superior In rank to the officer examined 
none of whom shall have served os a member of the board which ex- 
i' k’’ Unfavorable finding of the examining board is 

approved by the board of review the officer reported disqualified for 
®ball. If a first lieutenant or captain, be honorably dls- 
chnrged from the service with one year’s pay, and, If a major or 
lieutenant colonel, shall be debarred from promotion, and the officer 
next In rank found qualified shall be promoted to the vacancy. If 
the action of the examining board Is disapproved by the board of 
review tbe officer shall bo considered qualified and shall be nro- 
moted. 

Sec. G. That nothing In this act shall be construed to legislate 
out of the service any officer now in the Medical Department of 
the Army, nor to affect the relative rank for promotion of any 
medical officer now In the service, or who may hereafter be ap¬ 
pointed therein, ns determined by tbe date of his appointment or 
commission. 

foi" tke purpose of securing a reserve corps of 
medical ofilcerB available for military service, the President of the 
United States Is authorized to Issue commissions as first lieuten¬ 
ants therein to such graduates of reputable schools of medicine, 
citizens of the United States, as shall from time to time, on exam¬ 
ination to be prescribed by the Secretary of War, be found physic¬ 
ally, mentally and morally qualified to hold such commissions, the 
person so commissioned to constitute and be known as the medical 
reserve corps. Tbe commissions so given shall confer on the holders 
all the authority, rights and privileges of commissioned officers of 
the like grade In the medical corps of tbe United States Army, ex¬ 
cept promotion, but only when called Into active duty as herein¬ 
after provided and during the period of such active duty. Officers 
of the medical reserve corps shall have rank in said corps ac¬ 
cording to date of their commissions therein, and when employed 
on active duty as hereinafter provided shall rank next below all 
other officers of like grade In the United States Army: 

Provided, That contract surgeons now In the military service, 
who receive the favorable recommendation of the Surgeon General 
of the Army, shall be eligible for appointment In said reserve corps 
without further examination. 

Sec. 8. That In emergencies the Secretary of War may order, ' 
officers of the medical reserve corps to active duty In the service 
of the united States In such numbers as the public interests may 
require and may continue such officers on such du^ so long as their 
services are necessary; 

Provided. That nothing in this act shall be construed as authoriz¬ 
ing an officer of tbe medical reserve corps to be ordered on active 
duty ns herein provided who Is unwilling to accept such servlcev 
nor to prohibit an officer of tbe medical reserve corps not desig¬ 
nated for active duty from service with the militia, or with the 
volunteer troops of the United States, or in the service of the 
United States In any other capacity: but when so serving with the 
militia or with volunteer troops, or when employed In the service 
of the United States In any other capacity, an officer of the medical 
reserve corps shall not be subject to call for duty under the terms 
of this section: 

Provided further. That the President is authorized to honorably 
discharge from the medical reserve corps any officer thereof whose 
services are not longer required: 

Provided further. That officers of the medical reserve corps who 
apply for appointment In the medical corps of the Army may, on the 
recommendation of the Surgeon General, be placed on active duty 
by the Secretary of War and ordered to the Army Medical School 
for Instruction and further examination to determine their fitness 
for commission In the medical corps. 

Sec. 9. That officers of the medical reserve corps when called 
on active duty In the service of the United States as provided In 
Section 8 of this act shall be subject to the laws, regulations and 
orders for the government of the Regular Army, and during the 
period of such service shall be entitled to the pay and allowances 
of first lieutenants of the medical corps with Increase for length of 
service now allowed by law, said Increase to be computed only for 
time of active duty: 

Provided, That no officer of the medical reserve corps shall be 
entitled to retirement or retirement pay; nor shall he be entitled 
to pension except for physical disability Incurred while In active 
duty and In line of duty. 

Sec. 10. AH acts and parts of acts In conflict with the pro¬ 
visions of this act are hereby repealed. 

This bilk as is now the case with all Army legislation, was 
considered by the general staff, a body in which the medical 
corps alone of all the great staff departments, has no repre¬ 
sentation. It was, however, approved in all respects by that 
body, except that the general staff recommended a reduction in 
the number in the grades of colonel and lieutenant colonel. In 
these two grades they were far less liberal to the medical corps 
than to the engineer corps, for the increase in which they con¬ 
sidered a bill at the same time. 

Secretary Root was not convinced of the wisdom and justice 
of this reduction, and one of his last official acts was to refer 
back tbe bill to the general staff for reconsideration of this 
point, with the following endorsement: 

WAB DBPAIiTMENT, WASHINGTON, Jan. 30, 1904. 


SlsSd Uceri: I do not th^^^^^ to which It Is prer 

nnsPd to IncMase the medical corps Is at all excessive. It seems to 
that the p^sStaSon of the‘^ case by the Surgeon General In 
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rfcard to the necessities o£ BklUcd namlnlstrntlon oC the “cdlcal 
•Sice In time of war Is conclusive. It will be easy In time of 
war to secure an adcfinnto number of physicians competent ^ treat 
the sick and wounded, but It trill be Impossible to secure medlwl 
men coUeten??o coUuct the administration of the great and com¬ 
plicated medical Ecrrlcc unless they arc specially -a 

of ncacc The lack of Bufflclcnt number of such trained officers In 
?L%ast barcaused untold suffering and tb® sncrlCce of many 
thoniands of valuable lives. It Is our present a»tr to see to It that 
such a condition shall never exist again. I believe that that wn 
bo nccomDilshed onlv by following the course which has now 
Indicated bv the Surgeon General, and approved by the gener^ 

On tL s'lngle question' of the relative proportion of majors, lieu¬ 
tenant colonels and colonels which should properly bo accord^cd to 
the medical corps the Surgeon General wishes to ask reconsideration 
by the general staff. That single question, with the assent of the 
chief of Btaff. will accordingly be relegated to the genera! staff for 
further consideration. On all other quesUons I approve the bill In 
a"tall (Signed) Bwnu Hoot, Secretary of War. 

A compromise between the view of the general stnfT nnd 
that of the Surgeon General has been approved by Secretarj' 
Taft, wMoh allows the full number asked for by the medical 
department in these grades, hut by reducing the number of 
colonels and increasing the number of lieutenant colonels makes 
n proportion corresponding to the other staff corps in the Army 
rather than to the Medical Department of the NavT-. This is 
acceptable to the Surgeon General. This bill, if adopted un¬ 
changed by Congress, will immensely increase the efficiency of 
the medical corps, and by means of the reserve corps its 
methodical expansion for war. It also, by substituting for 
the anomalous and little respected status of the contract 
surgeon medical officers of positive military rank, secures to the 
representatives of our profession in the Army a dignified and 
satisfactory position in the military body. 

It is hoped that every reader of The Jouknal will interest 
himself in these important measures to the extent of indicating 
to his representatives in Congress his approval of them. 

SECEETAKr TAFT’S APPKOVAt. 

The following letter from the new Secretary of "War bears 
on the above: 

WisniKOTON, Feb 18, 1004. 

To iho Chairman, Committee on iliUtar}/ Affairs, Bouse of Repre¬ 
sentatives :—I have the honor to transmit herewith a bill to In¬ 
crease the efficiency of the Sledlcal Department of the D. S. Army, 
together with the approval by my predeceaaor, Secretary Root, of 
the bill in every part except as to the relative proportions of 
majors, Hentenant colonels and colonels which should properly be 
accorded to the medical corps. 

The question was remitted to the general staff for further con¬ 
sideration, and has been returned with the recommendation that 
the number of colonels be limited to 12. the lieutenant colonels to 
18, with 110 majors and 300 captains and first lieutenants; whereas 
the recommendation of the Surgeon General Is that the colonels 
number 20, the lieutenant colonels 20, majors 110 and captains 
and lieutenants 300. It appears that the division of the general 
staff to which the bill was referred approved the proportion of 
colonels and lieutenant colonels as recommended by the Burgeon 
General, but that the War Department general staff as a body, 
when the exact point was submitted to them, made the recom¬ 
mendation as above. General Chaffee was not present, I am in¬ 
formed, at the meeting of the general staff, nnd possibly did not 
have the advantage of all the statements which were made with 
reference to the proper number of medical officers for each tactical 
u^nlt In the field. Certainly the evidence Introduced by the Surgeon 
General shows that the number necessary for each tactical unit Is 
considerably greater than that which must have been assumed by 
General Chaffee In the conclusion which he reached. Of course, I 
must differ from the opinion of the general staff and the dls- 
tm^lshed chief of that body with great diffidence In view of the 
®hort time that I have been In the department. I have, however, 
read the arguments carefully of the Surgeon General and the 

third division of the general staff, and also of the 
chief of staff, and I am bound to say that It seems to me that the 
arguments of the Surgeon General substantially outweigh those ad¬ 
vanced by the chief of staff. The Surgeon General’s report shows 
workable system which the amendment by the general 
staff trancates and destroys the symmetry of. Then, too, the 
prospect of promotion which the Increased number In the higher 
grades offers to those who enter the service seems to be absolutely 
essential to procuring good material for the medical corps. The 
mweased expense In securing a proper medical education In modem 
shown by lengthening of the term of preparation from two 
r? four years, and the great professional rewards In civil life 
highly Important that there be offered n due prospect of 
promotion to young men of ability to Induce them to enter the corps. 
conMna opinion of the general staff, however, I have 

nn ? to recommend a reduction In the number of colonels and 
Bhmda number of lieutenant colonels, so that the bill 

r an colonels and 24 lieutenant colonels, and this 

to ®°hf«fehee,.wlth the Surgeon General, who Is willing 

10 accept the amendment. 

exam1Sn?i°nn apjendment to the law which limits the 

a Snnnw ^ Hentenant colonel, necessary to his promotion to 
chSlntpr^nd°bin K® physical condition, his moral 

thS fhf service, and It seems to me 

Semt that *® to the highest rank, 

offiv'^L ®,?®seon General, which grade Is filled, of course, 

venMnJ tal i ®“' a requirement will have the effect of prei 

venting the upper grades from being regarded as places ot leisure 


nnd ns not ontnlllng the hard, enthusiastic work which Is found In 

Unve*^ G?(f honor to recommend the passage of the bill amended 
ns suggested 1 believe It to be of the utmost Importance In sccur- 
insT a nroner and efficient medical corps. i ^ 

I accompany tills letter witli tlic tiUl and wUb 
tlons received by me from the Surpeon General, the third division 
of the ccncrnl stall and the chief of staff. 

W\T. Vf. TArr. Secretary of War. 


etate Board© of Re^^letratlon. 


COMING EXAMINATIONS. 

Regent of the State Board of Medical E.vamlnera of Now Hamp¬ 
shire, State House, Concord, March 1-2. Regent, Channing Fol¬ 
som, M.D., Concord. 

Board of Registration In Medicine for Massachusetts, State House, 
Boston, March 8-1). Secretary, Edwin B. Harvey, M.D., State 
House, Boston. 

Committees of Examination of Connecticut, New Haven, Hart¬ 
ford nnd Waterbury, March 8, Secretary, Prof, C. A. Ltndsly, 
New Haven. 

Maine Board of Registration of Jlcdlclne, Portland, March 23. 
Secretary, A. K. P. Meserve, M.D., Portland. 

Regular Board of Medical Examiners for Georgia, Atlanta, March 
SO. Secretary, I. H. Goss, M.D., Athens. 


Correction in Iowa Report.—^Dr. J. F. Kennedy, Des Moines, 
secretary of tlic Town State Board of Medical Examiners, 
writes that ho accredited one candidate who failed in the Octo¬ 
ber examination to Omaha Medical College who was a graduate 
of Creighton Medical College. Tlie report of this examination 
was given in The Jouhnae, Jan. 23, 1904, p. 268. 


Association News. 


Laryngology Guest at Atlantic City. 

Dr. A. Logan Turner, P.R.C.S. Edinburgh, surgeon for dis¬ 
eases of the ear and throat. Deaconess Hospital, Edinburgh, 
is to he the guest of honor of the Section on Laryngology and 
Otologj' of the American Medical Association, and will read a 
paper at Atlantic City. Dr. Turner’s writings are on a variety 
of laryngologic and rhinologio topics. His work on the ac¬ 
cessory sinuses of the nose is regarded as a classic -work of 
reference on that subject, and his article on “The Demonstra¬ 
tion of Artificial Edema of the Larynx” is of the same high 
standard. The Section is fortunate in having secured the at¬ 
tendance of Dr. Turner. 


The Public Service. 


Army Changes. 

Memorandum of changes of station and duties ot medical of¬ 
ficers, D. S. Array, for the week ending Feb. 20, 1904: 

Dean, Elmer A., arat-surgeon, granted ten days’ leave of absence. 
7'“°®®’z.®-; returned to duty at Chicago 

'cave. Feb. 16, 1904, reports In temporary charge of C. S. O., 
Chicago, on account of sickness of Col. - 
Philip p, Harvey, chief surgeon. 

PhiiiYiiF.”’ S.®°i®?® ® ’ ®o“traet surgeon, relieved from duty In the 
Oh ®“ aod assigned to duty at Columbus Barracks, 

^ TT ’ Where he reported February 17. 

dental surgeon, relieved from further 
Sr T assigned to station at Port Hancock, 

N. J. (now on temporary duty at Plattsburg Barracks, N. X.). 

ITavy Changes. 

naedlcal corps, XT. S. Navy, for week ending Feb. 

New"Tork?l\.?-fo^-tr7atoeM^ “® 

asst.-snrgeon, detached from the naval station 
Wjfllams ’r“r ^® Guam, L I 

raf'ih%tenam\fmmNSv^T7,’im^ 

addloS .ordered to the Constellation, with 

auuitional duty at the naval training station, Newport, E. l. 

Marine-Hospital Service. 

Official list of the changes of station and duties ot commls.innoa 
HSpRaTs’eT^eff’^^th f Marini 

ciospitai hervlce for the seven days ended Feb. 18 1904 • 

Stpr^ind a?sur^?7e^CorM^^^^^ Qhhr^rrtlne 

senerfrom F^br?l^'"lf “h- 
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Warren, B. S., nsst.-surceon, bureau letter granting leave of ab¬ 
sence tor seven days from February 12, amended to read seven days 
from February IC. 

Hanrath, F. K., pharmacist, on being relieved by Pharmacist E. 
Rogers, to proceed to St. Louis and report to medical ofllcor In com- 
assignment to quarters, relieving Pharmacist 
M. Walerlus. , 

Woods, C. H., pharmacist, relieved from duty at Chicago and 
directed to proceed to Cincinnati and report to medical ofllcor In 
command for duty and assignment to quarters, relieving Pharmacist 
E. Rogers. 


Walerlus, M., pharmacist, on being relieved by Pharmacist F. It. 
Hanrath, to proceed to Chicago and report to medical ofllcor In 
command for duty and assignment to quarters. 

Rogers, B., pharmacist, on being relieved by Pharmacist C. H. 
Woods, to proceed to Cleveland, Ohio, and report to medical ofllcor 
In commaiul for duty and assignment to quarters, relieving Phar¬ 
macist F. R. Hanrath. 

Herty, F. J., pharmacist, on being relieved by Pharmacist B. E. 
Holsendorf, to proceed to Boston and report to medical ofllcor In 
command for duty and assignment to quarters, relieving Pharmacist 
L. C. Spangler. 

Slough. C., pharmacist, relieved from duty at San Francisco 
Quarantine and directed to proceed to San Francisco and report to 
medical oflicer In command for duty and assignment to ounrters. 
relieving Pharmacist M. R. Mason. 

Holsendorf, B. E., pharmacist, relieved from duty at Havana, 
Cuba, and directed to proceed to San Juan, P. R., and report to 
medical oflicer In command for duty and assignment to quarters, 
relieving Pharmacist F. J. Herty. 

Mason, M. R., pharmacist, on being relieved by Pharmacist C. 
Slough, to proceed to San Francisco Quarantine and report to med¬ 
ical oflicer In command for duty and assignment to quarters. 

Southard, F. A., pharmacist, granted leave of absence for one 
day on account of sickness. 


Spangler, L. C., pharmacist, on being relieved by Pharmacist F. 
J. Herty, to proceed to Tampa Bay Quarantine and report to med¬ 
ical oflicer In command for duty and assignment to quarters. 

Stler, C., pharmacist, relieved from duty at Tampa Bay Quar¬ 
antine and assigned to duty at Key West, Fla. 

Blerman, C. H., pharmacist, granted leave of absence for twelve 
days from February 8. 


nOAIlD CONVBNKD. 


Board to meet at Washington, D. C., April 4, 1904, for the ex¬ 
amination of candidates for appointment as assistant surgeon. 
Detail for the board : Surgeon D. A. Carmichael, chairman ; Surgeon 
G. M. Gulteras; P. A. Surgeon J. F. Anderson, recorder. 


deaths; Karachi, Jan. 10-17, 8 
ca^s, 9 deaths; Madras, Jan. 0-15, 1 death. 


i laboratory Infection. 

South Africa; Cape Colony, Jan. 2-9, 1 case, 1 death. 


Medical Organization. 


Kansas. 

_ Clay County SfeoicAL Society.— On'February 11, the physi¬ 
cians of the county met at Clay Center, and organized a county 
society on the standard plan, with the following officers: 
President, Dr. Samuel E. Reynolds, Clay Center; vice-president, 
Dr. Benjamin F. Morgan, Clay Center, and secretary and treas¬ 
urer, Dr. Andrew Pearson, Wakefield. 

Mississippi. 

Lincoln County Medical Society. —Dr. Oliver B. Quin, Mc- 
Comb, councilor for the Ninth District, met the physicians of 
the county at Brookhaven, February 9, and organized a society 
on the standard plan, with the following officers; Dr. James 
W. Bennett, president; Dr. John T. Butler, vice-president, and 
Dr. Solon G. Wilson, secretary and treasurer, all of Brookhaven. 

Montana. 

Missoula County Medical Society. —^This society was or¬ 
ganized at Missoula, December 26, on the standard plan, with 
10 charter members and the following officers: President, Dr. 
George T. McCullough; vtce-president. Dr. Joseph A. Tremblay; 
secretary-treasurer. Dr. Russell Gwinn; delegate. Dr. W. 
Buchanan Parsons, and censors, Drs. John J. Buckley, Charles 
Pixley, and John T. Brown, all of Missoula. 

New Jersey. 

Saleh County. IMedical Society. —^At the quarterly meet¬ 
ing held at Woodbridge, February 3, the society adopted the 
standard plan of reorganization. 


Health Reports. 

The following cases of smallpox, cholera and plague have been 
reported to the Surgeon General, Public Health and Marine-Hos¬ 
pital service, during the week ended Fob. 19, 1004: 


SMALLPOX—UNITED STATES. 

California: San Francisco, Jan. 31-Feb. 7, 4 cases. 

District of Columbia: Washington, Feb. 6-13, 6 cases. 

Florida: Jacksonville, Feb. 0-13, 2 cases. 

Illinois: Cairo, Jan. 1-21, 13 cases; Danville, Feb. 6-13, 1 case. 
Louisiana: New Orleans, Feb. 0-13, 4 cases, 1 case Imported. 
Michigan: Detroit, Dec. 0-13, 4 cases ; at 82 places, Jan. 30-Feb. 
6, present. 

Missouri: St. Louis, Jan. 30-Feb. 6, 20 cases. 

New Hampshire: Manchester, Feb. 6-13, 8 cases. 

New Jersey, Feb. 6-13, Camden, 1 case; Trenton, 3 cases. 

New York: Elmira. Feb. 6-13, 1 case Imported from Cohockton. 
Ohio: Cincinnati, Feb. 5-12, 9 cases; Feb. 6-13, Dayton, 18 cases; 
Warren, 1 case, 

Pennsylvania; Feb. 0-13, Allentown, 5 cases; Butler, 1 case; 
Johnstown, 1 case, 1 death; Philadelphia, 58 cases, 16 deaths; 
Pittsburg. 10 cases, 2 deaths. 

South Carolina : Charleston, Jan. 30-Feb. 13, 16 cases, 1 death. 
Tennessee: Feb. 6-13, Memphis, 42 cases; Nashville, 8 cases. 
Washington : Tacoma, Feb. 1-8, 1 case. 

Wisconsin: Milwaukee, Feb. 0-13, 6 cases. 


SMALLPOX-FOnnlGN. 

Austria: Prague, Jan. 16-23, 7 cases. „ , 

Belgium; Antwerp, Jan. 10-17, 3 cases, 1 death. . , , 

Brazil: Pernambuco, Dec. 16-31, 28 deaths; Rio de Janeiro, Jan. 
10-17, 39 cases, 28 deaths. 

Canada: Vancouver, Jan. 1-31, 7 cases. 

China: Hongkong, Dec. 26-Jan. 2, 1 case. 

France: Paris, Jan. 22-30, 34 cases, 3 deaths. _ 

Great Britain: Jan. 22-30, Edinburgh, ^ I 

Glasgow, Jan. 29-Feb. 5, 40 cases; Jan. 16 - 23 , Leith, i case. 
South Shields, 2 cases; Jan. 23-30, Manchester, 1 case, 1 death, 
Sunderland, 1 case: Nottingham, Jan. 23 cases. 

India; Bombay, Jan. 12-19, 1 death; Karachi, Jan. 10-17, 3 cases. 
Italy: Palermo, Jan. 9-16, 1 case. 

Malta: Jan. 9-16, 2 cases. , 

Mexico: City of Mexico, Jan, 10-31. 9 cases, 3 deaths. 
Netherlands, Amsterdam, Jan. 16-30, 3 cases, 1 death. 

Santander, Jan. 25-Fp,b. 1, 8 cases, 1 OeatU. 

Turkey: Constantinople, Jan. 17-31, 9 deaths. 

CHOLERA-foreign, 

Turkey In Asia: Syria and Mesopotamia. Jan. 11, 11 cases, 4 
deaths. piague—unetbu states. 

California; San Francisco. Feb. 7. 1 case. 

plague—foreign. 

Brazil; Pernambuco, Dec. 16-31, 3 deaths. 

Egypt; Alexandria, Jan. 21, 1 case. 


Society Proceedings. 


PHYSICIANS’ CLUB OF CHICAGO. 

Monthly Meeting, held Feb. 16,190^. 

Mr. Clarence Darrow, a noted lanyer, defined graft as "the 
effort of any human being to take from society or from an¬ 
other human being or animal more than he really gives to 
society in return.” Great grafts are done inside the law. The 
wise grafter never undertakes to get something contrary to 
the law. He undertakes to fix the law so that he can get 
something according to the law. It is more profitable and 
safer. Ihe cheap grafter, who does not understand his busi¬ 
ness, and does things by retail instead of wholesale, who has 
little voice in making or administering laws, undertakes to 
graft contrary to the law. Great capitalists graft inside the 
law. It is easier for them to choose their agents and their 
tools to fix the law the way they want it, and they get what 
they want without running the slightest possible risk. The 
grafter is a product of his environment. There is considerable 
grafting in the legal profession. Indirectly, that is what the 
legal profession is for, said Mr. Darrow. It is a business chosen 
by certain men because they think by pursuing it they can 
get more than they can by pursuing any other business they 
are familiar with. He said it speaks well for the medical pro¬ 
fession that there are few physicians in Congress or in legis¬ 
latures. 

Dr. Harold N. Moyer discussed medical graft. He said he 
had made inquiries from a large number of members of the 
profession, and has been unable to find anj’hody who knew 
anybody who grafted, or luiew anything about graft in the 
medical profession. He has found one or two men who said 
they knew of somebody else in the profession grafting, but on 
running the inquiry down, he found it was false, and he received 
the word of the man himself to authenticate it. 

Dr. J- Clarence Webster asked about the Chicago surgeons 
in high places who contrive with country practitioners to 
send them patients. Such men existed, and one could put his 
fingers on them. It is not necessity that stimulates these men 
to carry out this nefarious practice, which is not only detri¬ 
mental to their self-respect, but a temptation to weak 
brothers with whom they come in contact. Within the last 



609 


SOCIETY PB0GEED1N08. 


Feb. 27, 1904. 

montu lie saw a circular signed by a surgeon who is connected 
with one of the well-known hospitals of Chicago. This circular 
was sent around to various physicians in Illinois and neigh¬ 
boring states, oifering bribes for patients sent to him. He 
knows of the same thing having been done by a professor in 
one of the best medical schools in a neighboring state. These 
men are not. starving. ' They do not require to do that business, 
but they do it. What is the explanation? Not necessity, but 
deviltry—degeneration, and as long as men in high places do 
this, he said it is absolute folly to expect the struggling 
practitioners, who are in the position of being bribed, not to be 
bribed. 

Dr. Palmer Findley said the burden of medical graft falls 
on the young physician and surgeon. He does not think any 
surgeon has to graft for bread and butter. Going out into a 
neighboring town two or three months ago to operate on a 
poor farmer’s wife for a small fee, a phj’sician, after the opera¬ 
tion, showed him a card from an agent of a surgeon in Chicago, 
offering 50 per cent, commissions. This practitioner also 
showed him a letter from a local surgeon, who solicited cases 
for 25 per cent, commission. Another case was mentioned of 
a physician in the same town who had gone personally to the 
attending physician in a case in behalf of a Chicago surgeon, 
and he had openly declared time and again that he was receiv¬ 
ing a division of fees. The remedy should be the one President 
Roosevelt suggested for trusts—publicity—publicity through 
organizations, so that it will be impossible for men who are 
professors in leading medical schools and officers in medical 
societies to give commissions. 

Mr. Wm. H. SIcSunELY defined a grafter as one who allies or 
attaches himself to some outside interest, some interest apart 
from the main motive of his life, for the purpose of getting 
from that outside interest something that will be beneficial to 
the main motive of his life. He then spoke of lawyers and 
physicians as church grafters; the society grafters, etc. 

Dr. G. Frank Ltdston spoke of the physician in politics 
and public affairs, saying that the physician who devotes a 
portion of the years of his life to politics and to the public 
service is forever damned in the eyes of both the public and 
the medical profession. The reverse is true of the lawyer. In 
politics the lawyer attracts attention to himself. He said there 
were very few lawyers who rendered services in the interest 
of the public without salary, although this was frequently done 
by physicians. 


NORTH BRANCH OF THE PHILADELPHIA. COUNTY 
MEDICAL SOCIETY. 

Regular Meeting, Jan. IS, 190//. 

Dr. Samuel Wolfe in the Chair. 

Physicians’ Relations. 

The address of the retiring chairman was read by Dr. H. 
Brooker Mills, who, after remarking on the value of the or¬ 
ganization of branches of the county society,'urged that many 
unnecessary complications could be avoided by properly “train- 
mg’ the patient. He condemned commissions and urged that 
the medical man take sufficient rest to enable him to perform 
services of the highest character. 

disoussion. 

Dr. a. M. Eaton urged the importance of thorough organ¬ 
ization of the medical profession, believed that more attention 
should be given to the business side, and also felt that through 
organization much of the imposition which is practiced by the 
undeserving on the hospital clinics could be avoided. 

The Diagnosis and Treatment of Internal Hemorrhoids. 

Dr. Herman A. Brav divided hemorrhoids into ( 1 ) capillary 
hemorrhoids; (2) arterial hemorrhoids, and (3) hemorrhoidal 
tumors, which may also be termed respectively the first, second 
an third stages. In view of the fact that these conditions 
are also accompanied by hemorrhage, pain, protrusion and 
mscharge of mucus, internal hemorrhoids are frequently con- 
onnded with cancer of the rectum, polypus of the rectum 
and prolapse of the rectum. The conflict is particularly apt 
o occur in children, in whom polypus and prolapse are not 


uncommon, while internal hemorrhoids are rare. Polypus and 
prolapse can be distinguished from hemorrhoids by a carefu 
dimtal examination, which will reveal the presence of a pedicle 
to°which the growth is attached, and malignant disease can be 
distinguished by the hard growths on the rectal wall. 

He reported the case of a woman, aged 70, which had been 
diagnosed ns internal piles, the patient having suffered from 
rectal hemorrhages and a constant desire to evacuate the 
bowels. Digital examination in the lateral and semiprone 
position revealed nothing, but digital examination in the erect 
position with the patient straining down showed a malignant 
stricture about four inches above the nnus. 

The first stage of the hemorrhoidal development is the 
most difficult of diagnosis, and in many cases aid will be se¬ 
cured in this direction by making the examination immediately 
after the bowels have been emptied by means of an enema and 
by having the patient strain down. 

Treatment should be considered with reference to the cause, 
which may be either constipation, retroversion of the uterus, 
foreign body in the rectum, pregnancy, or straining during mic¬ 
turition, as from stricture or enlarged prostate. Palliative 
treatment is not effective in the third stage, but is successful in 
the first and second. Tlie cause ttiould always be ascertained 
and removed, if possible. Constipation should be avoided, the 
diet regulated and alcohol and tobacco used only in moderation, 
if permitted at all. Mild aperients, massage of the sphincter, 
and the injection of two ounces of olive oil at bedtime, are 
beneficial in regulating the bowels. Hemorrhage is most effi¬ 
ciently relieved by the application of cold astringents. After 
each defecation cold water should be injected and the addition 
of 10 grains of tannic acid is very efficient. 

As a means of palliative treatment he injects into the pile 
five to ten drops of a solution composed of one part of pure 
carbolic acid, two parts of glycerin and two parts of water. 
He frequently injects two or three tumors at a time, but did 
not recommend that more than one be injected by the novice, 
and the sittings should be a week apart. Following this treat¬ 
ment, the tumor gradually lessens in size, and in a few weeks 
the pain and discomfort will disappear. In the cases of 
strangulated piles, immediate operation should be performed, 
but if the patient will not permit this, applications of lead 
water and laudanum lotions afford great relief and reduce the 
edematous swelling, so that the piles may be replaced. He 
described fully the operation he performs. 'After tying the 
piles with a ligature, he does not cut them off, but inserts a 
rubber tube in the rectum and keeps the bowel confined 'for 
about four days, after which action is secured by means of 
purgatives or enema, if necessary. Next to the ligature opera¬ 
tion, he believes the clamp and cautery operation as performed 
by Henry Smith to be the best. The patient should be kept 
under observation for at least three weeks after the operation, 
being allowed about the room after the first week or ten days, 
but should be in a recumbent position the most of the time 
for the balance of the period. 

DISCUSSION. 

Dr. Collier Ford Martin commented on a method that is of 
value in some cases, i. e., stretching the sphincter. He was not 
inclined to view treatment by injection as a palliative measure, 
but believed that practically all cases adapted to its use 
should be cured. In fibroid piles, however, the radical opera¬ 
tion 13 very much better. He did not believe that the. slough¬ 
ing following injection was a consequence of this method, but 
was due to the lack of proper aseptic precautions, or to the 
use of too strong a solution or of too much fluid. It is well in 
all cases in which there is the least tightness or irritability of 
the sphincter to di-vulge the same under nitrous oxid prior to 
the injection. The injections should be made through a tubular 
speculum, one at a time, and the sittings should be a week 
apark He prefers the weaker solution, and is at present using 
the French phenol-sodique. The piles usually disappear in 
about two or three weeks after the operation. He had had no 
experience with the ligature method. 

Dr. Prank; C. Hammond stated that he had seen eight 
cases operated on with the electrothermic cautery, used by 
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Dr. Andrew J. Downes;, and absolutely no pain was com¬ 
plained of. 

Du. Brav did not believe a speculum was necessary to diag¬ 
nose internal hemorrhoids; he recommended digital examina¬ 
tion with the trained finger. 

Tho discussion then left the subject and turned on the pres¬ 
ence of pins and needles in all parts of the body, many cases 
being reported. 


Therapeutioe. 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out-, 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Colonic Lavage. 

The following technic of colonic lavage is recommended by 
M. H. Mack in Med. Standard: 

The patient must bo placed on his back with the limbs well 
elevated. The colon tube is passed into the bowel only a few 
inches; it is not necessary to carry it bej'ond tho sigmoid as 
the water easily enters tho colon with the tube just inside 
the sphincter. The temperature of the water may vary from 
that of ice water to 130 F., though it is preferably used at a 
temperature of 110 to 120 F., in most cases. Hot and cold 
water may be alternated, if desired, or the hot followed by 
cold when a stimulating effect is desired. After placing the 
tube into the bowel, the nozzle of the irrigator is attached, 
and from eight to twelve ounces of water allowed to pass in, 
rarely more without giving the patient pain. 

The nozzle is then disconnected and the water siphoned out. 
This may be repeated several times. The patient should be 
allowed to judge as to the amoxmt of water to let in at one 
time. 

He employs this method of treatment with good success in 
constipation due to various causes and especially in that due 
to catarrhal conditions of the bowel, in diarrhea, dysentery, 
typhoid fever, hepatic atrophy, kidney diseases and other 
varieties. 
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Eczema of the Scalp, Eyebrows and Beard. 

The, following combinations are recommended by Jour, 
dcs Pract. in the treatment of eczema involving the scalp, 
eyebrows and beard: 

H- Olei cadini.^ ov 

Olei amygdalffl dulcis.oiiss 

' M. Ft. ung. Sig.: Apply locally; or: 

H. Zinci oxidi ... 

Hydrarg. chloridi mitis.gr. xlv 

Adipis .31 

M. Ft. ung. Sig.: Apply locally. 

And for the involvement of the beard the following: 

H. Zinci sulph.° ® 

Cupri sulph.e’’- ” 

Croci (saffron) .X 

Aq. camphorse .3Vii 210 

M. Sig.: Dilute with two parts of water and apply locally. 

Diseases of Lid Margins.' 

Wolffberg, in an abstract in Oph. Record, recommends the 
use of benzine and hydrogen peroxid in the removal of scales 
and crusts from the margin of the eyelids in blepharitis mar- 
cinalis. Benzine can be used in full strength and is applied by 
means of a piece of cotton to the slightly everted hd margm. 
The crusts are easily removed, the ulcers exposed, which riders 
the application of the yellow salve more protoetive. The ap¬ 
plication of benzine may be used once daily. 

?s also of service, and may be dropped directly on the infected 
lid margin. He also uses it in the treatment of catarrh of 
the conjunctiva in combination with eocaiu. 


Malaria. 

In the treatment of malaria,' Dr. S. Harris, in Ther. Oas 
states that he commences giving quinin in three to five grain 
(.20-.30) doses every three or four hours just as soon as a 
diagnosis is made and eontinues it until the fever subsides, 
instead of following the usual custom of beginning its admin¬ 
istration at the close of the paroxysm. If the patient is 
seen during the chill or while the fever is at its' height and 
nervous symptoms are present, such as headache, backache, and 
pain in the limbs, a hypodermic of morphin gr. 1/8 to gr. 1/4 
(.0076-.016) combined with atropin gr. 1/150 (.0004) is given 
along with the quinin. If constipation is present a large initial 
dose of calomel is given, combined with soda, hyoscyamus and 
podophyllin, also paying careful attention to elimination by the 
kidneys, and to combat the intestinal toxemia he combines 
with the quinin, salol in three or four grain (.Q2-.015) doses. 
Saloquinin, which is the salicylic ester of quinin, is sometimes 
substituted, given in-fifteen to twenty grain (1.-1.20) doses 
every four hours, but it does not, in the author’s opinion, pos¬ 
sess any advantage over the foregoing combination of salol and 
quinin. Later in the disease, to combat the severe headache 
and backache, he recommends the following combination; 

H. CodeintD sulph.gr. 016-.030 

Phenacetini .gr. iii-iv 20-.26 

M. Ft. cap. No. i. Sig.: One such capsule as necessary to 
relieve the subjective symptoms. 

The following combination is recommended by the author in 
both the intermittent and remittent forms of malaria; 

H. Quin, sulph. 

Salol, ua.gr. xl^Si 2.65-4 

Codeince sulph.gr. iii 20 

Phenacetini.gr. xxx-xl 2-2 65 

M. Ft. capsulffi No, xii. Sig.: One capsule every three or 
four hours. 

To insure the solution of the capsule 10 drops (.6) of 
dilute hydrochloric acid is given after each dose. Or the 
quinin may be given in solution as follows: 

H. Quin, sulph.gr. 1-l.xxx 3.30-5130 

Acidi hydrochlor. dil. .Siss-iiss 6.-10 

Tinct. zingiberis .Siiss-iv 10.-16 

Tinct. opii camph.3ii-iv 8.-15 

Syr. limonis .§ii 60 

Aquffi q. s. ad.^viii 240 

M. Sig.: One tablespoonful every four hours in water, 
taken through a straw. 

In those cases where the untoward effects of quinin are 
sufficient to prevent its use in large enough doses to obtain its 
full antimalarial effects the following combination is em¬ 
ployed; 

B. Methylene blue.gr. i 106 

Quininas sulph.gr. ii )12 

M. Ft. cap. No. i. Sig.: One such capsule every four 
hours. 

For the treatment of the anemia following both the inter¬ 
mittent and remittent forms of malaria, the so-called “malarial 
cachexia,” the following combination is recommended: 

B. Quin, sulph.. .3iss I 

Ferri reducti .‘ 

Ext. nucis vom.gr. viii 

Acidi arsenosi.gr. i 

Ext. colocynth. co.gr. X'XV 

Podophyllini.gr- i-iii 

Mellis q. s. 

M. Ft. cap. No. lx. Sig.; One pill after each meal. 

As an initial purgative in the treatment of malaria, W. 
Krauss recommends the following: 

B. Hydrarg. chloridi mitis .gr. v 

Podophyllini.gr. 1/3 

Ext. nucis vom.gr. i 

Aloini purif.gr- 1/3 

Pulv. arom.gr. viu 

M. Ft. cap. No', iv. Sig.: One every two hours. 

If it is necessary for this to be followed by a saline, thio¬ 
sulphate of sodium is given in doses of two and a half drams 
(10.) dissolved in a glass of water. As a substitute for 
quinin in cases of malaria this author recommends eu- 
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quinin in somewhat larger doses. In his experieneo it has noted 
quite favorably, is easily borne by delicate stomachs, and is 
a good remedy for children. 

As a mi.xturc to be used intravenously the following com¬ 
bination is recommended: 

B. Quin, bimuriatis .gr. vii 

Antipyrini .1.gr. iii 

Aqua: .gtt. xx 

M. Sig.: To be injected intravenously. 

The antipyrin aids in the solution of the quinin. 
tion should not be used in cyanosed cases where nntipyrin is 
non-indicated. 

In the latent or masked forms of malaria the following com¬ 
bination is recommended by the author: 

5. Quin, hydrobroin.gr. xxx 

Hydrarg. chloridi mitis .gr. v 

Pulv. capsiei.gr. iss 

Pulv. doveri.gr. v 

Aloini purif.gr. 1/0 

M. Ft. cap. No. vi. Sig.: One every four hours. 

. J. B. McElroy recommends the dihydrochloratc of quinin as 
having advantage over the other salts in having a larger per¬ 
centage of the alkaloid, in being less bulky, more soluble, 
less liable to irritate the stomach and can be given hypoder¬ 
mically. 

By hypodermoclysis fifteen or twenty grains (1.-1.30) of the 
bimuriate of quinin and urea are dissolved in a pint of normal 
salt solution, sterilized, and the entire amount given as a saline 
infusion. 

As a tonic and reconstructive in malaria the following is 
recommended by H. A. West: 

Acidi arsenosi 

Strych. sulph., afi... . • .gr. i 

Chinchonidina:. ... oiiss 10 

Ferri sulph. ex sic.3ss 2 

M. Ft. pil. No. xxx. Sig.: One to be taken three times a 
day after meals. 

Euquimn, which is quinin carbonic ether, is recommended 
by ilerck's Archives, combined as follows, in the treatment of 
malaria during convalescence: 

B. “ 


M. 

or: 

B. 
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Ft. cap. No. xl. Sig.: Two capsules three times a day; 
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Methylene blue 
Euquinin 

Pulv. myristicffi, aa.gr. xl 2^ 

M Ft. cap. No. XX. Sig.: One or two, four times daily for 
two days, then one three times daily. 

[The nutmeg seems to prevent the nausea caused by the 
methylene blue.] 

To prevent the subjective symptoms, such as ringing in the 
ears, the following combination is recommended: 

B- Quin, hydroehlor. 3 ii 

Acidi hydroehlor. dil.3iii 

Acidi hydrobrom. dil. . .|i 

Syr. limonis . .. . 3 v 

Aqua q. s." .'.giji ^ 

. Sig.: One teaspoonful three times a day between the 
paroxysms. 

Erysipelas—Poison Ivy. 

A subscriber sends to this department the following formula, 
a vwy efficacious one, as shown by his long experience with it, 
m tne treatment of erysipelas: 

B. Tinct. ferri chloridi.gvi 1801 

Quin, sulph. (to saturation). 

Sig.: Ten drops to be taken every four hours and the same 
mixture painted over the affected area thrice daily. 

“i°st favorable results from the follow- 
m in the treatment of poison from rhus toxicodendron. 

Ext. serpentarioe flu.gij; 

Sig: To be painted over the affected 
day. 


Eighty Thousand Dollars for Personal Injuries.—In the case 
of the International and Great Northern Company vs. Moyna- 
han, mentioned Feb. 0, 1004, page 304, Moynahan received 
$20,000, and not $80,000. Tue Journal’s attention has been 
called to the fact that an error was made in the original report 
of the court proceedings. 

Worth Carolina—To Promote Medical Science.—Clinpter 060 
of the Public Laws of North Carolina of 1003 provides that tho 
professors of anatomy of the several medical schools of the 
state shall bo a board for the distribution of the unclaimed 
bodies of persons who at the time of death were prisoners 
under sentence for crime. But the bod}' of a confederate 
soldier or of the wife of a confederate soldier is to be excepted 
from tho prordsions of this act, and the body of no white person 
shall be delivered to any school for the colored race. The 
bodies obtained hereunder shall be embalmed before use for 
dissection. 
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AMERICAN. 

Titles marked with an asterisk (•) are abstracted below. Titles 
of articles will be listed but once, though tho articles appear later 
In other journals. 

New York Medical Journal. 

FeVruary 13. 

1 •Conservative Treatment of Some Surgical Diseases of the 

Ilcnal Pelvis and the Ureter by the Uretercystoscope. P. 

Krelssl. 

2 ‘Personal Experiences with the Administration of Nitrous Olid 

„ end Oxygen for Prolonged Anesthesia. Prescott Le Breton. 

a Original Itesearch Regarding Human Perspiration, etc. 

Julius H. Hoelscher. 

4 •Artlflclal Fluorescence of Living Tissue In Relation to Dla- 

_ (To be concluded.) William J. Morton. 

5 ‘Flimrescln In Trnnslllumlnatlon of the Stomach. Robert C. 

Kemp. 

C •Trnnecek’s Serum. Swlthln Chandler. 

< ‘Brief Review of the Etiology of Yellow Fever. (Concluded.) 

James Carroll. * 

1. _ Uretercystoscope.—This instrument is considered by 
Kreissl from his experience-as having had its utility greatly 
exaggerated; it is useful, but its sphere is limited. It is 
itself to some extent an irritant in pathologic conditions, and 
its limitations are marked in cases with reduced bladder ca¬ 
pacity, stenosis of the ureteral orifice, distorsions, twists or 
kinks of the ureter, and blocking of the catheter by pus and 
blood clots. He, however, finds it possibly useful to some 
extent in hydronephrosis, pyelitis, pyonephrosis, ureteritis, 
pyelonephritis, renal retention and colic obstructions of the 
ureteral lumen by calculi,, blood clots or pus, strictures or 
displacements and eneroachment on the ureter from external 
pathologic conditions outside. In only a few of these cases 
ran permanent results be obtained by this method, raoueh 
temporary relief may be more common. He reviews the 
various methods, and speaks well of the use of the retention 
catheter in the ureter in some of these cases, such as pye¬ 
litis and renal retention. He thinks fistula following various 
operations on the ureter and renal pelvis will be rarely ob¬ 
served if the catheter is left in the renal pelvis and the 
ureter for the first three days after operation. 

2. Anesthesia.—Le Breton describes the method of usinir 
nitrous oxid and oxygen for prolonged anesSiesha, and S 

condusioTSe: ^is 

iSi VelSSSsS 'f A! 

meat of an experienced aLsthetist'^ TL’lmikv^nnfl”'’ ^’^Sage- 
paratns, and the difflcnlt A. j®, .expensive ap¬ 
ing. and the occas “nal of “’'e “ot Invlt- 

comfits the surgeon Hence the narcosis dls- 

be reserved for anesthetists method will 

operations on the extremIt L or trLk “f 

patient demands an anesthesia free t condition of the 

free from after-efficts Thf deser^edlv Practically 

the gas and ether combination credits a Amo Popularity of 
use of gas, oxygen and ether when tho ®'“dar popularity of the 
Incision Is made and after the’sntnr^npHs hoi*;® ^re used until the 
vides complete relaxation and freedom'^frnm''”' ether pro- 

operation proper. The from cyanosis during the 

and well marked artMloscIerosis of cardiac iSonf 
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3. Perspiration.—Iloelsclier reports experiments on the 
human perspiration under the influence of drugs and in 
certain pathologic conditions. After a thorough cleansing, he 
enveloped his subjects in sterile gauze and over this secured 
an oil cloth. The subject M'as then subjected to diy heat not 
over 120 I\ for one to two hours. When the point of toler¬ 
ance had been reached, the soaked gauze was quickly re¬ 
moved, submitted to pressure, and the sweat collected, the 
amounts ranging from 3 .to 32 ounces. lie offers the follow¬ 
ing deductions from the experiments: 1. The hot air causes 
an aseptic fever or temperature elevation, despite the anti¬ 
pyretic action of acetanilid, sodium salicylate and quinin. 
He can not explain why they do not reduce the temperature. 
Acetanilid has no effect on the normal temperature in healthy 
persons and acts only in fever. It generally lessens the pulse- 
rate, decreases heat production and sometimes increases 
arterial tension. 2. The hot-air bath is of decided value in 
acute and chronic uremia, shown by the fact that the per¬ 
spiration contains a considerable excess of urea and nitro¬ 
gen. He docs ^ not recommend it to the exclusion of other 
measures, but ns an important adjunct to treatment. The 
secondary effect on nutrition should not be forgotten. 3. In 
articular rheumatism in conjunction with salicylates, the hot¬ 
air bath gives more rapid results and lessens cinchonism. 

4. Certain types of myocarditis seem to be benefited by the 
hot-air bath, and he reports a case. 6. Pilocarpin should 
never he used without the aid of hot applications to the 
body. So combined, there is no sialagogue and less toxic drug 
effect, and far more sweating than othenvise. 0. Three cases 
of catarrhal jaundice were sweated; all the tests failed to 
show bile pigments, only the epithelial dCbris containing bile 
deposits. 7. Modern sugar testa failed to reveal sugar in the 
sweat from diabetics. 8. A case of chronic constipation and 
indicanuria did not disclose the presence of indol or skatol 
in the sweat. 9. As regards the function of eliminating nor¬ 
mal and abnormal substances, the skin is not to be compared 
with the kidneys. 10. Free sweating seems to favorably affect 
psoriasis, though further study is required, as also the effect 
on other skin diseases. Lastly, 1,000 c.c. of sweat contains 
about 11,5 gw. of solids (nearly 3 drams), one-half inorganic 
and one-half organic, and about .0 gm. (9 grains) of urea 
and .47 gm. (8 grains) of nitrogen. 

4. Artificial Fluorescence of Living Tissue.—^Morton gives his 
methods of introducing solutions or mixtures capable of 
.fluorescence into the system," and the employment of an 
agency, external or internal, to excite fluorescence, either 
radium or the Roentgen rays. He concludes that artificially 
produced fluorescence of the human tissues is a well-grounded 
therapeutic measure. (This paper is to be concluded.) 

5. Fluorescin in Transillumination of Stomach.—^Kemp de¬ 
scribes his method of using a solution of fluorescin in sodium 
bicarbonate solution, taken internally, for aiding in the 
transillumination of the stomach. He claims brilliant re¬ 
sults, He suggests that the use of fluorescin solution, such 
as he describes, is also worthy of investigation for the pur¬ 
pose of cystoscopy. 

6. Trunecek's Serum.—Chandler has employed this prepara- 
' tion in arteriosclerosis and asthma from the same^ cause, 

rheumatism, cerebral circulatory disturbances, tinnitus, 
anemia and senile fibrosis. Six cases are reported. It gave 
aood results in rheumatism and arteriosclerosis, and he finds 
it a very useful aid in arterial hardening and tenseness in 
' cases that required operation. The method of administration 
was by-the mouth, 16 c.c. twice daily. Hypodermically the 
dose is 2 c.c. daily. In his hands this method proved itself 
efficient, and he considers it the surest and best mode of its 
employment. 

7. Yellow Fever.— Carroll’s lecture is concluded. He gives 
the results of investigations including his experiments at 
Santiago, which proved that the infectious agent of yellow 
fever can be transferred through a filter that is impermeable 
to ordinary bacteria. Also that the infectious property of 
Sood aTavm from a yellow-fever patient is destroyed at a 

temperature'of 55 G. maintained for ten minutes. In con¬ 


clusion, he calls attention to some early experiments in tbi 
begmmng of the last century by a student in the Universib 
of Pennsylvania, who evidently came very near proving th’ 
inoculability of the disorder, though his conclusions wen 
that iiie disease was neither infectious nor contagious. Tht 
experiments were certainly striking ones. 

Medical News, New York. 

Fchruarv IS. 

n "Z Intestinal Origin. Frederick H. Wfecln 

in treatment of Arteriosclerosis. Thomas L. Coler 

CascrTacl t'"-' 

in Pneumonia. Delancey Hochester. 

12 The Sanitary Aspect of Food Preservatives. R. G. Eccles. 

8. —See abstract in The Journal of February 13, p. 484. 

^ 9. The Diet of Arteriosclerosis.—Arteriosclerosis is a condi¬ 
tion usually occurring after overexertion or in overfed indi¬ 
viduals, and in highly nervous, ill-nourished persons. The 
dietetic treatment is of importance as bringing about a 
proper condition of metabolism in the patient. The restric¬ 
tions for patients suffering from this condition laid down 
by Coley are, in substance, as follows: The quantity of food 
should be reduced, not more than one-half or two-thirds 
of the general average for the body weight being required. 
The quality is important. The proteids are to be reduced, 
not excluded. Meat should be taken but once daily and in 
small amount. The food should be well cooked and large 
amounts of fat avoided, as well as other undigestible sub¬ 
stances. Alcohol, tea, coffee, cocoa, as well as tobacco, cut 
off or used in extreme moderation. The ingestion of large 
quantities of fluid should be curtailed. Regulation of 'meals 
is important. The breakfast should consist of fruit, cereal 
with cream, and perhaps an egg poached or soft boiled. Din¬ 
ner, five or six hours later, shoulld be the heaviest meal, and 
consist of soup, fresh meat and vegetables, but overfeeding 
should be avoided, and between dinner and supper another five- 
or six-hour interval should elapse. The meal should be light, 
and consist mainly of fruit and cereals. In general, a compara¬ 
tively dry diet is indicated, and the patient should not eat 
between meals. Elimination should be kept at its maximum 
of efficiency. 

10. Rickets.—'While the general osseous changes in rickets 
are well known and described in text-books, Sobel remarks 
that the changes in the fingers have been noticed by but 
comparatively few of the authors. He reports two cases 
where this peculiarity was noticeable. He thinks the condi¬ 
tion is veiy frequently overlooked from lack of attention, 
and suggests for it the name “rachitic dacytilitis.” 

11. Pneumonia.—Rochester summarizes the general treat¬ 
ment of pneumonia as follows: 1. The sustaining of the meta¬ 
bolic processes of the individual by the administration of 
easily digested or predigested foods in small quantities at 
stated intervals, the administration of large amounts of 
pure water for eliminative • purposes, and the administration 
of oxygen gas by inhalation whenever the absorbing surface 
of the pulmonary mucosa is involved to such extent as to 
interfere with proper metabolic oxygenation. 2. Elimination, 
(a) by the liver and bowel through the rigorous use of calo¬ 
mel and salts; (b) by the skin through sweats induced by 
external beat; (c) through withdrawal of blood when indi¬ 
cated by right heart distention. 3. Stimulation of heart 
by stiychnin” alcohol or ammonium carbonate, and in suit¬ 
able cases by the subcutaneous injection of normal salt solu¬ 
tion. 4.'The local treatment of the lung by leeching, wet 
cnppin>^ or dry cupping as indicated. He retabulates a series 
of cases published in his former article in The Journal of 
Nov 9 1901, and adds a tabulated statement of 42 more 
cases Excluding fatal cases over 50 years of age, and delicate, 
intemperate or complicated cases, Townsend and Collidge 
bad a ratio of 10 per cent, in 1,000 cases treated at the 
Massiichusetts General Hospital. Rochester has a 10 per 
cent mortality without excluding such cases, and if he should 
'exclude such, it would reduce the death rate to 2-5 per cent. 
He thinks however, since the cases were not selected, most 

S hospit.! he i. 


better results were 


obtained from the method here indicated 
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than by any other of whicli statistics arc afTordcd. He gives- 
the details of its application. 

12. Food Preservatives.—Kccles’ article is similar to his 
former one. He points out the comparative innocuousness 
of salicylic acid. He says the use of such food preservatives 
has been increasing for the last thirty years, and public 
health has been increasing almost with equal steps. ^ He 
notes particularly the use of beer, in which salicylic acid is 
largely used, and finds that, aside from the effects of alco¬ 
hol the special diseases that can be attributed to preserva¬ 
tives arc much less in beer drinkers than in non-drinkers. 
The users of salicylated and borated food appear to be freer 
from disturbances of the digestive system than those whose 
location and habits would seem to contraindicate the sus¬ 
picion that they use such preservatives freely. The death 
rate, for instance, of clergymen from diseases of the digestive 
system is 100.5, while that of saloonkeepers from the same 
cause is only 60.4. Salicylic acid in beer does not seem to 
be especially fatal, hloreover, he says, if the oft-repeated charge 
that salicylic acid interferes with digestion is true, what of 
it? The claim that rendering part of the food we eat indi¬ 
gestible is injurious to health, is a superstition of so-called 
sanitary science. In the small amounts in which it is used 
in foodstuffs it retards digestion hut little. 'When its com¬ 
pensating quality of acting as a stimulant to the stomach is 
brought into play it overcomes its retarding power and be¬ 
comes an aid to digestion. In support of this he quotes from 
Bartholow and Cushny. 

Medical Record, New York. 

Fehruary IS¬ 
IS *Some Personal Observations and Experience of the Schott 
Treatment of Heart Diseases. William W. Baldwin. 

14 •Contribution to the Study of Spondyloze Ub,lzomeilque, with 
Report of Three Cases. Alfred Gordon. „ 

13 ‘Antls^tlc Treatment of Pneumonia In Infants and Children. 

5. Henry Dessau. 

10 'Hernia In Young Children. W. B. De Garmo. 

17 Radiotherapy, with Report of Cases. D. C. Dennett. 

13. The Schott Treatment.—Baldwin describes this method 
and its advantages, noticing also the contraindications 
which are advanced arteriosclerosis, advanced chronic 
Bright’s disease, aneurism of one of the larger arterial 
trunks, cases of bronchial asthma and chronic bronchitis, all 
of which indicate a milder and slower course of treatment. 
While he has never employed this treatment in cases of heart 
disease complicated by tuberculosis, Bezly Thorne has often 
employed it thus to advantage. In very grave cases of or¬ 
ganic heart disease, where muscle degeneration is far ad¬ 
vanced, other remedies should, at least, be tried first. In 
oases of great anemia and emaciation in which the effervescent 
baths are not well borne, carefully regulated, mild brine 
baths have an excellent curative effect. As a general rule, 
in all the grave eases where the stronger stimulating baths 
cause palpitation, asthmatic symptoms and cardiac weaken¬ 
ing, irregularity of pulse, cyanosis and other unfavorable 
symptoms, w'e should return to the mild brine baths for a 
time. Some patients have too tender skins for any efferves¬ 
cent baths, and, of course, they are contraindicated. He 
thinks the artificial Nauheim baths are valuable, but if pos¬ 
sible he sends his patients for an additional course at 
Nauheim. The Schott resistance exercises are also described; 
he thinks every physician should learn to practice them. 
They can be given before the baths ean be safely employed, 
and, in bis judgment, ean be continued indefinitely, can be 
employed to suit almost any indication of general strength 
or debility, and the patients can teach themselves. They 
are admirable respiratory exercises, exert a tonic influence 
on the heart muscle, and must eventually prove of great 
therapeutic value. Long-continued effervescent baths at first 
are a mistake. Any half-hearted, pottering method of treat¬ 
ment is also condemned. Extreme care and prudence are 
necessary in these cases. One should always employ a trained 
nurse to assist in giving the baths, even when the physician 
IS present. 

14. Spondyloze Rhizomelique.—The following a^e the con¬ 
clusions of Gordon’s article: 


1. Willie Bechtcrew’s, ns well as Strtlmpell-Marlc's. Ideas can 
not be accepted In the sense of the existence of two sharply de¬ 
fined clinical entitles, the other view of considering all cases of 
spondylosis ns an expression of rheumaUsm tor the simple reason 
that the patient some time during life presented a history of 
rheumatism, can not bo equally accepted. The onset, course, and 
termination arc In some cases not those of rheumatism. 

2. A great many cases recorded, If not all, present distinct 
symptoms of cord Involvement showing that the etiological factor 
Is of n more compllented order than one may suppose. 

3. Between the types described by Bechtcrow, StrUmpell and 
Mnrle there nre a great many Intermediary forms. 

4. Spondylosis Is only a symptom of a more complicated dla- 
ense, the etiological factor of which Is not at all elucidated. 


16. Pneumonia in Infants.—^Dessau advocates the use of 
carbolic acid as an internal remedy for both the bronchial 
pneumonia and the lobar pneumonia form of the disease, and 
reports a case as illustrative of its value. In it he gave in¬ 
ternally 1 dram of a 2 per cent, solution of carbolic acid 
every two hours, and had creosote and eucalyptus evaporation 
in the sick room. He thinks it probably anticipates the crisis, 
and the actual crisis is converted in a more gradual termina¬ 
tion or lysis. There is no doubt, he says, that the remedy 
is harmless when given in the dose recommended. The early 
detection of albumin in the urine is a good guide as to favor¬ 
able or unfavorable prognosis, according to the amount found. 
The fact that albumin is found is not a contraindication. 


10. Hernia in Children.—^The causes and pathology of hernia 
in infants nre noted by Dc Garmo, who tabulates the indica¬ 
tions for operating in early life ns follows: 

1. Strangulated hernia—Immediate operation. 

2. All cases not controlled by truss. 

3. Occaslonnl protrusion with threatened strangulation. 

4. When truBS-wearlng causes pain. 

6. On children that can not be brought regularly for attention. 

C. In nil cases of femoral hernias. 

7. On all children over 7 years of age. 

His prejudice against operating on quite young children 
has become less every year, but he would not operate on all, 
because 90 per cent, of the cases under three years of age 
may be cured by mechanical means and proper care. After 
the child passes the sixth or seventh year, a non-operative 
cure is rare. He remarks that strangulated hernia is not 
as serious a matter in infants as in adults. It rarely happens 
that proper manipulation under anesthesia can not reduce 
the hernia. 


Amencan meuicme, I'miaaeipnia. 

Fehruary IS. 

18 ‘A Case of Gunshot Wound of the Brain. John A. Wyeth. 

19 'Prevention and Treatment of Puerperal Infection. Richard 

C. Norris. 

20 'Myxoneurosis Intestinalls Membranacea. C. A. Ewnld 

21 Suburethral Abscess. Richard P. Woods. 

22 'Value of Histologic Examination In Carcinoma of the Uterus 

Brooke M. Anspach. ^ 

23 Facia! Paralysis. Norton L. Wilson. 

oi of the Chest In Empyema. Leon Brinkman. 

25 MedlcUs et Medlca. (Concluded.) Helen MacMurchy. 

18. Gunshot Wound of the Brain.—Wyeth reports a case 
where a spherical bullet had lodged in the skull, and was re¬ 
moved by operation five months later, proper drainage being 
secured. There had been previously extensive suppuration, 
and the symptoms more or less correspond. He remarks that 
the case would probably have done better had immediate 
search for the bullet been made to remove it earlier. In cases 
where a bullet has passed through the skull, he woilld clear 
out the wounds of entrance and, exit, and enlarge these to 
remove the loose fragments and arrest, by ligation, hem¬ 
orrhage in the scalp wound and dura. Hemorrhage from the 
brain substance should not be arrested, for fear of compres¬ 
sion by retained clots, but ligation of the extremities may 
be practiced to diminish pressure in the injured region. 'When 
the hemorrhage has ceased, the blood thus retained in the 
veins may be gradually and carefully returned to the gen- 

smirind the foreign body has lodged an! is 

small and no hemorrhage has occurred and no functional 

woS oTl’t f*^«-tment of the 

wound of extrance, enlarging it for the purpose of removing 

loose pieces and for the assurance that the.foreign body haf 

£ of ^ dura into the brain. AVhen the missile 

is of larger caliber or serious symptoms of iniurv to the brain 

entrance should be thoroughly ex¬ 
posed and cleansed, broken pieces of bone removed, and eLrts 
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3. Perspiration.—Hoelsclier reports experiments on the 
human perspiration under the influence of drugs and in 
certain pathologic conditions. After n thorough cleansing, he 
enveloped his subjects in sterile gauze and over this secured 
an oil eloth. The subject was then subjected to dry heat not 
over 120 F. for one to two hours. When the point of toler¬ 
ance had been reached, the soaked gauze was quickly re¬ 
moved, submitted to pressure, and the sweat collected, the 
amounts ranging from 3 -to 32 ounces. He offers the follow¬ 
ing deductions from the experiments: 1. The hot air causes 
an aseptic fever or temperature elevation, despite the anti¬ 
pyretic action of acclnnilid, sodium salicylate and quinin. 
He. can not explain why they do not reduce the temperature. 
Acetanilid has no effect on the normal temperature in healthy 
persons and acts only in fever. It generally lessens the pulse- 
rate, decreases heat production and sometimes increases 
arterial tension. 2. The hot-air bath is of decided value in 
acute and chronic uremia, shown by the fact that the per¬ 
spiration contains a considerable excess of urea and nitro¬ 
gen. He does^ not recommend it to the exclusion of other 
measures, but ns an important adjunct to treatment. The 
secondary effect on nutrition should not be forgotten. 3. In 
articular rheumatism in conjunction udth salicylates, the hot¬ 
air bath gives more rapid results and lessens cinchonism. 
4. Certain types of myocarditis seem to be benefited by the 
hot-air bath, and he reports a case. 5. Pilocarpin should 
never be used without the aid of hot applications to the 
body. So combined, there is no sialagogue and less toxic drug 
effect, and far more sweating than othenvise. 6. Three cases 
of catarrhal jaundice were sweated; all the tests failed to 
show bile pigments, only the epithelial ddbris containing bile 
deposits. 7. Modern sugar tests failed to reveal sugar in the 
sweat from diabetics. A A case of chronic constipation and 
indicanuria did not disclose the presence of indol or skatol 
in the sweat. 9. As regards the function of eliminating nor¬ 
mal and abnormal substances, the skin is not to be compared 
with the kidneys. 10. Free sweating seems to favorably affect 
psoriasis, though further study is required, as also the effect 
on other skin diseases. Lastly, 1,000 c.c. of sweat contains 
about 11.5 gm. of solids (nearly 3 drams), one-half inorganic 
and one-half organic, and about .0 gm. (9 grains) of urea 
and .47 gm. (8 grains) of nitrogen. 

4. Artificial Fluorescence of Living Tissue.—Morton gives his 
methods of introducing solutions or mixtures capable of 
.fluorescence into the system,' and the employment of an 
agency, external or internal, to excite fluorescence, either 
radium or the Eoentgen rays. He concludes that artificially 
produced fluorescence of the human tissues is a well-grounded 
therapeutic measure. (This paper is to be concluded.) 

6 . Fluoiescin in Transillumination of Stomach.—Kemp de¬ 
scribes his method of using a solution of fluoresein in sodium 
bicarbonate solution, taken internally, for aiding in the 
transillumination of the stomach. He claims brilliant re¬ 
sults. He suggests that the use of fluoresein solution, such 
as he describes, is also worthy of investigation for the pur¬ 
pose of cystoscopy. 

6 . Trunecek’s Serum.—Chandler has employed this prepara¬ 
tion in arteriosclerosis and asthma from the same cause, 
rheumatism, cerebral circulatory disturbances, tinnitus, 
anemia and senile fibrosis. Six cases are reported. It gave 
good results in rheumatism and arteriosclerosis, and he finds 
it a very useful aid in arterial hardening and tenseness in 
' cases that required operation. The method of administi ation 
was by* the mouth, 16 c.c. twice daily. Hypodermically, the 
dose is 2 c.c. daily. In his hands this method proved itself 
efficient, and he considers it the surest and best mode of its 


employment. 

7. Yellow Fever,—Carroll’s lecture is concluded. He gives 
the results of investigations including his experiments at 
Santiago, which proved that the infectious agent of yellow 
fever can be transferred through a filter that Is impermeable 
to ordinary bacteria. Also that the infectious property of 
blood drawn from a yellow-fever patient is destroyed at a 
temperature' of 55 C. maintained for ten minutes. In con¬ 


clusion, he calls attention to some early e.xperiments in the 
begmning of the last century by a student in the University 
of Pennsylvania, who evidently came very near provino- the 
inoculability of the disorder, though his conclusions were 
that the disease was neither infectious nor contagious. The 
experiments were certainly striking ones. 

Medical News, New York. 

Fchmary is. 

n IntMtinal Origin. Frederick H. Wlggln 

in ° Ircntmcnt of Arteriosclerosis. Thomas L. Colev 

10 

10 Pneumonia. Delancey Rochester. 

12 The Sanitary Aspect of Food Preservatives. R. 6. Eccles. 

8 . See abstract in The Journal of February 13, p. 484. 

9 . The Diet of Arteriosclerosis.—Arteriosclerosis is a condi¬ 
tion usually occurring after overexertion or in overfed indi¬ 
viduals, and in highly nervous, ill-nourished persons. The 
dietetic treatment is of importance as bringing about a 
proper condition of metabolism in the patient. The restric¬ 
tions for patients suffering from this condition laid down 
by Coley are, in substance, as follows: The quantity of food 
should be reduced, not more than one-half or two-thirds 
of the general average for the body weight being required. 
The quality is important. The proteids are to be reduced, 
not excluded. Meat should be taken but once daily and in 
small amount. The food should be well cooked and large 
amounts of fat avoided, as well as other undigestible sub¬ 
stances. Alcohol, tea, coffee, cocoa, as well as tobacco, cut 
off or used in extreme moderation. The ingestion of large 
quantities of fluid should be curtailed. Regulation of 'meals 
is important. The breakfast should consist of fruit, cereal 
with cream, and perhaps an egg poached or soft boiled. Din¬ 
ner, five or six hours later, shoulld be the heaviest meal, and 
consist of soup, fresh meat and vegetables, but overfeeding 
should be avoided, and between dinner and supper another five- 
or six-hour interval should elapse. The meal should be light, 
and consist mainly of fruit and cereals. In general, a compara¬ 
tively dry diet is indicated, and the patient should not eat 
between meals. Elimination should be kept at its maximum 
of efficiency. 

10. Rickets.—While the general osseous changes in rickets 
are well known and described in text-books, Sobel remarks 
that the changes in the fingers have been noticed by but 
comparatively few of the authors. He reports two cases 
where this peculiarity was noticeable. He thinks the condi¬ 
tion is very frequently overlooked from lack of attention, 
and suggests for it the name “rachitic daeytilitis.” 

11. Pneumonia.—^Rochester smnmarizes the general treat¬ 
ment of pneumonia as follows: 1. The sustaining of the meta¬ 
bolic processes of the individual by the administration of 
easily digested or predigested foods in small quantities at 
stated intervals, the administration of large amounts of 
pure water for eliminative' purposes, and the administration 
of oxygen gas by inhalation whenever the absorbing surface 
of the pulmonary mucosa is involved to such extent as to 
interfere with proper metabolic oxygenation. 2. Elimination, 
(a) by the liver and bowel through the wgorous use of calo¬ 
mel and salts; (6) by the skin through sweats induced by 
external heat; (c) through withdrawal of blood when indi¬ 
cated by right heart distention. 3. Stimulation of heart 
by strychnin, alcohol or ammonium carbonate, and in suit¬ 
able cases by the subcutaneous injection of normal salt solu¬ 
tion. 4.’The local treatment of the lung by leeching, wet 
cuppino' or dry cupping as indicated. He retabulates a series 
of cases published in his former article in The Journal of 
Kov 9 1901, and adds a tabulated statement of 42 more 
cases. Excluding fatal cases over 50 years of age, and delicate, 
intemperate or complicated cases, Townsend and Colhdge 
had a ratio of 10 per cent, in 1,000 cases treated at the 
Massachusetts General Hospital. Rochester has a 10 per 
cent, mortality without excluding such cases, and if he should 
exclude such, it would reduce the death rate to 2.5 per cen . 
He thinks, however, since the cases were not selected, most 
S them being hospital cases, he is justified m concluding that 
bettei result! were obtained from the' method here indicated 
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32 •The ratholot:}- .and Trentmcnt of Recent Fractures of the 

Ratella. S. C. inummcr. , rM i J » Mfr-ert 

33 •Experimental Notes on the T'reatmcnt of Diabetes. Alfred 

34 •ReVatlon°^ot''the Jfedlcal Department of the United Stales 

Army to the Profession. W. C. Borden. 

35 The Inteklual and Stomach Renexes. Albert Ahiams. 

29. Kidney and Ureteial Diseases.—K<)Uschor calls attention 
to the good eirccls of merely meclmnical methods in the treat¬ 
ment of kidney and ureteral affect ions. He thinks mechanical 
methods are possibly responsible for the relief of symptoms 
nhieh are ordinarily otherwise accounted for. In cases where 
no obstruction is present and suppuration has occurred, ho 
thinks the pus and cellular debris may possibly have become 
attached to the wall and undergo decomposition, leading to 
the production of toxemia and certain symptoms which con¬ 
tinue ns long as these remain in place, but mere flushing of 
these deposits causes a rapid improvement, though the original 
trouble is not materially influenced. 

30. Tj'plioid.—M'ells emphasizes the importance of early 
diagnosis, based on the medical history of the patient, the 
symptomatology and careful study of the development of the 
disease from day to day, including examination of the urine, 
and blood and cultural experiments that will throw light on the 
subject, and .all these should be subjected to a very rigid 
analysis in every case. 


32. Patellar Fractures.—Plummer offers the following as a 
fair statement of the present status of the question of tre.at- 
ment of recent simple transverse fracture of the patella: 1. 
Operative treatment should never be undertaken unless under 
the very best conditions for asepsis. 2. Presuming ideal 
aseptic conditions, not every case should be subjected to opera¬ 
tion, but only healthy patients of suitable age, with at least 
half an inch of separation of the fragments and lateral tears 
which compromise the “reserve extension apparatus,” or in 
patients following arduous occupations. 3. Operative treat¬ 
ment meets the indications in a way the non-operative can 
only partially achieve, but good functional results follow the 
latter as a rule. 4. Early massage in all cases favors the early 
and complete restoration of function of the joint, and should 
always be employed. 5. Tlie operation should be an open 
arthrotomy. 6. Absorbable suture material applied to the 
soft parts is sufficient in nearly every case. 


33. Diabetes.—Croftan has found that the normal sugar 
content of the blood is destroyed on standing at blood tem¬ 
perature, and that the lymph possesses more sugar-destroying 
powers than the blood. The serum of the blood and lymph 
possesses no glycolytic power, nor do the red blood corpuscles. 
The leucocytes, therefore, are responsible. Glycolysis is not 
dependent on the life of these cells. Tlie sugar-destroying 
agent is a non-organized chemical body, which he vaguely calls 
the glycolytic ferment. Its origin is not positively deter¬ 
mined, but it is contained in all organs and tissues. The 
leucocytes probably act as carriers. The pancreas contains no 
more glycolytic ferment than some other organs, and he 
thinks that it and the adrenals probably act as regulators of 
sugar metabolism, and not as generators of a sugar-destroying 
agent. Their functions, however, are still very incompletely 
understood. Applying these data to the therapeusis, two 
paths are^ open: Either to supply glycolytic ferment in dia¬ 
betes, or to stimulate the manufacture and liberation of this 
ferment by the administration of remedies that will so act. 
The former method has been tried and the results are not 
satisfactory, though something can still be done. He thinks 
the use of intravascular administration of zymase and the 
glycolytic ferment of yeast is promising. The administration 
of yeast by the mouth is also worthy of trial. The second 
method, that of stimulating the glycolytic process from within, 
has occupied him of late, and he has studied various factors to 
determine the intensity and rapidity of ferment action, such 
as the temperature of the medium and its reaction, the con¬ 
centration of the solution in fermentable substances and their 
splitting products, and the presence or absence of certain 
chemical bodies (poisons and ions). The optimum tempera¬ 
ture for the glycolysis is between 39.8 and 40 C., somewhat 
higher than the normal temperature of the body. In some 


institutions the temporature is raised artificially to promote- 
sugar destruction. This is done by means of hydrotherapcutic 
jiroccdurcs, and good results arc reported. It is w ell-known, 
too, that the occurrence of infectious fevers in diabetes is often 
accompanied by a decrease or even a disappearance of the 
glycosuria. This, however, innj'- be due to other cnu.ses. The 
reaction of the medium is of groat importance. Slight alka¬ 
linity is the optimum; slight acidity greatly impairs, and great 
acidity as well ns'great alkalinity inhibit the action of the 
ferment. This may help to explain the good effects of alkali 
therapy in diabetes, and the tendency to increased glycosuria 
following diabetic acidosis. The prcscnco of sugar, over 1 per 
cent, ill quantity, retards tlie ferment action, and tlie same 
applies to the presence of splitting products, such as alcohol and 
lactic acid. There are no practical therapeutic suggestions 
from these facts. “Finally, tlie effect of certain chemicals (ions) 
has been studied, and some important results obtained. Three 
substances should be mentioned as possessing the power of 
stimulating the ferment to an astonishing degree in very 
dilute solutions. These arc the salicylates of the alkalies, the 
alkali carbonates (aside from their reaction), and carbolic 
acid in great dilution. In dilution above % molecular the 
tendency of .all three substances is to retard; below l/50th 
molecular their effect is indifferent, and at .about l/26tli their 
effect is greatest. The suggestion of giving these remedies in¬ 
ternally has been followed out empirically, and some authors 
report exceedingly favorable results with carbolic acid or the 
salicylates. 

34.—See abstract in Tre JotmN.AL, xli, p. 1041. 


Brooklyn Medical Journal. 

Fehruaru- 

3C Address, Medical Society of County of Kings. James P. 

Wnrbasse. 

.37 •Beck’s Operation for Hypospadias. A. T. Bristow. 

38 Normal Involution of Appendix. Robert T. Morris. 

39 ’Further Observations on the Controlling Influence of Ovarian 

Plexus. W. L. Chapman and L. N. Foote. 

40 •Concerning the Clinical Signs of Ectopic Gestation. Edward 

J. Morris. 

41 ’X-ray Therapy—^Its limitations. John A. Lee. 

37. Beck’s Operation for Hypospadias.—^Bristow describes 
Beck’s operation of extending the urethra to the normal meatus 
in cases of hypospadias, and reports a case where he operated 
three times according to this method. He advanced the urethra 
each time, but without meeting with complete success until the 
third operation, mainly because he did not go far enough to¬ 
ward the pubes in the beginning and free enough of the urethra 
to admit of its proper stretching. The final result, however,, 
was excellent. 


dJ. Ovanan Plexus.—A former work by the authors is first 
mentioned (see abstract in The Journai,, voI. xxxvii, 43, p. 
1730.) Chapman and Foote remark further'in favor of the con¬ 
clusion that the ovarian plexus is the controlling nerve supply 
to the essential female organs of generation. The grounds for 
this opinion are summed up as based on the following: 

..J; F**® anatomical distribution of the ovarian and uterine niex- 
uses In relation to the functions of these organs. 2. The connec¬ 
tions of the plexuses with the central nervous system 3 The 
plexuses with trophic nerve centers and the 
dependency of the organs they supply on trophic nerve action! 
4. The histologic structure of the plexuses, 1. e.. the character of 
the nerve fibers of which they are composed. 5. The Importance 
to the ovary, tube and uterus which is 
®ffect®d solely through the ovarian plexus. 6. The development 
2*3®®AP'?5“® connection with their nerve suppj?, on whlrti "C 
jA taa nerve supply to an organ which is 

4 . ‘at organ, Is its essential nerve supply. 

'• oases which demonstrate that pathologic 

.1 lerve fibers of the ovarian plexus disturb 

the luueiious- 01 the ovary and uterus. 8. Experiments on nreiC 
nant cats which showed that electrical stimulation applied to tne 
ovarian plexus produced contractions of the nterns a^nd felMpIaC 

40. Ectopic Gestation.--Morris reports a case and discusses 
„. oms. I Tiile the three principal signs, according to 

lizard, viz retarded menstruation, sharp colicky and abdom¬ 
inal pm and small but persistent uterine hemorrhage accom¬ 
panying them, are convincing when present, the exceptions are 
^ numerous as to render diagnosis very difficult in some eases. 
The fact that it is not infrequent for a probable diagnosis only 
of ectopic pregnancy to be made before the abdomen is opened 
IS suuicieiit evidence of this fact. ^ 
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41. X-Ray Therapy.—^Lee tliinks that all cpitheliomaB, no 
matter of rvhat type, will show a large proportion of apparent 
eures, even epithelioma of the eervix, and that the ®-ray 
method will be the eleetive one in such cases. In all operable 
cancers surgery should be the treatment adopted. In small 
scirrhus where surgery is for any reason contraindicated, he 
thinks the ®-ray might be used with favorable expectations, 
but in large cancers, the more removed with the knife and the 
less left to be treated by the rays, the better will be the re¬ 
sults. There is a large field for investigation in the post-oper¬ 
ative treatment of cancers by this method. It is a question, he 
thinks, whether all cases should be submitted to the rays 
directly after operation and before the liver becomes studded 
with nodular growths. In recurrent cancer, suitable cases 
properly treated will not show ns unsatisfactory results as he 
has been obliged to report in the case heVc given. He has 
always believed that there has been too much surgerj' in re¬ 
currences, surgery which has not even the doubtful advantage 
of prolonging life. Recurrences along the scar, cither ulcera¬ 
tive or of the typo known ns “en cuirnsse,” arc favorable for 
the ®-ray. Hardened, pea-like glands in the supra-clavicular 
region will readily submit to it. Large masses are not so 
favorable, and the time to treat recurrence is when it is first 
recognized, and no time should be lost. I^Hicn involvement of 
either the liver or lung is shown it is hardly worth while to 
attempt to use the ®-raj’s nor should rapid recurrence in tumor 
growths be treated. Exceedingly vascular tumors or rapidlj’’ 
progressive cases with a short history are not suitable. It 
may be stated as an axiom in ®-ray therapy: The more acute 
the disease, the more hopeless it is; the more chronic the con¬ 
dition, the greater is the possibilit}’ of cure. The ^-raj's, he 
holds, do not prevent or affect metastasis, and as a palliative 
measure should only be used for pain. For this they are better 
than morphin and have none of its disadvantages. 


New York State Journal of Medicine, N. Y. 

Fchruavy. 

42 •Prolonged Fasting as a Factor In the Treatment of Acute 

Diseases. With Special Reference to Affections of the 
Alimentary Canal. Norton J. Sands. 

43 Pott’s Disease, Limited to the Atlas and Axis. Prescott 

Le Breton. „ „ 

44 ‘When and How to Operate for Gallstones. Irving S. E^ynes. 

45 *Extradural Abscess and Mastoid Disease. Seymour Oppen- 

helmer. 

4G Typhoid Epidemic In Ithaca. Chauncey P. Biggs. 


42. Fasting in Treatment.—Sands finds that prolonged fast¬ 
ing is a very excellent treatment, according to his experience, 
in typhoid fever, and that patients suffering from pneumonia 
and influenza, as also after severe injuries and after operations, 
also do better without nourishment for a while. The most con¬ 
vincing results, however, are in the gastro-intestinal disorders, 
such as typhoid. It is his rule when called to see a typhoid 
case to tell the family frankly that the patient should be kept 
on a strict water diet from eighteen to twenty-one days, 
assuring them of a more comfortable illness and more certain 
recovery. He finds that this plan relieves the abdominal 
symptoms, keeps the temperature lower and is otherwise 
generally beneficial. He summarizes as follows: 

1. Acute Illnesses In general, of any severity do better without 
nourishment, for the reason that, on account of the fever and the 
Doison of the disease, the food is not digested or assimilated . and, 
?f not, adds a gastro-intestinal disturbance to the ^'''f'^dy existing 
■disease 2. In acute diseases of the alimentary canal 'n 
^1 nourishment should be withheld until complete subsidence of 
Tt In nnitp nosslble for a patient to fast twenty-one 
K^or'even I'o^S. w'?tTout%he d'^ev^lopment of any alarming 
weakness 3- The indications for the allowance of food aie the 
absence of abdominal symptoms, a cleaning of the tongue and a 
continuously normal or subnormal temperature. 

44 . —See abstract in The Journal, xli, p. 1159. 

45 . —Ibid., p. 1108. 

Post-Graduate, New York. 

47 Education of Children with Impaired Hearing. Max Toe- 

48 *Danger’s of Opinm in P“®“™^^°o;arfea^'^ChariefF.*^Adams. 

48 Opium iXPneumonia.-Burt insists on the dangers of 
thf use of opiu\ in pneumonia. He thinks of all narcotics 
t is L one th^^ells most rapidly on the respiratory nerve 


centers. If, with a respiration of CO, or even 50 or less in the 
minute, the nerve centers are sent to sleep by a potent nar¬ 
cotic, it is obvious that the influence exerted at the eritical 
time can not be otherwise than unfavorable. 

Annals of Gynecology and Pediatry, Boston. 

Fchruary. 

51 *Some of the Cardinal Points in the Diagnosis of Abdominal 
Tumors. H. C. Crowell. 

ro *^”5crcuIosls of the Peritoneum. Lewis S. McMurtry. 

53 The Causes of Failure Following Operation for Nephroptosis 
Augustin H. Goelet. 

61, Abdominal Tumors.—Crowell points out the special 
points in the diagnosis of these growths, and insists on the 
importance of the general practitioner’s co-operating willingly 
and promptly with the surgeon in the study, diagnosis and 
treatment of these lesions. 

62. Peritoneal Tuberculosis.—McMurtry describes the symp¬ 
toms of peritoneal tuberculosis, and remarks that in a large 
number of cases of effusion, where the disease was not diag¬ 
nosticated prior to laparotomy, he has been gratified to see 
an apparent permanent cure, some of these having been under 
observation from six to ten years. In a considerable propor¬ 
tion of apparently favorable cases, however, there was no 
improvement. He thinks in those cases of marked acuteness 
characterized by high temperature and rapid pulse, both with 
and without effusion, operation generally fails to arrest the 
active progress of the disease. Nevertheless the hopeless 
character under any other method of treatment, and the harm¬ 
lessness of section under aseptic precautions, justifies, he be¬ 
lieves, operation in every case, especially if there is effusion 
and diagnosis is not absolutely positive. Tubercular invasion 
of the fallopian tubes and ovaries from the intestinal tract he 
thinks is more common than is generally supposed. Thorough 
removal of the invaded structures is usually followed by per¬ 
manent cure. 

53. —See abstract in The Journal, xli, p. 1108. 

Archives of Ophthalmology, New Rochelle, N. Y. 

January. 

54 ‘Report of 312 Coses of Cataract Extraction with a Small 

Peripheral Button-hole In the Iris. H. Beckles Chandler. 

55 Delirium After Eye Operations. C. E. Finlay. 

5C ‘Ruptures of the Iris. L. Weiss and W. Kllngelhoeffer. 

57 Sarcoma of the Orbit, Report of a Case Cured by the X-ray. 

L. Webster Fox. 

54. Cataract Extraction.—Chandler has operated in over 300 
cases on patients over 40 years of age in which he has removed 
a round piece, 1 mm. in diameter, as near to the root of the 
iris as possible. This allows drainage and the expressing of 
the cortical, which always accumulates above and under the 
iris. In washing out the anterior chamber the fluid used will 
flow backward thi'ough the opening, carrying with it the debris. 
In operating thus he tries to make his cut exactly in the corneo¬ 
scleral junction, expressing the lens in the usual manner, but 
not using force, after the lens is delivered, to keep, the iris 
prolapsed, knowing that he can remove the cortical through 
the hole. The result is that he has had only three cases of 
loss of vitreous in 312 extractions and one of these occurred 
in endeavoring to remove an opaque capsule. The cause of 
prolapse he attributes to two factors. The most important 
one is a flabby iris, and the other is tardy closure of the wound. 
The use of eserin or pilocarpin to tone up the sphincter re¬ 
sults in posterior synechire in a large percentage of cases, even 
when atropin is used. In making this small opening it- is 
absolutely necessary to have a forceps the teeth of which are 
at the tip end, and scissors whose blades are very thin; other¬ 
wise it is made larger and further down than intended. He 
has usually made the opening after having extracted the 
lens, as it seems that the small amount of aqueous under the 
iris acted as a buffer and facilitated its extraction. 

56. Rupture of the Iris.—Three cases are reported by Weiss 
and Klingelhoeffer, and they tabulate reported cases to ascer¬ 
tain, if possible, the mechanism of the injury. The trauma 
in the eye was in all eases violent, and where it was possible 
to tell the direction from which the blow came, the ruptures 
of the iris were on the opposite side from the place of impact. 
They criticise the various theories that have been offered, and 
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explain the laceration by the stretching of the sphincter most 
severely at the point perpendicular to the direction of the 
applied force and there ruptures occur. The elasticity of the 
sphincter must also play a part. 
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Carolina Medical Journal, Charlotte. 

January. 

•LoBar Pneumonia In the Mountain Sections. .1. D. Roberts. 
Bacteriology ol Acute Lobar Pneumonia. J. Larkin Balioji. 
How to Treat a Common Cold Successfully. C. U. Marshall. 
Catarrhal Diseases of the Upper Air Passages. Clarence L. 

Bronchial and Laryngeal Inflammation—Typical Features and 
Treatment. Uriel S. Boone. 

Practical Dietetics in the Treatment of Pneumonia. T. J. 
Biggs. 

Pneumonia. M. L. Smoot. 


5S. Pneumonia.—Roberts, who has practiced both in the 


lower country of North Carolina at an elevation of 200 or 300 
feet above the sea, and also in the mountain region at from 
3,000 to 4,000 feet elevation, finds certain difTcrcnces in the 
type of pneumonia in the two sections. The pneumococcus is 
nearly always present in the inountain region and the cases 
occur mainly between December and April. He attributes 
much of the causation to the long cold winters and the im¬ 
possibility of avoiding dampness. He has found it following 
influenza more than any other disorder, and has never seen it 
do so anywhere to such an extent ns there. The alcohol com¬ 
plications of pneumonia are not so common, as the people are 
not generally habitual drinkers, and the epidemic fc.ature is 
not pronounced. The most serious complications are those of 
the heart, which are very frequent, and the other complications, 
gastric and bowel troubles, are less troublesome than elsewhere. 
'The mortality, he thinks, is not greater in the mountains than 
in the lower region. His own ratio in the Eastern part of the 
state was from 10 to 12 per cent, while in the mountains he 
thinks it will not exceed 1 in 8. 


Virginia Medical Semi-Monthly, Richmond. 

January 22. 

65 ‘Therapeutic Value of Intravenous Injections of Collargol In 

Septic Affections. George T. Harrison. 

66 Some Experiments and Conclusions in Hypnotic Therapeutics. 

W. H. Wallace. 

67 Acute Lobar Pneumonia. W. B. St. John, 

68 Treatment of Pneumonia. T. Jefferson Hughes. 

69 Typical Case of Exophthalmic Goiter. Wiiiiam M, Lyne. 

70 Aneurism of External Iliac—Spontaneous Cure by Sloughing. 

Southgate Leigh. 

65. Collargol in Septic Affections.—Harrison’s experience 
with collargol has confirmed the testimony of CredG, Schmidt 
and others, that given intravenously it is the best therapeutic 
measure for septic disorders. Ho uses a 5 per cent, solution 
and injects a hypodermic syringeful. He claims that it is 
entirely free from danger. The good effects usually appear 
jn about six hours. He reports cases of pyemia and puerperal 
septicemia thus treated with the best results. 


Vermont Medical Monthly, Burlington. 

December 2S. 

71 Commitment and Treatment of the Insane. Walter D. Berry. 

72 Some of the Cardinal Points In the Diagnosis of Abdominal 

Tumors. H. C. Crowell. 

73 ‘The Temperature as a Guide to the Existence of Suppura¬ 

tion. Lyman Allen. 

73. Temperature in Suppuration.—^Allen notices the lack of 
relation between temperature conditions and suppurative 
processes. The latter, he finds, are often unattended by fever, 
even when acute, and the absence of fever must have little 
weight in the diagnosis of suppuration. Since a rise of tem¬ 
perature above 100 F. occurs in about two-thirds of all aseptic 
cases, the presence of fever alone is of little value in making 
a diagnosis of suppuration. 


74 
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American Medical Compend, Toledo. 

February. 

Alopecia Areata with a Report of Six Casci 
Kaward Melcbers. 

Milk as a Carrier of Disease. C. Longfellow. 

cSes D** Aafon^*’^® Additioa to Our Materia Medici 


Alopecia Areata.—hlelchers describes cases and discusses 
the condition. He concludes that both the neurotic and 
parasitic disease are not conditions of the hair, but of the 
hair follicles and papillm. The real parasite can be found 


only in sections of tlie scalp affected with progressive alopecia, 
and only by competent bactcriolgists. Most cases are para¬ 
sitic, and ten or twenty local applications of trikrcsol will 
usna’lly effect a cure. Creolin is equally good, but has the 
disadvantages of stickiness and staining qualities. In the 
neurotic variety, however, these remedies arc of little use. 
Electricity and general and constitutional treatment are 
advised. He says the records show a great many cases of 
alopecia areata, especially in France, which can be traced 
to the hair brush and comb of the barber shop. He hopes to 
see a law passed compelling the barbers to disinfect their 
toiict utensils by formaldehyd gas. In conclusion, he quotes 
from Hyde as to tho moral effect of alopecia on the individ¬ 
ual and the need of the supporting assurnnccs of the physician. 

Canada Lancet, Toronto. 

February. 

77 Diseases Due to Organic Instifllclency. W. G. McCallum. 

78 Leiomyoma. J. O. Todd. 

79 ‘The Prctyphold Fever State, Robert D, Rudolf. 

80 Angina Pectoris. John Caven. 

81 The Diagnosis and Treatment of Tuberculous Peritonitis. A. 

Groves. 


70. Pretyphoid State.—TIic condition of general gastro¬ 
intestinal ill health that sometimes precedes typhoid is no¬ 
ticed by Rudolf. He has had in his experience a number of cases 
where typhoid fever set in, generally of a severe type, after 
such a preliminary. Several cases are reported. The possi¬ 
bilities are that the lowered state of health, especially the 
gastro-intestinal disturbance, predisposes to typhoid infec¬ 
tion by lowering the general or local resisting powfer, or that 
the typhoid bacillus may be in the intestines for weeks set¬ 
ting up a certain amount of disturbance until, either on 
account of increased virulence or the lowered resistance of 
the host, true typhoid fever occurs. As regards the first of 
these possibilities, it is favored by the fact that gastro¬ 
intestinal disturbance predisposes to Asiatic cholera and dys¬ 
entery, and it is not unlikely that it may also predispose to 
typhoid. It was noticed in the recent British campaign that 
the soldiers suffering from catarrhal bowel affections were 
the most prone to typhoid. The second possibility seems to 
him hardly ns well supported by facts, though there are still 
some that favor it, such ns the diarrhea that occurs during 
Asiatic cholera or during typhoid epidemics, wMeh are not 
identifiable with the true disorder. He thinks, however, that 
the balance of evidence is in favor of the first proposition, 
that the condition of ill health lowers the resistance and 
favors invasion by the typhoid germ. / 
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Piilmonary Embolism. R. E. M'alker. 

.Septic Synovitis. Alfred Raymond. 

Study of Practical Anatomy with that of Medicine and Surg¬ 
ery. Joseph Gibbs. “ 
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On the Limitation of Drug Medication. Charles W. Prink 
Report on the Pesults of the Vse of the Elastic Ligature 
(McGraw) In Twelve Cases of Gastroenterostoroy. Charles 
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. Medical Examiner and Practitioner, New York. 
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Tuberculosis and Life Insurance. Thomas G. Allen. 
Occupation In Relation to Longevity. John M. French. 
Medical Exomlnatlons for Life Insurance In Large Cities. L. 
Brackett Bishop. 

Centrifuge Technic. William H. B. Wehner, 

A Few Practical Points on Urinary Analysis. Joseph D. 
Nagel. 

Special QualWcatlons of a Physician as a Life Insurance Ex¬ 
aminer. J. D. Pratt. 
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113 Post-operative Hernia. F. L. Dixon. 

114 Secretory Neuroses of the Stomach. Channcoy R. Burr. 

115 Oculist vs. Optician. E. O. ChoIIls. 

Washington Medical Annals, Washington, D. C. 
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lie Notes on the Physiologic and Thornpontic Action of Radium. 
Truman Abbe. 

117 Case of Osteomyelitis. J. Ford Thompson. 

118 Case of “Flail” Joint: Result of Informal Operation on Elbow- 

Joint for Shot Injury. W. C. Borden. 

119 Some Reminiscences of Postmortem Work. D. S. Lamb. 

120 Diagnosis and Treatment of Appendicitis—with Tabulated 

Report of 98 Cases of Appendectomy. W. P. Carr. 

121 Case of Fracture—Dislocation of the Splno. Laminectomy. 

Edward A. Bnlloch. 

122 Address, Medical Society of District of Columbia. George 

M. Kober. 

123 Absence of Prolonged Nausea After Anesthesia by the Nltrous- 

oxld and Ether Method. Edwin M. Hashrouck. 

124 Treatment of Chronic Bronchitis. Thos. A. Claytor. 

125 “Colds 4n the Head,” Their Prevention and Cure. Walter A. 

Wells. 

126 Report of a Case of Gunshot Wound. A. R. Shands. 

127 Case of Appendicitis with the Appendix In the Sac of a 

Femoral Hernia. A. R. Shands. 

128 Cholecystectomy for Results of Biliary Obstruction and Chol¬ 

angitis. I. S. Stone. 

Alabama Medical Journal, Birmingham. 

January. 

129 Treatment of Compound Fracture of Long Bones. W. H. 

Wilder. 

130 Studies in Infant Feeding. S. W. Purlfoy. 

131 Some Frequently Unrecognized Symptoms of Eyestrain. S. 

Kirkpatrick. 

132 Diagnosis and Treatment of Gallstones. Mack Rogers. 

133 President’s Address, Southern Medical College Association. 

Medical Review of Reviews, New York. 

Jantiary 25. 

134 Cancer and Its Origin. (Continued.) Henry Morris. 

Canadian Journal of Medicine and Surgery, Toronto. 
Fchruary. 

135 Internal Medication for Direct Remedial Effects. Geo. M. 
13G *Physiofogic*iG’enerative Cycle of Woman. Jennie G. Drennan. 

136—See abstract in Tub Journal, xli, p. 627. 
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February. 

137 ‘Diagnosis and Operation foi:_Gallstones. W. D. Haggard. 

138 Post-operative Treatment. H. L. Stickney. 
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Urotlirii.) Walt6r M. Brlckucr. 

137.—See abstract in The Journal, xli, p. 1100. 
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G^m^’lng ?mpSce of the Bubonic Plague. J. Howe Adams. ^ 
Defective Speqeh. James M. Brown. 


Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial- 
foods are omitted unless of exceptional general Interest. 

Semaine Medicale, Paris. 

1 (XXIV, No. 3.) *Des Indications thdrapeutlqnes dans la chole- 

llthlase InfcctCc. A. Chauffard. 

2 L’hypotenslon arterlelle ebronique. A. Ferranninl. Abstract. 

3 (No. 4.) *La coloration vltale dcs tissus et des bactSrles pour- 

augmenter la penetration ct favorlser Taction curative des- 
rayons cbimiques. R. Odler (Geneva). 

4 Slgmoidlte et perlslgmoldlte. P. Lejars. 

5 Texte de la nouvelle Convention Sanltalre Internatlonelle- 

portant rSglement pour prevenir Tlnvaslon et la propaga¬ 
tion de la peste et du cholera. (Commenced In No. 3.) 

1. Medical Treatment of Infectious Cholelithiasis.—Chauffard 
believes in operating on such cases as the routine procedure, 
but some are occasionally encountered in which operation is 
contraindicated or temporizing is allowable. He dislikes to- 
operate, for instance, on -nmmen between 50 and 60 who are- 
chronically addicted to lithiasis, obese, the abdomen fat and 
flabby, the myocardium soft and hypotonic, with generally a 
tendency to varicose veins and a little sugar or albumin in> 
the urine. The organism has little resistance and the abdomen- 
is a bad one for surgical intervention, while such patients can 
be cured by medical treatment. He describes other types of 
moderate intensity in which medical treatment should be tried, 
first, guided by the type of the fever, intermittent, remittent 
or continuous, by the type of the leucocytosis, the curve gen¬ 
erally paralleling that of the temperature, by the retention of 
bile and the local signs indicating a tendency toward suppura¬ 
tion which forces the surgeon’s hand. He argues that an in¬ 
fectious gallstone affection is comparatively free from the- 
dangers surrounding an appendicitic one. It does not develop- 
so insidiously, and the evolution toward suppuration can be 
detected. A still further difl’erence between the two is that 
there no effective medical treatment for appendicitis, while 
that for infectious cholelithiasis is very promising. It con¬ 
sists in the application of ice to the gall-bladder region or hot 
compresses if the ice is not tolerated. The first indication is 
to put the patient on an exclusive milk diet or in severe cases 
allow nothing but water for twenty-four to forty-eight hours. 
Diuretic teas may be used to advantage. The biliary passages 
are then to be sterilized by salicylic medication, for which he 
prefers sodium salicylate associated with salol and hetol 
(naphthol salicylate). He gives three doses in the twenty- 
four hours of a combination of the three in equal parts, 1 gm. 
each. When the infectious symptoms have subsided be re¬ 
turns to the systematic preventive medication -^vith which he 
keeps his patients free from recurring liver colic. He ac¬ 
complishes this with small doses of sodium salicylate asso¬ 
ciated with sodium benzoate or Carlsbad salts, and “Harlem 
oil.” 

3. Staining Tissues and Bacteria to Increase Effect of Chem¬ 
ical Rays.—Odier has become convinced that the chemical rays 
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penetrate into and nlVcct living tissues and bacteria m a diller- 
ent degree according to their color. The blood protects the 
tissues from their action and has to be expelled from the part 
beiore lieht treaUuent is effectual—this is not due to the com¬ 
position “of the blood but to its red color. If the blood were 
blue the tissues would be unprotected and the light rays would 
have intense penetrating power. He has found from his re¬ 
search that a combination of 1 per cent, methylene blue, gentian 
violet and thionin stains clectivcly the protoplasm, nuclei and 
chromatin of living cells. They take up the stain bettor when 
a small percentage of cocain is added as it renders the cells 
more tolerant of the stains. He also heats the liquid always 
to 35 or 38 C. Tests of the chemical rays directed on tissues 
thus previously-stained show that their penetrating power is 
immeasurably enhanced. Photographic plates are affected in 
twenty seconds through the abdominal wall of dogs and in one 
minute through the skull of a cat. [The principle seems to be 
similar to that recently promulgated by Dreyer and mentioned 
editorially in The Jouhnai, of February 13 .—Ed.] Odier has 
applied these premises in therapeutics, and reports 3 cases of 
erysipelas and several of furunculosis treated according to them. 
The results were so striking that before waiting for further 
confirmation be thinks be is justified in calling the attention 
of the profession to them. He cured the erysipelas by painting 
the lesions with a mixture of gentian violet and methylene 
blue (the true methylene blue, a tetramethylated chlorid of 
thionin), exposing them afterward for fifteen to twenty min¬ 
utes to the light of an arc lamp. A large furuncle on the back 
of a dog was cured by three e.xposures for thirty min¬ 
utes to the arc light after injecting into the lesion .5 c.c. of 
warm artificial serum containing 1 per cent, methylene blue 
and the same amount of cocain. Furuncles on the back of the 
neck rapidly healed when painted with a mixture of gentian 
violet and methylene blue, and then exposed to ordinary day¬ 
light. He describes his method of expelling the blood from the 
part to be treated, with one or two ligatures or by compression 
with a metal ring or rings. Addition of even a small amount of 
methylene blue to a culture of the diphtheria or tubercle 
baeilli or certain kinds of streptococci, augments the bac¬ 
tericidal power of the light to a marked degree. 

Archiv f, Verdauungs-Krankheiten (Boas’), Berlin. 

Lasi indexed page 65. 

6 (IX, No. 6.) *Is the Evacuation ofl the Stomach Depenflent 

on the Amount of Acia Profluced'? B. Meyer.—^Ist die Ent- 
leerung des Magens abbdngig von dem Grad dec SS-ure- 
hlldungt 

7 *Absorptioii of todln and Value of Penzoldt-Faber Test of 

Gastric Motor Function. Z. Inouye.—Geber die Besorptlon 
von lod und die BrauchbarKelt der P.-B.’seheu Probe znr 
Bestimmung der Motllltat des Mageus. 

8 •Splashing Sound In Digestive Tract. Gockel.—Znr Kenntnla des 

Pldtschergerausches fUr die Diagnose von Stenosen Im 
Magen-Darm-Traktus und der sogen. perkussorischen Trans- 
sonanz. 

9 ♦Zuv Frage der quantltatlvcn Pepsln-Bestlmmung nach Mette 

(Modiflkation Nlrensteln-Schlffi). J. Kaufmaun (New York). 

10 Geber Kompresslons-Stenose des Oesophagus, verursacht dutch 

eln Aneurysma der Aorta descendens. W. Plltek. 

11 Bemerkungen zu: van Spanje, Das Manometer bel der Capacl- 

tat^-Bestlmmung des Hagens (of stomach). G. KeUIng. 

6 . Emptying of Stomach in Relation to Acid Formation.— 
Meyer had occasion to study a number of healthy subjects on 
whom lavage of the stomach was systematically performed for 
other purposes. He could not detect any connection between 
the emptying of the stomach and the normal, subnormal or 
hypernormal secretion of acid. 

7. Absorption of lodin from the Stomach.—^Inouye’s experi¬ 
mental tests showed That iodin may he absorbed from the 
stomach in dogs and eats, but not in man, rabbits or guinea-pigs. 
The iodin reaction appearing in the saliva indicates that the 
stomach content has been passed far along into the small 
intestine in man. In rabbits the reaction could he obtained in 
live minutes at a distance of 40 to GO cm. in the small in¬ 
testine, before it could be detected in the saliva. The results 
of the tests in rabbits coincided with those ohserv-ed in man. 
Tlie iodin reaction is retarded in both when the stomach con¬ 
tains food. As a "whole the findings indicate that potassium 
iodid passes rapidly along into the intestmes in normal condi¬ 
tions, and consequently the Penzoldt-Faber test—the time of 
the first appearance of the iodin reaction in the saliva—ni.ay. 


bo regarded as a valuable indication of the gastric motor func¬ 
tioning. Tlie iodin salts are gradually decomposed by bydro- 
cbloric acid, but the proportion in the normal gastric juice is 
too small to produce any appreciable oircot in less than an 
hour. 

8 . Diagnostic Significance of Splashing Sound.—Gockel re¬ 
lates the particulars of 7 cases of cancer of the stomach in 
which the diagnosis was suggested by a splashing sound at 
the first examination (the stomach'not empty), and only 
perceptible with the stethoscope. Other symptoms of a cancer 
were lacking in some. The discovery of the splashing sound 
was a warning to repeat the examination several times, on 
the fasting stomach. In one case this symptom, with stagna-' 
tion, lock of UCl, lactic acid after oatmeal gruel taken after 
thorough lavage of the stomach, compelled the diagnosis of 
cancer of the stomach. The patient refused the advised oper¬ 
ative intervention. A palpable tumor did not develop until six 
and a half months later, when the operation revealed an ex¬ 
tensive carcinoma at the pylorus with numerous metastases 
in the glands. In 2 other cases, after evacuation of the 
stomach and palpating with the patient reclining first on one 
side and then on the other, the presence of a tumor was dis¬ 
covered in addition to the stagnation and splashing sound. By 
this change of position it may he possible to palpate a tumor, 
which in the dorsal decubitus and in narcosis is inaccessible to 
palpation. In another case the presence of the splashing 
sound, the stomach fasting, with other symptoms,'enabled the 
diagnosis of a stagnation insufficiency of the intestine to be 
established and the carcinomatous stenosis to be located at 
the ileocecal valve. Another case simulated spastic obstipa¬ 
tion, but the stenosis near tlic cecum was finally differentiated 
by the absence of colic suggesting appendicitis, and the few 
or no disturbances accompanying the daily stools, while reten¬ 
tion of stools induced pains in the lower half of the abdomen, 
with occasional vomiting. Further evidence of stenosis was 
afforded by the alternate softness and distension of the abdo¬ 
men, the discovery once of a rigid loop in the ileocecal region, 
and the splashing sound, the stomach fasting, after ineffectual 
"expression” of the stomach. The assumption of a circular 
carcinoma in this case was based on the age of the patient— 
04 —^the absence of any symptoms of inflammation at the time 
or previously, and the lack of any palpable tumor. He em¬ 
phasizes the importance of the splashing sound for those oases 
in which there are no other symptoms indicating stagnation in 
the gastro-intestinal^ tract. Its discovery once should compel 
further and repeated'investigation, the stomach empty. If the 
splashing sound be constantly present, tfie stomach empty, 
stenosis of the stomach may be excluded, and the diagnosis of 
stagnation insufficiency in the intestines be assumed as prob¬ 
able or certain. If the splashing sound can not be detected by- 
succussion, palpato-percussion or change of posture, ausculta¬ 
tion of the abdomen with the stethoscope is stfll liable to 
reveal it. When detected it should suggest the possibility 
.always of stagnation insufficiency of a malignant or benign 
nature in the gastro-intestinal canal. The typical sound re¬ 
sembles that made by shaking a bladder or bottle half filled 
with air and half "with fluid. In his eases described, some of 
which had been long under observation, the first appearance of 
the splashing sound after a period of obscure symptoms which ■ 
had suggested the diagnosis of stenosis, was the first positive 
sign that justified operative intervention. The location of the 
sound was the guide to the seat of the lesion in some cases 
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the particulars of 72 cases of various affections in which eom- 
para.,ve tests of the pepsin were made by the modified Mette 
test and the bmret test. He thinks that the values expressed 
® convenient for purposes of comparison 
than the tints of the biuret test. The values found with both 
tests ran exactly parallel. 
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*ThcrnpcutIsehc Ccobnchtungon. J. SIgcl. 

(No. 2.) Enrecte oC Dt-tnktng 2S c.c. of nyciroclilortc Acid. 
U. Strniiss.—Ueber robrenftirmJgo AvsstoBsuug doj- Snc)ser- 
oUrenscbloimbnut imd Blcnoslrcndo Pylonis-IIypcrtropblo 
nncb Salzsilurevcrgiftung. 

Outlining tbo Heart, F. Itosenfeld.—Ueber die Jlctboden zur 
Grenzbestlmmung dcs Herzens. 

Ucber primarc Harm- odor Gaumcn-l'uberculose (of Intestines 
or palate). S. Ito. Tu'o cases of each. 

•Painful Knee Affections. A. Hoffn (Berlin).—Zur Patbologle 
und Theraple der Knlogolcnkscrla-anlaingcn. (Commenced 
In No. 1.) 

(No. 3.) Experlmentell-Unlorsucbungen (Iber die Inncrilehcn 
Darrclcbung elnes Tubercular-Antlto.-elns. F. Ficari 
(Genoa). 

♦Gout. Falkenstcln.—Uebcr das AYoscn dor GIcbt und Ihrc 
Behandlung. 

Dystrophia muscularls progrcsslrn bcl Mutter und Kind (In 
mother and child). M. Brasch (Berlin). 

(No. •!.) Uebcr aUtlre Immnnlslrung von Monschcn gegen den 
Typhus-Bacillus. K. Shiga. 

•Syphilis und Tabes, W. Erb (Holdelberg). (Commenced In 
No. 1.) 


24 •Zur Aetlologlo und Theraple dor Tabes, speclcll Ihr VerhlUt- 

nlss zur Syphilis. F. Lesser (Berlin). 

25 •Bullet Wounds of Pancreas. M. Borchardt (Berlin).—Schuss- 

vorlotzung dcs Pankreas und acute hilmorrhaglschc Pan- 
kreatltls. (Commenced In No. 3.) 

2G ‘Origin of Tuberculosis In Man and Animals. E. von Bcbrlng. 
—Lcltsiltze betreffond die Phthlseogcncsc holm Monschcn 
nnd bel Thlercn. 


12. Actinomycosis or Osteomyelitis?—Bcrgmann describes 
the case of a robust man of 29 who iiad been kicked in the 
knee by a horse five years before. Tlie gaping wound did not 
heal, and the bottom showed at first a dirty greenish-yellow tint. 
Under bichlorid dressings the wound healed, but a swelling 
in the parts persisted, and numbness at first was followed 
by pains. He was treated on the assumption of osteom 3 mlitis 
for a year or two, until Bergniann noticed that the affection 
had commenced after the usual age limit for osteomyelitis 
had been passed; also its gradual, chronic course, the rela¬ 
tive good health otherwise of the patient for four years, and 
the afebrile development of redness of the skin and fluctua¬ 
tion in the swelling in the fifth j-car. He then diagnosed 
actinomycosis, and soon cured the patient by appropriate 
excision and curetting. Staphylococci were found with 
actinomyces in the lesion, and the former were probably re¬ 
sponsible for the enlargement of the inguinal lymphatics 
observed at the time and spontaneously subsiding after re¬ 
moval of the focus below. 


14. Therapeutic Notes.—Sigel publishes the results of years 
of careful tests and experiences with various new thera¬ 
peutic preparations, 

IG. Outlining the Heart.—Rosenfeld has been studying the 
various methods in vogue for determining the outlines of the 
heart. His research was conducted at von Leyden’s clinic 
and on the cadaver outside. He thinks Smith’s method is 
liable to induce .error. The techuic which he regards as most 
reliable is light finger percussion, radiating from the area 
of greatest dullness in all diameters. The absolute limits 
are then determined by percussion, noting the sensation of 
resistance to the touch, percussion proceeding likewise in 
this case from the center of dullness to each side. Better 
results are obtained thus than by commencing where the dull¬ 
ness is less marked. Normally, the right limit of the heart 
c.xtends about 1 cm. beyond the right margin of the sternum, 
hut this may vary by .5 to 1 cm. On the left, the heart 
-limit is about .5 cm. inside the nipple line. For this pal¬ 
patory percussion he prefers the old Skoda hammer or the 
Seitz and Struck plessimeter (4.5 em. by 1.5 cm.), which is 
more reliable than the flat plessimeters. He places the third 
phalanx of the extended finger on the head of the hammer 
and percusses thus, or the finger can be used instead of the 
nlessimeter. The sensation of resistance thus obtained en¬ 
vies the outlines of the heart to be determined ivith surpris¬ 
ing accuracy. The findings' are not confused by the heart 
sounds, etc., as by other technics. 

18. Treatment of Puzzling Knee Affections.-The cases to 
which Hoffa refers are those which have hitherto been classe 
Ifncufalgia of the knee. ■ He has found that in many cases 
the apparmt neuralgia is due to atrophy of the quadriceps 
S iSnal derangement of the joint or to a lipoma or free 
body in it. Treatment depends on correct differentiation, an 


the rcsulte are most gratifying. The quadriceps exerts trac¬ 
tion on the capsule, and if this muscle is atrophied the cap¬ 
sule lies loose, and is liable to get between the patella and 
the condyle of the femur or between the condyles of the tibia 
and femur. This pressure on the capsule causes the pain, hut 
six weeks of treatment by massage, and exercises of the 
atrophied quadriceps will completely cure the trouble. Treat¬ 
ment addressed to the joint itself, immobilization, baths, etc., 
only fosters the evil by increasing the atrophy of the mus¬ 
cle. The second cause of the so-called knee neuralgia is the 
laceration or displacement of a meniscus, or of both, from 
rupture of the attaching ligaments. The most frequent form 
is the detachment of the anterior insertion of the internal 
meniscus from the tibia. The trauma causing the rupture 
may have been trivial, but the joint swells afterward and 
is painful; the subject walks on the toes of the foot. Under 
repose, compresses and massage, the soft, elastic swelling 
subsides, nnd the joint returns apparently to normal. Now 
nnd then, however, sudden attacks of pain and interference 
with walking arc noted after climbing stairs or other quick- 
movement. The pain is sometimes sndden and intense. The 
joint appears normal on inspection, but palpation of the 
space between the condyles of the femur and of the tibia is 
extremely painful. Local sensitiveness at this point is char¬ 
acteristic and differentiates the trouble, although the dis¬ 
placed meniscus may sometimes also be palpated when the 
knee is stretched, disappearing again as it is flexed. In 
recent eases it may bo possible to reduce the displaced menis¬ 
cus, but if conservative treatment is not effectual, it should 
either be sutured in its place or removed by a “Sngerless” 
operation. The third form of these affections is the presence 
of an inflammatory fibrous hyperplasia of the fat tissue nor¬ 
mally to be found under and on both sides of the patellar 
ligament. This excess of fat tissue gets caught between the 
working parts of the joint and causes intense pain. The 
joint is swollen, and below and on both sides of the patella 
there is a pseudo-fluctuating doughy swelling lifting up the 
patellar ligament. The proliferating masses should be re¬ 
moved after failure of conservative measures. Sometimes 
two or more of the above causes combine to make trouble. 
Patients belonging to these categories frequently go for years 
from one physician and watering place to another, while a 
prompt cure may be realized by the interventions described. 

20. Essence and Treatment of Gout.—^Falkenstein presents 
arguments to sustain the view that gout originates in the 
stomach, and is primarily due to some disturbance in the 
gastric glands which secrete hydrochloric acid. He is a 
victim himself, and states that for more than- two years he 
has been taking daily, without intermission, forty to sixty 
drops of pure hydrochloric acid, that is, 3 to 5 gm., in a 
glass or two of carbonated water. His dyspepsia has com¬ 
pletely subsided, and the old attacks of gout have never re¬ 
turned, only an occasional mild pain reminding him of the 
existence of his gout which had previously tormented him 
for twenty-three years. His personal experience has been 
corroborated by that of a large number of patients treated in 
the same way. He cites a number of facts published of late 
years which support this theory, and explains the rarity of 
gout in children and in warm climates by the simpler food, 
the constant exercise of children and elimination by perspira¬ 
tion in the tropics. He thinks that colehicin is harmful, as 
it arrests the commencing dissolving process and restores the 
status quo ante, thus aborting an existing attack, but pro¬ 
viding aggravated conditions for the following ones. Alka- 
lines^are also distinctly injurious, he believes. 

23. Syphilis and Tabes.—When the connection between 
syphilis and tabes was first suggested, Erb was skeptical, hut 
he has been industriously collecting statistics since, and now 
announces that the percentage in his latest series of 400 
cases proves to be the same as in the earlier ones. These 
statistics include only educated men above the middle class, 
as he considers this material the only one reliable for such 
stAidies. Out of a total of 1100 cases of tabes, he found 
89.45 per cent, with an unmistakable history of sypnilis or 
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chancre, and in the remainder, syphilitic antecedents were 
probable in all hut 2.8 per cent. He thinks that in this 
small minority, although the syphilitic origin is non-proven, 
yet that it is in the highest degree probable. His e.\tcnsivc 
article analyzes his experience with venereal disease in gen¬ 
eral. He has made n practice of examining for venereal dis¬ 
ease all his male patients over 26, and has found that put 
of GOO educated men of the upper classes, 43.3 per cent, were 
absolutely free from venereal disease of any kind. Only 60 
per cent, of the GOO had had gonorrhea. He found among 60 
tabetic subjects that 90 per cent, had had gonorrhea, includ¬ 
ing 6 with no manifest emdences of other venereal disease. 
In conclusion, he critically reviews the various publications 
on the subject of syphilis and tabes in the last few years. 
The rarity of tabes in uncivilized countries may be due to 
its non-recognition. The question is to decide what factors 
intervene in these places to prevent the development of tabes 
from syphilis. No land has yet been found where tabes pre¬ 
vails and syphilis is unknown. In regard to treatment, his 
experience includes multitudes of cases of tabes practically 
cured by energetic specific treatment with Hg and iodin, but 
in a large number of others the progress of the tabes was 
not arrested by treatment. 

24. Etiology and Treatment of Tabes.—Lesser pleads for 
more careful postmortem examination of tabetics. He classi¬ 
fies the lesions of syphilis as papulous or secondary; gum¬ 
matous or tertiary; interstitial or quartan. The third phase 
is frequently skipped. He regards tabes as primarily an 
interstitial process with secondary ascending degeneration of 
the nerve fibers, the whole to be classed as one of the quartan 
manifestations of syphilis. The papulous stage responds 
to mercury; the gummatous stage to iodin, but the inter¬ 
stitial stage is refractory to both these drugs. In 9G cases of 
tabes, he found an aneurism eighteen times, and eites this 
fact as the keystone of his argument. It establishes a par¬ 
allel between the syphilitic interstitial inflammation leading 
to aneurism and the same process in another organ entailing 
tabes, both quartan manifestations of syphilis, and both most 
liable to develop in subjects who have not presented tertiary 
manifestations. Tabes is most rare in countries where the 
tertiary manifestations are most common and severe. 

25. Bullet Wounds of Pancreas.—Borchardt’s patient was 
dismissed cured thirteen weeks after a bullet wound of the 
tail of the pancreas with alarming hemorrhage from the lac¬ 
erated splenic vessels. Fourteen other bullet wounds of the 
pancreas are on record, with only 4 recoveries. His is the 
only case of recovery after injury of the splenic vessels. He 
mentions that he always makes a practice of examining the 
pancreas whenever the abdominal cavity is opened on account 
of a bullet wound. He cites the tragic fate of President 
McKinley as an illustration of the ease with which such an 
injury may be overlooked. Wounds in the pancreas tissue 
bleed very little, and the hemorrhage can be readily arrested 
with tampons. Bleeding from the injured vessels of the hepa¬ 
togastric ligament is alarming, but can soon be controlled by 
a few ligatures. In case of a bleeding wound in the liver, he 
has found it possible to arrest the hemorrhage by pressing 
iodoform gauze on the bleeding surface, fastening it with a 
few deep stitches. In order to prevent the escape of pan¬ 
creatic juice into the abdominal cavity, he thinks it is nec¬ 
essary to wall off the organ with tampons to promote forma¬ 
tion of adhesions and divert harmful secretions outward. 
Suture of the wound alone is rmreliable. In regard to acute 
hemorrhagic (not infectious) pancreatitis, he comments on 
its liability to recurrence. In case the general condition 
allows an operation, he would tampon the bursa omentalis 
through the gastrocolic ligament and introduce a second pro¬ 
tecting tampon behind the omentum, colon and stomach, 
making an artificial anus in case of paralysis of the intes¬ 
tines. Intervention on the pancreas itself in the acute stage 
has always been followed by the death of the patient. The 
particulars of the 15 cases are appended. 

26. Origin and Prevention of Tuberculosis.—Behring’s new 
views on this subject were summarized in The Joubnai on 
page 994 of the last volume. He here recapitulates them in 


forty propositions. The campaign against tuberculosis based 
on these principles should aim to prevent ingestion of tubercle 
bacilli with the food, especially during early infancy, and at 
the same time supply tubercle-bacillus antibodies in the milk 
for the purpose of rendering harmless any tubercle bacilli 
that may be inhaled. The production of milk absolutely free 
from these bacilli will be possible if the immunization of 
cattle, according to the method he has devised, realizes pres¬ 
ent anticipations. To complete the immunizing treatment of 
infants with the antibodies, it may be possible to add to 
those already in the milk others derived from outside sources. 

Centralblatt f. Bakteriologie, Etc. 
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29. Intracellular Constituents of Typhoid Bacillus.—Mao- 
fadyen states that inoculation of animals with disintegrated 
bacilli is not accompanied by the usual local reaction, while 
absorption proceeds more rapidly. He has succeeded in pro¬ 
ducing an antityphoid serum which has both bactericidal and 
antitoxic power. His technic includes freezing the micro¬ 
organisms to brittleness with liquid air and then grinding 
them. The apparatus is described with cuts. Experiments 
with his serum are now being conducted on the horse. 

31. Cultivation and Biology of the Turtle Bacillus.—The 
tubercle bacillus derived from a turtle has proved very effective 
in Friedmann’s hands as a means of immunization against 
human and bovine tuberculosis. His interesting results were 
reviewed in The Johbnai, recently, page 136. He describes 
e.xperiments with it here inoculated into other cold-blooded 
animals. It invariably induced a rapidly fatal tuberculosis 
in them, but in mammals it behaved differently. 

36. Antitoxic Serums.—Weehsberg describes the aim of 
serum therapy as the production of serums as polyvalent as 
possible, for use against the various partial toxins of the 
disease germs. He warns that the results of tests on animals 
can not always be applied to man without reserve. 
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37. Open Treatment of Granulating Wounds.—Wagner 
A\eaiied of llie tedious healing of granulating ■wounds, espe¬ 
cially when the pyocyancus was once installed in them. He 
found that patients in private practiee shrink from grafting 
operations. For these reasons ho sought for a better method 
of treating surface wounds after granulation was once estab¬ 
lished than the usual interminable salve treatment. He 
thinks the application of salves induces secretions which 
in turn provide a fine nest for microbes. For several years 
ho has been treating such wounds by leaving them open to 
the air when the surface was covered with healthy granula¬ 
tions. The secretion at once diminishes, the granulations 
shrivel under the influence of the air, and. a pellicle soon 
forms over the surface. If there are microbes under this 
pellicle retention follows, but the drying up of the wound 
evidently is unfavorable to the proliferation of germs. When 
the surroundings of the wound are healthy a granulating 
wound as large as the palm of the hand has frequently 
healed over in eight or ten days under exposure to the air. 
In old leg ulcers healing is less rapid, but is still very satis¬ 
factory. Ho has frequently treated patients ■ndio presented 
two or more wounds, by exposing one to the air and applying 
salves to the other. In every instance the superiority of the 
former method was unmistakably appai’ent. The open treat¬ 
ment is peculiarly effective for wounds in which grafting 
has been applied ■v^dthout much success. The unhealed flaps 
should be removed, and then the epidermis soon spreads from 
the transplanted scraps until the entire surface is covered. 
He thinks that the air exerts a certain stimulus on the 
epithelium similar to that from ether spraying. The granu¬ 
lations as they shrivel become flatter, which also favors the 
gi'owth of epidermis. The danger of infection from the air 
is not ,so great as was formerly assumed, and granulating 
surfaces are particularly resistant. In years of e.xperience 
he has never known a single instance of harm done by infec¬ 
tion in these cases. Of course, he is careful not to attempt 
this open treatment in close contact with erysipelas or other 
severe infection. Its special field is in home and private 
practice. 

39. Adjustable Constricting Bandage.—Spiegel’s instrument 
is a silk webbing to form the bandage. One end terminates 
in a slide catch its entire width. The other end of the web¬ 
bing after passing around the limb is wound on a roller 
projecting horizontally above the clasp device. A thumb¬ 
screw turns the roller and tightens the band as desired, after 
it has been clasped around the limb. It has been found a 
great improvement over the ordinary constricting bandage in 
50 operations at Mosetig’s clinic. Two cuts are given to show 
the simple details of the apparatus. 

40. Intracapsular Resection of the Prostate.—In order to pro¬ 
ceed as cautiously and with as little traumatism as possible, 
Rydygier makes his incision along the raphe from the root 
of the scrotum to near the anus, but incises the capsule 1 to 
2 cm. from the median line to avoid injury of the urethra. 
He carefully refrains from opening into the urethra or blad¬ 
der, and proceeds to intracapsular resection. The ■\vliole in¬ 
tervention is thus comparatively inoffensive, and if there 
should be recurrence of trouble, the operation could be easily 
repeated. He urges early intervention, before the evil results 
of retention have been established. 


41. Balancing Suspension Treatment of Fractures of the 
Humerus.—Geissler illustrates an apparatus with which he 
cured a'supracondylar fracture of the humerus in a boy of 7 
with perfect functional results. The arm was flexed and 
placed in a plaster cast extending from the fingers to the 
upper third of the upper arm. The arm was then raised by a 
rone pulley and weight, the suspension being applied a little 
below the elbow. The cast thus formed a right angle and 
the weight of the forearm just balanced the traction of the 
W, of the upper .rm. In order to make thie tol.nce 
nSfect a weight' was fastened on the cast over tlie hand. 
The elbow was thus freed from all traction. The wide band 


by which the ann was suspended was of adhesive plaster and 
passed first around the elbow before the ends were united to 
form the sling. The plaster cast spread the traction over the 
entire surface of the arm within, while the elbow was free 
The bag of sand which he used for the suspension weight 
weighed about G pounds. 

42. Treatment of Congenital Dislocation of the Hip-Joint— 
Reiner has found that Schlesinger’s two-time maneuver has 
enlarged the age limits within which bloodless reduction of 
the dislocation is still possible. He has thus treated 10 cases, 
and the results have been extremely satisfactory, although 
the subjects were from 10 to 15 years old, and in 2 the dis¬ 
placement was bilateral. The maneuver only aims to pre¬ 
pare the parts for the operation proper. It consists in forc¬ 
ing the leg into the position where' the head slips most readily 
into its^ proper place, and applying a plaster cast without 
attempting to force the head into place. The intervention is 
then completed as usual, after an interval of one or two weeks. 
He explains the mechanism as follows: The fixation in the 
position secured by the first maneuver presses the head against 
the isthmus in such a way that it gradually stretches the 
muscles, and thus is removed the greatests obstacle to the 
final reposition of the head when the intervention is com¬ 
pleted. Certain features of the after-treatment are important. 
Tlie main point is to retain the contracture attained, leaving 
it to correct itself spontaneously. The active and passive 
exercises during the day are replaced at night by restoring 
the joint to the primary position. This is accomplished by a 
plaster bed made by molding the plaster over the child as he 
lies on his belly, the cast thus made including the pelvis and 
reaching to the top of the thorax, holding the thigh abducted 
at a right angle, with or without extension by means of a 
pad under the knee. The possibility of reproducing this pri¬ 
mary position with ease is the best test of the perfection of 
the reposition. Ho joint can be considered faultlessly re¬ 
placed which although it may allow the reproduction of the 
primary position yet assumes at the same time slight flexion. 

43. Permeability of Vas Deferens After Suture.—^Vulliet pre¬ 
sents an illustration of a vas deferens in a dog sutured after 
resection. The cut shows the complete permeability of the 
vas, the epithelial lining apparently normal. He obtained 
this result in 3 out of 4 dogs treated by section or resection 
and suture of the vas deferens. The lumen is very small, but 
the walls are comparatively thick and allow a suture to be 
taken without penetrating into the lumen. He is confident 
that the probabilities in favor of the retained permeability of 
the vas in man are still more promising. 

44. Sterilization of Catgut.—Salkindsohn remarks that catgut 
sterilized by Bloch’s method of soaking it in a solution of 1 
part iodin and 10 parts potassium iodid in 100 parts water, 
loses its firmness in time. Otherwise it complies ■with all the 
requirements for a perfect suture material. He thinks that 
this one remaining objection can be obviated by using a solu¬ 
tion of 1 part tincture of iodin in 15 parts spirit, vini (pO 
per cent). This is equivalent to 2/3 per cent, iodin puri in 
50 per cent, spirit, vini. The catgut is placed in this solution 
for a week, after which it is ready for use and can be kept 
indefinitely in. the fluid. Thus prepared it has all the good 
qualities of iodized catgut, while it has the superior advantage 
of being durable. Catgut thus prepared a year ago is still 
as perfect as when first made, and he has used it for liga¬ 
tures, sutures, herniotomies, etc., ■without finding that its 
age had detracted in the least from its fine qualities. 

45. Drainage of Pericardium.—hlintz recently cured a case of 
suppurative pericarditis by establishing free drainage. He 
reached the pericardium through an incision about 7 cm. long 
along the lower margin of the seventh costal cartilage. The 
pericardium was incised over a sound inserted through an 
opening above, the fifth rib having been previously resected 
in a vain attempt to evacuate the pus. Since then he has 
been testing the procedure on cadavers of subjects from 9 o 
70 years of age, and found that it was possible in every case 
to open the pericardium without injury to the pleura or 
peritoneum. The abdominal muscles are detached from the 
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roar of the loft, seventh costal carlUagc. reached through an 
oblinne incision along the lower margin of the cartilage, i’he 
latter is then divided at the top and bottom of the incision, 
and turned back out of the way with ita soft parts, includ- 
ins the attachment of the diaphragm. The pcricavdumi then 
becomes apparent in the upper end of the wound and can 
be readily opened. In his experiments on the eadavcv, pen- 
oardial (iuid always poured out when it was incised, which 
demonstrates that even a small amount of exudation can be 
c.asily drained away by this technic. ^ 

Deutsche medicinische Wochenschrift, Berlin and Leipsic. 
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49. Mountain and Sea Climate.—Loewy has been conducting 
comparative research on the cfTcct of mountain and sea cli¬ 
mate. He finds that the tests of the electrical conditions 
give identical results in each, and the stimulating effects on 
the metabolism seem to be identical in each. The rarity of 
the air he believes to be a minor factor in the effect of alti¬ 
tude, which is mainly the result of the purity of the air, its 
constant motion and the abrupt changes from warmtli to 
cold, all of which may be found at the seashore. The thera¬ 
peutic indications for sea or mountain climate should be well 
weighed. Patients already overexcited or overstimulated in 
any way should not be sent to the mountains or seashore. 
They are indicated only for cases with resen'e energy, not for 
those in. which the store of energy has to be carefully guarded. 
Further research is needed to determine whether the sea 
climate may not have the same action on the composition of 
the blood which is noted in the mountains. He thinks it pos¬ 
sible that the sea climate may share this property. 

50. Paranoia.—Schultze regards the paranoiac as irresponsi¬ 
ble, even in the comparatively early stages of his disease. He 
is no longer master of himself, but merely the unwilling 
'detim of his morbidly altered feelings. 

51. Staphylococcus Sepsis.—A workman, 38 years old, ex¬ 
hibited a clinical picture which simulated that of typhoid. 
This presumptive diagnosis was sustained by the fact that 
two of his mates presented symptoms of unmistakable ty¬ 
phoid at about the same time. Delirium developed the thir¬ 
teenth day, but all attempts to cultivate bacteria from the 
blood were negative, although pneumococci were found in the 
sputa. The fifteenth day the parotid glands swelled, and 
puncture revealed pure cultures of staphylococci. A similar 
swelling developed at the right trochanter and another at the 
right elbow. Death followed two days later. The patient had 
fallen from a ladder four weeks before his illness, striking 
on the right side. Slight pains were noticed in the right 
sacral region and right leg, and becoming worse, a physician 
was consulted two weeks later. He ordered dry cupping, but 
the patient had the parts massaged instead. The pains 
increased thereafter, and the symptoms simulating typhoid 
fever developed. The resemblance of the clinical course to that 
of typhoid was explained by the lesions found in the intestinal 
l^phatie system at the necropsy. They were almost exactly 
like those encountered in typhoid. The traumatism had un¬ 


doubtedly induced extravasation in the right gluteus mnxi- 
inus.- Although the injury to the skin rapidly healed, it had 
allowed the entrance of staphylococci and an abscess formed, 
too deep to ho discovered by palpation, nnd the massage of 
the parts evidently drove the infections material into the 
circulation, rc.sulting in rapidly fatal general infection. The 
temperature showed a wider daily range than is usual in 
typhoid. 

5-1. Prevention of Hay Fever.—hlohr is an enthusiastic be¬ 
liever in Dunbar's pollen theory of hay fever. He has been 
a sufferer himself for many years, and was able to confirm in 
his own experience all of Dunbar’s as.scrtions in regard to 
the cause and anltpollcn treatment of hay fever. Mohr has 
gone further, and devised a protecting device with which he 
has successfully warded off the irritating pollen dust, both 
in himself and in all others who have used thn device. It is 
a modification of the Schinidthnisen “nostril lifter” (Nasen- 
flilgolhcher), hut is completed by a filtering device. It is 
worn inside the nose, and causes no more discomfort than the 
Avearing of spectacles. He thinks that it has solv'cd the 
problem, not only of absolute protection against hay fever, 
but also for trades in which there is danger of inhalation of 
stone dust, etc. By wearing the device a feiv days the sensi¬ 
tiveness (^f the mucosa was so much reduced that he could go 
without it for n time without inducing tlie previously inev¬ 
itable attack of hay fever. 

50. Surgery and the Medical Curriculum.—Czerny urges the 
appointment of school inspectors for tiie liigh schools. The 
students should be examined at the beginning and close of 
each school year to determine the influence of the sedentary 
life, etc. He traces the development of surgery, and shows 
how the field has broadened so that the training is an evei^ 
increasing task. In order to have the student’s best efforts, 
his heart should be in his life worlc, and he sliould select that 
branch for which he has an affinity and not be guided by 
chance. IVith the present modes of education, there is little 
chance for the students to discover these afTinities, as they 
are tied to their books. He would restrict the number of 
working hours in the high scliools and colleges, and give 
the students more time for individual initiative. They 
would then be able to discoi'er their true bent, and when they 
reach the medical college would know the line of work in which 
they Avere most likely to excel, arid would approach it as 
artists, not as mere breadwinners. He remarks that the 
Avorld has never seen such an amount of original thinking 
and artistic production as in the days of ancient Greece, 
when the school Avas essentially for the development of phys¬ 
ical strength and beauty and the minds were alloAved to 
develop untrammeled. He thinks that tAventy-six to twenty- 
eight hours of study during the Aveek is the maximum that 
should be allowed from the standpoint of hygiene. 

59 . Ubiquity of Tubercle Bacilli and Disposition to Phthisis. 

IFliigp is director of the Institute of Hygiene at Breslau, 
and it is on his announcements of the danger of infection 
from the droplets disseminated in coughing and speaking that 
some of the most important prophylactic measures are based.] 
He now presents arguments to prove that the tubercle baoillus 
IS by no means ubiquitous; that it is seldom found in tne 
dust of the street or in houses, and relates experiments and 
tests by various investigators to support this view. Amon<r 
the latest is Praussnitz’ examination of the dust from oer°- 
,tain railway cars used exclusively for transporting tuberou- 
loAis subjects. In all his tests he found tubercle bacilli only 
tAAace, and then in the sweepings. The bacilli are found 
only in the close proximity of tuberculous subjects—recog¬ 
nized or unrecognized as such—and a large number of the 
germs are necessary for infection of others. One investigator 
found It impossible to infect guinea-pigs with 40 bacilli, but 
they invanably contracted the infection when twice or thrice 
this number ivas used. Paper cuspidors and handkerchiefs, 
that can be burned, are advisable for the use of consumptives! 
Scraps of sputum material are liable to cling to the finders 
and to the clothing, especially around the entrances to “the 
pockets. The fingers should be frequently and thoroughly 
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cleansed with soap and water, arid the outer clothing brushed 
off once a month with 10 per 1,000 of bichlorid or taken 
to a foi lanidehyd disinfecting station. When the consumptive 
couglis he should go apart from other persons or turn his 
head away or hold a handkerchief before his mouth. The 
distance between heads in workshops should be at least one 
meter, thirty-nine inches, and wherever practicable, there 
should be partitions between employes engaged in sedentary 
M'ork. In the bedroom a serecn of smooth material in front 
of the bed is advisable if the consumptive can not have a room 
to himself. During the day the family should not crowd 
around him. During c.xacerbations it may bo advisable to 
remove the consumptive to some sanitarium or convalescent 
home. Every child knows that phthisis is contagious, he 
remarks, but the measures by which the consumptive is per¬ 
fectly able to protect others against infection from him arc 
so simple and rational that their universal adoption is not 
an idle dream, while it would certainly be followed by a 
progressively diminishing number of cases of infection. lie 
'thinks that the necessity for sunny and well-ventilated 
dwellings is overestimated from this point of view. Sunlight 
will destroy the bacilli, but the consumptive is scarcely liable 
to spread his sputum out in a thin layer on the floor in the 
direct path of sunshine, and yet these are the conditions nec¬ 
essary for the destruction of the germs by sunlight. Partic¬ 
ularly thorough ventilation is actually harmful as tending 
to disseminate the germs which otherwise are to be found 
only in the immediate vicinity of the subject. In regard to 
the predisposition to tuberculosis, he thinks our present 
knowledge is too limited to formulate any conclusions in re¬ 
gard to it. Behring’s recent announcements concerning the 
danger of infection in the first weeks of life, summarized in 
The Journal, xli, page 094, are not accepted by Elugge, who 
points out that all children now, with the rarest exceptions, 
are either nursed or fed with boiled milk during early in¬ 
fancy. The danger from bacilli in butter is more patent, 
but by the time children arc given butter they have out¬ 
grown the unprotected condition of early infancy on wliich 
Behring lays so much stress.' Other arguments which 
Fliigge advances against his theories are that the frequency 
of tuberculous infection increases with the age; that the mor¬ 
tality from phthisis is much greater among men than among 
women after the age of 20; the prevalence of phthisis among 
those employed in certain industries; the observations of 
phthisis unmistakably acquired late in life, and of cases 
among persons who were never fed on cow’s milk during 
infancy; also the fact that in regions where infants are 
breast fed the- number of cases of tuberculosis is not mate¬ 
rially lower than in other regions where artificial feeding 
is almost universal. As a concluding argument, he refers to 
the prevalence of tuberculosis in countries where there are 
no cattle or where milk is not used as an article of food to 
any extent. Behring overlooks the fact that infantile gastro¬ 
intestinal disturbances following the use of milk are re¬ 
stricted to the three summer months and parallel the excessive 
heat. In countries in which the summers are cool they do not 
occur at all. During the nine other months of the year there 
is not the same difficulty in keeping the milk cool and in 
good condition. Physicians most experienced in children’s 
diseases have never observed any injurious effects on normal 
children from milk briefly boiled. The German law forbids 
under penalty the addition of any chemical to milk, and to 
repeal this law in order to introduce Behring’s method of 
formalinizing the milk seems unjustified at present. In 
re<^ard to sterilization of butter, Flugge’s research has shown 
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hshed recently by Moeller in the Zift. f. Ttt,h. und Heilstat- 
temvesen, Y. 3. The latter used bacilli derived likewise from 
a cold-blooded animal, the blind-worm. The bacilli derived 
from this reptile, however, do not possess all the attributes 
which Friedmann regards as indispensable. Moeller experi¬ 
mented on himself, making three intravenous injections of 
living bacilli from the blind-worm cultures. After this pre¬ 
liminary treatment, he inoculated himself with 1/50 of a 
loop of human bacilli, but Friedmann does not regard these 
subsequent tests as conclusive, owing to the early death of 
the control guinea-pigs. [Friedmann’s turtle experiments have 
attracted wide attention in other countries, although the German 
word for his culture—“Schildkrbtentuberkelbazillenstamm’’— 
has caused some amusement.— Ed.] 

C2. Podophyllin in Ankylostomiasis.—Neumann reports ex¬ 
periences and e.xperiments which have established that podo¬ 
phyllin has a specific action on the epithelium of the intestines 
which interferes with the parasites’ clinging to it. They are 
thus easily dislodged by male fern after administration of 
podophyllin or the latter alone may be sufficient to dislodge 
and expel them. Its action is much more pronounced than 
that of calomel, while it is a much safer drug than the latter 
for this purpose. 

Gazzetta degli Ospedali, Milan. 

Last indexed page .^90. 

C5 (XXV, No. 1.) Intosslcazlone Idatlca mortale per colpa dl ‘ 
clstl del fegato e versamento nel peritoneo (rupture of 
hydatid cyst). A. Salomon! and La Spada (Messina). 

C 6 Blood Count In Typhoid. A. German!.—Contrlbuto alia dlag- 
nosl cllnica della febbre tlfolda. 

C7 Pain at Appendix Early Sign of Pneumonia In Children. A. 
Prandl.—II dolore appendlcolare nella polmonlte del bam¬ 
bini. 

C 8 L’lpersallvazlone negll stenotlcl nasall. L. Buganl. 

C9 The Hand In Industrial Insurance. C. Momo.—^Alcnne con- 
slderazlonl Intor'no alia mano nella legge degli Infortunl 
snl lavoro. 

Siglo Medico, Madrid. 

Last indexed XL, page 67. 

70 (Nos. 2556 to 2560.) Algo sobre pellagra en Bspana. A. P. 

Sara. 

71 (No. 2561.) ‘Lead Pipes for Drinking Water. B. Sanchez y 

Kublo.—Las tuberlas de plomo metallco en la dlstrlbnclon 
de las aguas potables. 

71. Lead Pipes and Drinking Water.—Sanchez y Rubio as¬ 
serts that the notion that water distributed through lead pipes 
is harmful is based on an unreasonable prejudice. In an address 
at the Egyptian Medical Congress he stated that a large part 
of the drinking water of Madrid is distributed by means 
of lead pipes, and yet tests conducted through two years 
have failed to disclose any traces of lead in the water drawn 
from them. No diseases nor affections have been known 
that could be attributed to lead poisoning. 

British Medical Journal, London. 

February 6. 

72 The Progress of Surgery. Howard Marsh. 

73 Work and Purpose of the Royal Army Medical College. Wil¬ 

liam Taylor. • , _ ... 

74 *Aseptlc Surgery In Theory and Practice. Charles Barrett 

75 •Some'^^actical Points Associated with Appendicitis. W, D. 

76 ♦Notes °n*” n Ineffectual Treatment of Cancer ; Belug a Record 

of Three Cases Injected with Dr. Otto Schmidt s Serum- 
D’Arev Power. 

77 Acute Septic Colitis Due to Milk Poisoning. G. F. Vincent. 

78 ’Note on the Nature of the Parasitic Bodies Found In Trop¬ 

ical Splenomegaly. W. B. Leishman. 

74. Aseptic Surgery.—^The difficulties and inconsistencies of 
.aseptic surgery as it is practiced are shown by Lockwood, who 
can not see how we are ever to dispense with chemical anti 
sepsis. No condition or apparatus can ensure an absolutely 
aseptic atmosphere, but he thinks it irrational to make no at- 
- ■ - - . - ipjjg better the ideal the 


regard to stennzamou ui .---OB'-- —. ' . " , the air of bacteria. The better the ideal the 

that pasteurization of _ the f earn woul no m i ^ J success. Different kinds of infection ought to be 


way with the production of butter, in case such a measure 

were deemed advisable. _ ^ 

60 Active Immunization Against Tuberculosis.-Fnedmann s 
successful immunization pf animals against 
nlreadv been mentioned in these columns, page 136. He used 
fnr the nurnose bacilli cultivated from the turtle, and thinks 

Sat tLL cultures combine all the requisites needed for su^ 
that thes mammals, as he enumerates in de- 

Talf He Tr^aTes his technic and results with those pub- 


better the success. 
fought with different kinds of chemicals used m different ways. 
Experience has a great deal to teach in this respect. In hos¬ 
pital work each surgeon should have his own wards, theaters, 
instruments, nurses and assistants, and the septic and aseptic 
wards should be separate. More isolation wards are required. 
The present system of assistants necessarily increases the 
amount of sepsis, but he says there is some difficulty m saying 
which is best, a system which sends out into the world numbers 
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of men well cduc.'ilcd as to the rcquironients of aseptic 
surgery or one which lielps one surgeon to obtain the miniimun 
percentage of suppuration. The answer, he thinks, is clear; 
the greatest good to the greatest numher must prevail. Each 
unnecessary pair of hands should bo eliminated. The surgeon 
should alone handle the ligatures, instruments, sutures and 
dressings. The single assistant has little to do. and his 
fingers ought to he kept out of the wound. A garrulous as¬ 
sistant is partieularly had. The instruments should bo few 
and simple and the material uniform; a diversity of material 
multiplies the chanees of infeetion. 

75. Appendicitis.—Sp.rnton reports a number of cases illus¬ 
trating some of the difficulties of diagnosis. The more ho sees 
of appendicitis the more he is convinced that it is safer to 
operate too soon than to delay too long. No time should be 
lost when the symptoms of general peritonitis appear. When 
the appendix can be safely removed, he always removes it, but 
in all instances free drainage may stave off imminent death 
when it is not possible to do more. 

7G. Cancer.—Power has tried Otto Sclmiidt’s serum derived 
from a parasite cultivated from cancer growths, in the trc.at- 
ment of several cases of tumor with unsatisfactory results. 
He finds a reaction after the injection and an inflammation in 
the growths, but he can not satisfy himself that the serum 
acted by selection on malignant tissues only. It seemed only 
to intensify the pre-existing inflammation. It is painful, and 
the disease progresses, even to a fatal issue, while the in¬ 
jections are being given. He can say nothing specially favor 
able of the method either from a prophylactic, diagnostic or 
curative standpoint. Still further observations may be desir¬ 
able as his tests of three cases were somewhat limited. One 
was not suffering from cancer, but from a non-malignant 
growth. 

78. Leishman-Donovan Bodies.—Leishman points out the 
close resemblance of these bodies to some described by Dr J. 
H. Wright (Jotir. Ued. Research, December) from a case 
of tropical ulcer. Wright considered these parasitic, and 
proposed a new genus and species under the name of Heloosoma 
tropioum. Major Ronald Ross frequently has found in the 
pus of Delhi boils large numbers of a flagellated organism, 
the Cercomonas hominis. Leishman says that it is just pos¬ 
sible that Wright’s parasites may be altered cercomonads. 
The frequency of Delhi sores in India offers ample means for 
confirming Wright’s observations. Leishman thinks that 
Laveran’s view—that these parasites are a new species of 
Piroplasma —seems to be contraindicated. 

The Lancet, London. 

February 6. 

79 ‘Physiologic Action and Antidotes of Snake Venoms with a 

Practical Method of Treatment of Snake Bites. Leonard 

Rogers. 

80 Medical Examinations for Life Assurance. Dyce Duckworth. 

81 The Midwives’ Act in Its Bearing on the Work of General 

Practitioners. Percy Bose. 

82 •Surgical Treatment of Perigastric Adhesions. B. Percy Paton. 

83 Congenital Occlusion of the Esophagus. William Thomas. 

M Chart of Static Modalities. E. Howard Humphris. 

So Agglutination and Sedimentation in Human Glanders. C. 

Montague Heanley. 

86 Case of Acute Lymphatic Leukemia. H. Savory. 

81 Case of Ovarian “Pibrold” Tumor Removed by Posterior 

Colpotomy; Subsequent Pregnancy. John Phillips. 

79. Snake Venoms.—Rogers has studied the various forms of 
snake venom, both colubrine and viperine types, and describes 
their respective actions and peculiarities. In the colubrine 
type the tendency seems to be to a paralysis of the respira¬ 
tion and end plates of the phrenic nerves, while the hemolysis 
is slight. The viperine venom produces a paralysis of the 
vasomotor center with marked hemolysis, as well as non- 
coa^lation of the blood. One colubrine form—Bungarus 
faseiatus, the banded krait—has a viperine action on the 
vasomotor center, and this is emphasized by failure of Cal¬ 
mette’s serum to counteract its effects. The most pow’erful 
poisons seem to he those of the sea snakes and cobras. In 
most all of these, with the one exception, Calmette’s serum 
had effect. It should be used in every case of colubrine poi¬ 
soning. He thinks a more generally powerful antitoxin can 
be prepared by using in this preparation a mixture of the 


different purely colubrine venoms. Artificial respiration may 
also be of use; one case is on record in which life apparently 
was saved by it. In viperine venoms, on the other hand, the 
Calmette serum has little or no cll'cct. Rogers finds that 0.1 
to 0.6 c.c. of a 1 in 1,000 solution of adrenal chlorid imme¬ 
diately sends up the blood pressure in cats after viper poi¬ 
soning, but it is not entirely effective. lie thinks that it, ns 
well ns iiicotin, may have some value; the latter also stimu¬ 
lates the flagging respiratory center and restores the blood 
pressure. The venoms of vipers arc much weaker than those 
of the colubrine species, and this is in favor of the remedies. 
In conclusion, he recommends destroying all snake venoms at 
the point of inoculation by permanganate of potash. Of 
course, this -will not be effective if the venom is allowed to 
circulate, which it docs with great rapidity, but the use of 
a ligature around the part greatly increases its efficacy. He 
advises the use of pure crystals of the permanganate of pot¬ 
ash rubbed well into the wound. At the suggestion of Sir 
Lauder Brunton, an instrument has been made consisting of 
a lancet covered with a sheath, with a receptacle at its base, 
in which permanganate crystals are kept. This instrument 
can be carried in the waistcoat pocket for instant use, and 
can be sold at a very low figure. He thinks his results war¬ 
rant the use of this method in practice, especially as it affects 
the venom of all snakes. 

82. Gastric Adhesions.—In 6 per cent, of postmortems, ac¬ 
cording to the records, evidence of present or ancient gastric 
ulcer is found. In 40 per cent, of such cases, according to 
Fenwick, there are adhesions. If careful examination is 
made, Paton estimates that adhesions will be found in the 
gastric region in about 2 per cent, of all postmortems. These 
may be due to stomach ulcer, gallstones, trauma, pancreatic 
disease, tubercle, syphilis, etc., but the only common causes 
are gastric and duodenal ulcer or disease of the bile passages. 
In 123 cases, Fenwick found adhesions to the pancreas, liver, 
or to both in 92, in the remaining 31 cases the stomach 
was attached to the colon, mesentery, liver or spleen, or to 
three or more organs. Adhesions to the anterior wall seem to 
have been absent. The situation is of importance, as the 
usual attachment is to one or more mobile organs which are 
liable to be dragged on. The adhesion may be close, broad 
or long and slender. A very unusual variety is that which 
occasionally occurs to the anterior abdominal wall, forming 
with the infiltrated stomach wall and the thickened abdominal 
parietes a tumor, which may be easily mistaken for a new 
growth. Such cases of plastic perigastritis have been re¬ 
corded by Billroth, ■ Mikulicz and Mayo Robson. Such exten¬ 
sive adhesions may have been caused by local gastric per¬ 
foration. The effect of .these adhesions may be to distort 
or constrict the stomach or to interfere with its motility and 
contraction, as well as to involve other organs like the gall 
bladder, causing jaundice, ete. Pain and tenderness are the 
principal symptoms. Physical examination as a rule reveals 
nothing bej’ond tenderness, and there may be an increase in 
the size of the stomach. The appearance of the tumor may 
suggest malignancy, but the long continuance of the illness 
without serious interference with the general health will be 
against this. Exertion seems to bring on pain and change 
of position may relieve it. The ingestion of food may have 
no effect whatever. Paton reports many cases. He recom¬ 
mends verifying the diagnosis by exploratory incision; this 
should be recommended to patients after a fair trial of diet¬ 
etic, medicinal and general hygienic measures has failed. 
If adhesions are found, they should be separated or divided. To 
prevent adhesions reforming, he believes aseptic methods best, 
but no antiseptics should be used within the abdominal cav¬ 
ity. If any fluid is used, it should be sterile saline solution. 
Vogel has found that greater freedom of movement than is 
usual after abdominal operations is also useful in preventing 
adhesions, as well as mild laxatives and the use of atropin, 
salicylate, general massage, etc. In preventing peristalsis 
and where adhesions can not be separated, and it is certain 
that reformation would occur and the trouble seems due to 
interference with the stomach emptying itself, pyloroplasty 
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and gaslrojejuuosloiuy arc valuable. The latter is usually 
the better. 


SS 

SO 

00 

01 


Journal of Tropical Medicine, London. 


Fchruary 1. 

Appendicitis iu the China Ulect. F. 11. A. Clayton. 
*bcarlct Fever iu Motives of India. Wm. Robertson. 
♦Adrenalin Clilorld In ringiio and Other Diseases. K 
Case of Spirillum Fever. Leopold G. Iliil. 


. C. Bose. 


S9. Scarlet Fever.—The imiuunity of natives of India to 
scarlet fever seems to be subject to some e.\ee 2 )tions, as Rob¬ 
ertson reports an epidemic of some thirty cases, with three 
deaths. He finds that the disease, as a rule, takes a milder 
course. It seems to spread with rapidity among the Indian 
children, and a larger proportion of adults take it than is 
usual in the white race. lie thinks the skin of the Indian 
native does not permit of the profuse development of the 
toxins, hence grave forms of the afl'cetion do not occur. The 
fact that the native nasoidinrynx is healthier than that of the 
whites, as a rule, may account for a part of the resistance 
to the germ. 


90. Adrenalin in Plague.—Bose rcjDorts 24 cases of plague, 
with 11 deaths, all treated by adrenalin in 1, 2 and even 3 
drop doses internally each hour. He thinks there e.an be no 
doubt that adi'enalin is a remedj’ snfe] 3 ’ to be tried in plague. 
He has treated over GO cases b}’ this method, and with results 
in no wa}^ unfavorable. In all stages of the disease it kept 
the pulse up well and brought down the temperature and 
seemed to relieve the maniacal delirium. Its tonic action on 
the heart is its best recommendation. No ease in which this 
remedy was freelj’ used died from interstitial hemorrhage. 
Its effect, however, on intestinal and pneumonic plague was 
not encouraging, for out of a good number of such cases, onl 3 ’ 
2 recovered. In bubonic plague, uncomplicated with lung 
and intestinal troubles, he thinks it is a sovereign rcmed 3 '. 
He speaks highly of its value in typhoid, malarial spleen and 
in surgical practice. 
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740813. Portable g-ray apparatus. Eugene W. Caldwell, New 
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X’lnnlp shield Frank P. Prlndle, Stamford, Conn. 
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THE PRESENT STATUS OF THE MEDICAL 
EXPERT.* 

ALGERNON T. BRISTOW, JID. 

BROOKLYN, N. T. 

Our present system of jurisprudence dates from a 
remote past. It has replaced the personal method of 
settling disputes and its later phase, trial by battle. 
Founded at a time when the national life was simple 
and civilization just beginning to displace the bar¬ 
barism of the dark ages, it has, nevertheless, shown a 
remarkable elasticity in adapting itself to the changing 
conditions and increased complexity of a rapidly devel¬ 
oping and maturer age. — -- 

To reason, however, that because our present S 3 'stem 
has endured for centuries therefore it should never be 
either changed or modified, does not seem good logic, 
nor is the incapacity to change a mark of excellence or 
perfection. “God alone Icnows what a petit jury will 
do” is an adage with which lawyers are not unfaimliar. 
That such a saying should have become proverbial is cer¬ 
tainly not evidence that the present system is without 
its faults or shortcomings. The more than occasional 
vagaries of our petit juries arise from the fact that 
many cases now tried in the courts require of the jury 
more than a common-school education and ordinary' in¬ 
telligence to unravel the tangle of conflicting and often 
technical evidence and render a verdict which shall be 
in accordance with the actual facts. A hundred years 
ago there was little machinery in use, and the craftsman 
was in reality engaged in a handicraft, but at present 
the skilled craftsman of the earlier daj's of the republic 
has been replaced by an individual who is now nothing 
more tlian the tender of a piece of machinery. The 
problems of those times ivere those wdiose details were 
familiar to the juryman, because they were part of his 
daily life, or of such s.mple complexion as to be of easy 
comprehension. “Jurors reached their conclusions for 
the most part from personal knowledge already pos¬ 
sessed.” (Hist. Eng. Law, 3 Pollock-Maitland, 619-G25.) 
The juries of that time were thus enabled to render 
verdicts which left little to be desired. To-day the cir¬ 
cumstances which surround a jury are entirely different. 
Every decade adds new complexities to our civilization, 
and new perplexities to the ordinary juryman. He is 
often e.vpected to unravel masses of teclmical evidence 
on subjects of which he is totally ignorant, to reconcile 
the evidence of w'arring experts and render a verdict 
according to the evidence. Is it any wonder that our 
present system sometimes shows signs of being over¬ 



taxed—in need of some modification or addition ? Is it 
strange that a system that was quite adequate_ to the 
needs of a community which e.xisted two centuries ago, 
should now show’signs of inadequacy and incompleteness ? 
Our national life has greatly changed and broadened, 
but our legal machinery has remained substantially the 
same. Nevertheless, the medical profession has found 
the lawyers perfectly willing to make proverbs concern¬ 
ing the uncertainties of a time-honored system, yet sin¬ 
gularly conservative and unwilling to acknowledge it in 
need of amendment. This is partly due, no doubt, to 
the fact that our law is so largely made up of pre¬ 
cedent. The courts of to-day are bound by the deci¬ 
sions of the courts of the past, whose decisions stand 
but whose judges are with the dust. There is good rea¬ 
son for conservatism in legal practice, but a precedent 
which has only the lapse of time in its favor is better 
honored in the breach than the observance, particularly 
where experience shows that it is the cause of frequent 
injustice when blindly followed, simply because it is 
precedent and so time honored. 

To the medical profession there is no part of the ad¬ 
ministration of justice so important and of such interest 
as that which deals with medical expert evidence. 
Whatever else may be inefficient or defective in our 
present jury system, it is thfe present method of securing 
and presenting medical testimony to the jury that 
grieves and injures us. 

The public judges any class of men according to their 
appearance in public; and, although our public func¬ 
tions are but incidents in our lives, merely occasional, 
unlike our confreres of the law and ministry, neverthe¬ 
less the people continue to judge us according to our 
appearance wdien summoned to the courts to testify. In 
a recent article on expert testimony. Judge Woodward 
says of a prominent surgeon in this state, that he was 
asked the-following question by the counsel for the pris¬ 
oner ; Isn t it fair to assume if I had mouej' to pay the 
physicians for their time that I could step out here in 
the city and secure half a dozen competent physicians 
who, in answer-to the hypothetical question put by the 
district attorney, would give me exactly the opposite 
answer?” The witness replied: “I think it is.” A 
survey of all the celebrated criminal cases of the past 
twenty-five years in which medical expert testimony has 
figured, would give ample proof of the truth of this 
answer. The record of th^e medical testimony in the 
countless damage suits wlidch blockade the calendars 
of our courts would confirm it. Is it strange that the 
medical profession should occupy a lower plane in the 
public estimation than it deserves? It is unfortunately 
true that the testimony of the medical e.xpert as at pres¬ 
ent procured and elicited in our courts, is utterly un- 
trustworthj', and has brought unmerited- disgrace 
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men. In the sanio arliclc occin- ibe following quota- ai'y ^ f of ethics, 

iiojis from judicial opinions; Pj-oni an opinion by Judge nrrl ^ ^ stand- 

Goodricli: ‘Taid experts, swearing for or against the 


sanity of a prisoner, according to 111c amount of the fee 
and the person who calls them.” Judge Ifumsey: “The 
sole difference between ibe expej-t and an adi’ocato being 
that he makes his argument under oath and that he en- 

ion of 
Ixpert 

witnesses are far more anxious to destroy each oilier 
. . . than to elucidate the particular question in 
issue.” 


ard of truthfulness. 

I here must, therefore, be some other cause for the 
pjcscnt untrustworthiness of the medical Avitness, and if 
Jt is not in the indiiddual nor in tlie professional stand¬ 
ard, the courts and the public must look elsewhere for 

dcavors to adtl the weight ol Uic oath to the oi)hiioii ol jj' lo^coiTcrtlt'wlien ™TTOlo-””p°'irT'’ 

the actvoeate.- Judge Ada.os ol Ca..ao,h.ig„ab-R.„e,.t 

testimony that is at fault; it is in our Avay of handling it.” 
In Griggs vs. The Lake Clear Water Company (40 Cal., 

m, 1 • V e ,, , , T , , , . P- justice Avho presided at the trial of the 

These denunciations from the bench do not lack vigor, cause wrote as follows: “Even men of the highest cliar- 

Is it then true that, in spite of lhG_ solemnity of our acter and integrity are apt to be prejudiced in favor of 
I-Iilipocratic oat 1 , our prolossod altruism, our unending the party by whom they are employed, and as a matter 
record of charitable floods, our Ingli-minded codes of of fact, no expert is called until the party calling him is 
mines, that ne aie, after all, but a set of hypocrites.^ assured that his opinion ndll be favorable” SaA's an 
Can an entire profession be so given over to the devil English authority, Lord Campbell; “Skilled Avitnesses 
and his works as to deserve such denunciations? Are come Avitli such a bias on their minds . . . that 
our ranks fflled Avith liars and perjurers ? Is it true that hardlj' any Aveight should be gWen to their evidence.” 
all the leallj' good men folloAA'' the profess.on of the Iuaa', In an action for a dissolution of tiartnership, one of the 
and do none of them by any chance filter into medicine? parties employed an expert to examine the books and 
Let some ps 3 cliologist or disciple of Lonibroso scan the sought to hai’C the expenses taxed on the losing part}'. 


faces in this or any other assemblage of medical men 
and tell us AA'hether aa'c bear the stigmata of degcnerac}', 
and are unable to tell tJic truth under oath if there is a 
dollar in telling a lie. On the contrary, the profession 
of medicine has OA'er been consecrated to the public 
service. When pestilence walked abroad in our land and 
its victims Avere falling on eA'ery side, struck doAim by 
the invisible ai’rows of death, then have legislatures 
adjourned in panic; judges, laAvyers and clients fled 
from the courthouse until a more conA'enient season, but 
the physicians stayed behind. Had they some shield to 
interpose betAveen their defenseless breasts and the darts 
of the unseen foe? Ho, they had no other shield saA'e 
that vdiicli eA'cry braA'e man carries—an inAdncible de¬ 
termination, the inability to aclcnoAvledge fear, an over¬ 
powering sense of duty—and the}' interposed their OAvn 
bodies betAveen a stricken people and the midnight 
Avrath, and fell by the Avaysidc together Avith those they 
strove to saA'e 


In refusing, the court said; “If the serA'ices of an expert 
are necessary for the proper presentation and determina¬ 
tion of the case, he should be appointed by the court. 
When he is in the employ of one of the parties, the 
temptation to act in the interest of such party is appar¬ 
ent. Therefore, in order to secure his fair and disinter¬ 
ested services, he should be appointed by the court and 
not by either of the parties.” Another opinion from the 
Supreme Court is as folloAVs: “Expert witnesses ought 
to be selected by the court, and should be impartial as 
AA'ell as skillful and learned.” Then folloAvs the remark¬ 
able statement: “A contrary practice is now probably 
too well established to allow the more salutary rule to 
preA'ail.” 

This admission is an aspersion on both the bar and 
the legislature. A judge on the bench admits the break- 
doAA'n of the system, but feebly exclaims that it has been 
too long established to be changed. If the laAA'yers are 
proud of that admission, let them make the most of it. 


While this century A\-as still in its swaddling clothes, Says Judge AYoodAvard in the article before quoted, pok- 
in order to solve the mystery of the yelloAv death, men ing fun at the doctors: “The medical expert of to-day 
of our profession sought out and courted danger that Avould laugh at the opinion of the medical expert of 
they might rob the grim spectre of his mystery and his 1678 and 1679. ... A hundred years from now 
quiver of its most poisoned arrow. The members of the medical men Avill, no doubt, laugh at the medical opin- 
TJnited States Army YelloAV FeA'er Commission, aa'Iio ion of 1902.” If the learned justice had said that the 
suffered themselves to be inoculated Avith the most medical expert of to-day disagrees _ with some of the 
dreaded of scourges, were just as truly the leaders of a opinions held 200 years ago, his logic Ainuld have, been 
forlorn hope as the uniformed band that storms a dan- more exact. I Avould like, however, in vieAV of the aboie 
gerous breiich. Dr. Lazear died that others might live, plaintive excuse for the retaining of a bad system to 
He is not alone in his martjTdom, but stands enshrined call Judge Y oodward s attention to his statement t at 

to go hand in hand? Is an unselfish devotion to duty you Imow 


the tAvin brother of shameless greed ? Says an ancient 
and sacred volume: “Do men gather grapes of thorns, or 
fms of thistles?” If medical expert testimony is at 
present without value, is it not reasonable to look for the 
Muse of the defect elsewhere than in the personal char¬ 
acter of the physicians or a faulty standard of profes¬ 
sional morals ? Ho one will contend that the men in our 
nrofession are less lyorthy of confidence in other respects 
than other classes of indiAuduals, and. whatever may 


Stability and permanence are in themselves highly 
desirable in any legal system. Constant changes in our 
rules of procedure would result in confusion and uncer¬ 
tainty, a condition of affairs intolerable in legal prac¬ 
tice. To assume, on the contrary, that rules of proced¬ 
ure should never change, Avould give an authority and 
Aveight to precedent which ought not to prevail m the 
face of a proved necessity or desirability for change. 
Many great changes have already been made in our law, 
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as, for example, in the lam of evitlcncc. Says Professor 
Eobertsoii iu his article on lam in ihe l!jueyclopcQ}a 
Brilanuica: “It (the lam of evidence) has been almost 
mholly transformed by direct legislative enactment, act 
after act having been passed as occasion pointed out 
defects in mliat had already been accomplished.-'’ Under 
proper circumstances, then, in so conservative a land as 
Great Britain, the rules of evidence have been modified 
and amended to conform to the changing spirit of the 
times and the larger development of the national life. 
It docs not appear that these changes, iinportant and 
radical as they must have'been to justify Professor 
Eobertson’s phrase “mholly transformed,’’ have resulted 
'in disaster to the British system of jurisprudence. It 
is possible, therefore, to bring about reformation in the 
long-established lams of a great state without wreck or 
wrong. That a change in the present system of select¬ 
ing and presenting medical e.xpert evidence is desirable, 
seems to be admitted by some very eminent jurists, 
although the opinions are not unanimous. Sir James 
Stephens expresses it as his opinion that the present 
system is perfect and in need of no change. An echo of 
this opinion is heard in Judge Woodward’s article, in 
■ which he says: “I do not believe that the fault is in the 
system." It will be seen, therefore, that great legal ex¬ 
perts differ on important questions of opinion as well 
as great medical experts, although to road the caustic 
remarks emanating from the bench, we are led to believe 
that physicians always disagree, jurists never. 

It will be agreed that consistency in the law is just 
as important and desirable as permanence, yet we do not 
find either entire consistency or strict logic when we in¬ 
quire of the law as to what constitutes an expert. Thus, 
in an opinion before quoted, the judge said of the expert 
that he should be learned as well as skillful. So, too. 
Chief Justice Shaw of llassachusetts says: “An expert 
is a person of large experience in any particular depart¬ 
ment of art, business or science. . . . It is because 
a man’s professional pursuits—his peculiar skill and 
knowledge—enable him to draw an inference where men 
of common experience would be in doubt, that his opin¬ 
ion is admissible.’’ But in Hathaway vs. National Life 
Insurance Company (48 Vt., p. 335, et seq.), the judge 
said: “A general practitioner is a competent witness. 
The law does not require the medical witness to have 
made a specialty of the subject to testify in relation to 
the same." It has even been held that a lawyer was a 
competent medical expert, who, sixteen years before, 
had attended a course of medical lectures, obtained a 
license from the state to practice, had practiced for one 
year, and then abandoned medicine for law, which he 
had been practicing during the interval. It is doubtful 
whether this lawyer-doctor or doctor-lawy’er, declared 
by another lawyer as competent to give expert medical 
evidence, could have even described the circulation of 
the blood. In ludicrous contrast to this opinion is that 
of the judge in McEwen vs. Bigelow (40 Mich., 215), 
in which it was held of a plumber who had been out of 
business for twenty years, that “this was a long time to 
be out of a business that must have changed so greatly 
in that time," and he was held not to be entitled to 
give expert testimonj^ The trouble with the plumber, 
evidently, was that he had not become a lau'yer, in 
which case the views of a s}'mpathetic court might have 
been those of the California judge just cited. It is not 
quite clear, says Eogers, "wbether a man must have been 
engaged in active practice at all. There is an Alabama 
decision that it is not necessary. This decision is sup¬ 


ported by the opinion of Bcdfiold (Greenfield on Evi¬ 
dence), “but generally nothing more is required to en¬ 
title one to give testimony ns an expert than that he has 
been educated in the particular, art or profession." 
Thus a stripling, who has just gained his degree, is put 
on the same footing, so far as his right to give expert 
testimony is concerned, with a man of experience and 
distinguished attainment. The jury is left to decide on 
the relative weight whicli is to be given ,to tlie opinion 
of an impudent ignoramus and the learned and skillful 
expert described in another opinion. As an example of 
the evils of such a system, the following, which came 
under the observation of the ivriter, may serve: A man 
received a simple fracture of the lower end of the tibia 
in January, and was discharged from the hospital in 
February, with the fracture united, but with the slight 
edema that is usual in such cases after the removal of 
the plaster-of-paris splint. There was never even any 
pretense that suppuration had been present, as the 
fracture was simple. In Ma)', the man contracted a 
lobar pneumonia, from which he died. His widow 
brought suit on the ground that ihe fracture was the 
cause of the pneumonia. The medical witness for 
the plaintiff, I rviil not call him an expert, testified 
that the pneumonia was of septic origin and due to the 
fracture. In vain two professors, one of clinical medi¬ 
cine and the other of surgery, testified that this was an 
impossibility, and that tlie patient died of a lobar pneu¬ 
monia which bore no relation whatever to the fracture 
incurred five months previous. The intelligent jury 
gave the plaintiff a verdict, rvliich, I am happy to say, 
was afterward reversed. Such a blunder was rendered 
possible by the loose and contradictory definitions of 
what constitutes an e.xpert. 

It is perverse logic -which declares that a man who 
has the technical education of three or four years in a 
medical school is on a par in respect to his ability to 
give expert evidence with a man of the same education, 
but added years of experience and observation. Let us 
apply the same reasoning to the sister profession. On 
a complicated and doubtful question of law, what 
weight would the learned author of this remarkable 
opinion be willing to give a man who had studied law 
for a term in a law school, then abandoned law for medi¬ 
cine after a brief further experience of a year’s practice, 
and, after sixteen years’ interval, sought to be admitted 
as a legal expert, a veritable Daniel come to judgment? 
I doubt whether the learned justice would be likely to 
seek such aid in writing an opinion on a doubtful point. 
If this appears an absurdity when applied to the law, 
why is it any the less an absurdity when applied to med¬ 
icine? Is medicine, then, so simple and law so much 
more profound, not to speak of the Michigan plumber ? 
To the lay mind, a review of these conflicting decisions 
brmgs the conviction that there is too little certainty 
among the bench and bar as to the qualifications necessary 
to constitute a witness an expert. Still more anomal¬ 
ous becomes the position of the bench in the light of the 
following objection, which has been made by an emi¬ 
nent jurist, to the proposal that there should be a state 
board of experts. He says: “Men eminent in one 
branch of their profession ■ often have a superficial 
knowledge of the other branches, so if all questions of 
medical science had to be referred to a board of gov¬ 
ernment e:^erts, suitors would be practically prohibited 
from availing themselves of other experts qualified by ‘ 
their special knowledge on that particular subject to 
form an accurate opinion." Nevertheless,, all the deci- 
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sions cited clearly permit incompetent men to testify, 
the only qualification apparently being that they shall 
have a degree in medicine and agree Avith the theory 
of the case held the side that calls them. This is 
certainly very convenient for the suitors, but whether 
it is conducive to impartial opinions may well be 
doubted. Is it strange that a system which starts in 
confusion should end in chaos? 

The function of the expert is very similar to that'of 
the jury. He is usually called on to give an opinion 
on certain statements of fact generally placed before 
him in the form of a hypothetical question. Unlike the 
jur}^, however, he is not permitted to question these 
facts nor to pass on them. He is asked to assume their 
truth, and is then required to give his opinion, liis ver¬ 
dict, if you please. Let us for the moment pass from the 
consideration of the expert to a brief consideration of 
that bulwark of Anglo-Saxon liberty, the jury, for ages 
• tlie protector of the rights of the humblest citizen, 
which also renders an opinion on the facts brought out 
at the trial of the cause. The jury is a body of twelve 
men called from all walks of life to listen to the evi¬ 
dence, to giA’e its just A’alue so far as this is possible to 
finite minds, and render a A^erdict Avhich shall be just. 
Courts and adA^ocates, particularly in criminal cases in¬ 
volving the capital penalty and not seldom in important 
civil cases, spend much time in securing twelve men 
from a panel of hundreds of citizens Avho have shoAAm 
themselves after the most severe cross-examination to be 
Ainprcjudiccd and beyond the possibility of bias. Fre¬ 
quently week's have been spent in securing a jury, partic¬ 
ularly in cases Avhich have excited much public atten¬ 
tion. This is a notorious fact, and adds thousands of 
dollars to the expense of the trial. Let us suppose tliat 
a contrary course Avas pursued, and the district attor¬ 
ney was permitted to name six men Avhom he had pre¬ 
viously. intervieAved to his satisfacton, and that a sim¬ 
ilar privilege was given to the counsel for the prisoner 
to select in similar fashion six other jurymen, on the ' 
trial of the case Avhat Avould be the prospect of an agree¬ 
ment? Fortunately for the administration of justice, 
our jurymen must still pass through a three-fold sicA-e 
before they are sworn in and admitted to tlie jury box. 
Before the jury thus carefully selected, each of the con¬ 
tending parties now summons expert Avitnesses Avho are 
to give their opin.on on certain facts of alleged facts. 
It is just as important that they shall be free from bias 
as the members of the jury, for their function is A'ory 
similar, yet precisely that manner of selecting them is 
used Avh.ch seems monstrous Avhen even mentioned in 
connection Avith the jury box. Says Judge Miller of the 
United States Supreme Court: “Skilled av finesses are 
required to speak not to facts but to opinions, and it is 
surprising Avith Avhat fac.lity their views can be made 
to correspond Avith the Avishes or interests of those avIio 
call them.” But Avhy should it be surprising ? The Iuav- 
yers liave chosen their Avitnesses on ex parte statements. 
Also Lord Campbell says: “Skilled witnesses come \y.th 
such a bias on their minds that hardly any AA^eight 
should be given to their evidence.” Each of these utter¬ 
ances goes right to the heart of the evil, but blames .the 
TA'itnesses and passes by wfihout a word of disapproval 
the system Avhich is entirely responsible for the tact oi 
bias, Avhich is, after all, the charge against the expert. 
While opposing counsel are alloAA-ed to employ their 
oAvn experts Avithout restriction—in short, to go shop¬ 
ping until they match the color of their own case—so 
long will the courts h6 compelled to endure the evil 


Avhich their complaints accentuate but‘will not remove. 
Can the bench expect that .laAvyers who are permitted 
to secure their own experts are going to summon men 
Avhose vfeu's contravene their wishes or the interests of 
their clients? The system is as essentially vicious ap¬ 
plied to the opinion-testimony of the medical expert as 
it Avould be if applied to the jurymen whose verdict is to 
set the prisoner free or bend his neck under the sharp 
axe of the law. Ho doubt it may be replied that such an 
argument is simply the old excuse of extenuating cir¬ 
cumstances. Hardly that. It is not intended as a plea 
in extemiabon. It is a charge of particeps criminis 
against the law which invites the fault and the lawyers 
who are responsible for the retention of a system which 
many of them acknowledge to be bad. 

Again, it may be said that it ought not to be possible 
for one larvy^er to be able to retain a set of expert Avit¬ 
nesses to testify on one side of a case, and for a second 
laAA^jer to get a second set of experts to testify on the 
opposite side. Such a criticism is perfectly just, and 
is particularly deserved in many of the damage suits 
wliich are so common in our courts to-day. There are 
laAV3^ers IcnoAvn to the bar as ambulance chasers, who 
have runners constantly on the watch for accident cases, 
of Avhich they learn through the daily papers. These 
unscrupulous members of the bar, with the aid of 
equally -unscrupulous members of the medical profes¬ 
sion, rob corporations of thousands of dollars every year. 

I can not say that I see any difference in the culpability, 
or that tlie doctor is more blameAvorthy than his princi¬ 
pal, the laAA^er, who brings the suit too often built up 
of manufactured evidence. They are a pair of precious 
rascals. 1 seek to excuse neither. It is the syistem, how- 
CA'er, Avhich renders their partnership possible. If the 
laAV rendered this evil alliance more difficult, or per¬ 
haps impossible, justice would be the gainer as AA-ell as 
the corporations. No amount of scolding from the 
bench Avill be effectual. Bad men have never been made 
'to mend the evil of their Avays by mere denunciation. 
They do not fear the fulminations from the bench, pro¬ 
vided a sentence to jail does not follow. The house¬ 
holder Avlio kept his sih’er on his doorstep might de¬ 
nounce the thieves Aidio robbed him of his treasure with 
the full vigor of an unbridled vocabulary. No one would 
doubt the sincerity of his Avrath, and the police Avould 
doubtless catch the rascals if they did not run too fast. 
The neighbors, hoAvever, would come to the conclusion 
that the Avisest plan to prevent the loss of their A'aluables 
Avould be to keep them in a safe. So it is better to 
amend a system Avhich is knoAvn to pei-mit evil, and 
thereby prevent it, than to continue the system and 
imagine that anyth.ng can be accomplished by de¬ 
nouncing the criminals who are the direct offspring of 
the system itself. 

There is. hoAvever, another class of cases in which the 
issues to be subm-tted to the medical expert are diffi¬ 
cult or doubtful. Such are many Avill cases in Avhich 
the testamentary capacity of the decedent is i'n ques¬ 
tion, damage suits in Avhich the injury is of an obscure 
nature and the ultimate result doubtful, borderland 
cases of insanity, and criminal cases in Avhich perplex¬ 
ing questions of medicolegal jurisprudence are likely 
to arise. There are no problems in medicine more dif¬ 
ficult of determination than those Avhich relate to tes¬ 
tamentary capacity. Hoav far may reason wander from 
the normal and 3'et the individual be of sound and dis¬ 
posing mind P Eccentricity of itself is not a sufficient 
reason for pronouncing h man insane, and yet there are 
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manj' cases in wliicli it is hard to say exactly rvliat is the 
limit of eccentricity beyond which lies undonbted in- 
sanit}', and the inability to make a legal will. There 
are criminal cases also in which the question of the 
criminal responsibility of the prisoner^ by reason of a 
disordered intellect, is a matter of doubt. The medical 
profession can point to cases in this country and Eng¬ 
land in which insane persons have been punished for 
crimes committed, which would have been impossible 
had the individual been in a normal condition. In dam¬ 
age suits there are many cases in which, as a result 
of a violent shock from accident, the nervous system 
of the victim becomes deranged so as to make him a con¬ 
firmed invalid. Confirmed, did I say? It is this very 
question which is most difficult to answer. Such cases 
as these are all debatable and likely to be subject to dif¬ 
ferences of opinion. Here we require not only the 
highest skill and the lohgest experience in the expert 
(yet from the decisions quoted it will be seen that there 
is no exact definition in the law as to what constitutes 
an expert), but it is also doublj’ essential on account of 
the doubtful or difficult nature of the questions in¬ 
volved that the experts shall approach the case with as 
little bias as the jury. No ainount of invective from the 
bench will ever change human nature. Let us suppose the 
case in point to be criminal. The prisoner has been 
indicted for murder and the district attorney summons 
medical witnesses to support his contentions. On the 
other hand, the counsel for the prisoner summons ex¬ 
perts before whom the case of the prisoner is laid for 
the purpose of defense. It is not in human nature that 
two sets of men engaged to examine the case of the 
prisoner, from two opposite standpoints, shall not be 
influenced by their point of ^dew. There is nothing 
which is supposed to be more exact than the solution 
of mathematical problems. Nevertheless, astronomers 
invariably make a certain allowance for errors of ob¬ 
servation in their calculations which is denominated 
the “personal equation.” If the personal equation can 
enter into the abstruse problems of pure mathematics 
to an extent sufficient to require definite allowance, 
what value shall we give to the personal equation of 
two sets of medical experts called to decide a difficult 
problem in ps 3 ^cholog}" or toxicology, and who view the 
question from different standpoints? What allowance 
shall be made for the personal equation when a blunder 
means not an error in the position of a star, but a life 
wrongfully taken by the state? It may be urged that 
bias should have no place in the minds of educated men, 
and that it ought to be possible for medical experts to 
consider the problems of medicolegal jurisprudence dis¬ 
passionately without reference to the side which calls 
them. The law courts of a country are supposed to be 
as free from bias as is possible for any human tribunal, 
nevertheless the electoral commission which sat in the 
Tilden-Hayes case divided on strictly party lines. Pur- 
rington, in an article read before the New York State 
Association some years ago, quoted the London Law 
Times as follows; “It is curious that politics took 
woes, perhaps involuntarity, in deciding the case of 
Plood vs. Allen.” In this celebrated case eight judges 
reversed the opinion of thirteen because the eight had 
the final decision, or what lawj'ers sometimes jocu¬ 
larly term “the last guess.” Purrington further states 
that the same periodical cited a speech of Lord 
Brougham to show that in his recent day the decision 
of Englisli judges might be predicated from their polit¬ 
ical leanings. Evidently in the law courts the point 


of view means much, not that there is the slightest sug¬ 
gestion that conscious bias is ever present. Pacts like 
these, which might be multiplied almost indefinitely, 
show how difficult it is to get rid of personal equation, 
whether in the realm of pure mathematics, law or medi¬ 
cine. If the vapors of unconscious bias can drift behind 
the closed doors of our highest tribunals and cast the 
dews of prejudice within on the pure lustre of the shield 
of justice, w'hat can we expect of a system which not 
only docs not provide against the existence of prejudice, 
but. on the contrary, actually invites it? • 

The present law first paves the w'aj^ for the appear¬ 
ance of witnesses as experts w'ho may, nevertheless, be 
incompetent, then through the manner of their selec¬ 
tion by the inlerc.sted parties renders it almost impos¬ 
sible for them to be without bias, and finally proceeds 
to elicit their testimony by means calculated to gag the 
witness at exactly the point where his testimony be¬ 
comes inconvenient to counsel or dangerous to the 
client, "fifiic hypothetical question, which is the method 
most frequently used in our courts for the purpose of 
eliciting the opinion of experts, is calculated rather to 
confuse the jury than to enlighten them, and frequently 
involves the serious logical fallac}'^ of the siippressio 
veri. It is evident, if we are to continue >to summon 
our jurors from all ranks of societ}"^ without reference 
to previous education or present intelligence, this in 
itself constitutes a cogent reason why the evidence pre¬ 
sented shall bo clear and readily understood by even a 
limited intelligence and the most rudimentary educa¬ 
tion. There is a case (Ilaish vs. Payson, 107 Ill., p. 
365) in which the hypothetical question covers two and 
one-half pages of the law reports. H 3 q)othetical ques¬ 
tions of less but still formidable length are common. 
In the Giiiteau case, that of the defense comprises over 
300 words, and Eogers states that the hypothetical 
question of the prosecution “is too long to quote.” Only 
last Aveek a hypothetical question was put to one of our 
ex-Presidents, which took an hour to read. It is true 
that the question is not addressed to the jury but to a 
■witness; nevertheless, on this answer the jury must pass, 
and if the question is unintelligible or difficult to follow 
on the part of the jur 3 ’men, how are we to expect that 
their opinion of an opinion will be of value ? The pres¬ 
ent legal status of the hypothetical question seems to 
be involved in as many contradictions as the legal view 
of the qualifications of the expert. Eogers, in his work 
on expert testimony, says that the hypothetical ques¬ 
tion is' not improper simply because it includes only a 
part of the facts, and if framed on the assumption of 
certain facts, counsel may assume the facts in accord¬ 
ance with his theory of them, it not being essential that 
he should state the facts as they actually are. In Cow¬ 
ley vs. People, 83 N. Y., Judge Eolger lays down this 
dictum and the following comment: ‘Tf the facts are 
in^ dispute, then there Avould be no room for the h 3 rpoth- 
etical question, if the question must state the facts as 
they exisL smee the jury are to determine what are the 
tacts. On the other hand, in Eraser vs. Jennison, 42 
Mich., 206, the court said that a question “which as- 
sumes a state of facts not warranted by the testimony 
will not be a,llowed,” and in our own state, in Dillebar 
vs. Home Life Insurance Company, 87 N. Y. p. 79 
the court said that the testimony should tend to ekab- 
hsh the facts embraced in the question. Judge Moore 
of the Supreme Court of Miehigan said; “If one fact 
supposed to be true included in the question is untrue. 
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then the opinion of the pli 3 ’sie.an would be valueless.^^ 
It is difficult for the la 3 'iuan to reconcile opinions which 
seem so contradieloiy. Judge Polger’s opinion seems 
to mean that a lauyer may 2 ?ropound to the medical ex¬ 
pert a hypothetical question which shall state certain 
improved facts essential to his theory of the case, but 
which shall suppress unfavorable facts, and then insist 
on a categorical ansivcr which may involve an actual sup¬ 
pression of the truth ijistcad of the whole truth which 
the witness is sworn to reveal. 


Judge Woodward’s remedy for this state of affairs is 
an appeal by the witness to the court; nevertheless, it is 
the experience of the writer that the court has in¬ 
variably directed the categorical answer, leaving to the 
re-direct or cross-examination to bring out the whole 
truth. The trouble with this method is that unless 
counsel be instructed by witness or an assisting expert 
as to the fallacy involved, he will let it pass. But it i.s im¬ 
possible for a witness to suggest questions to counsel, 
nd the partisanship of a medical expert who is present 
at the trial for the purpose of assisting counsel is so 
evident to the jury as to deprive his testimony of any 
value and casts a shadow on all the expert testimony. 
A familiar and humorous example of the fallacy a cate¬ 
gorical answer may involve is the old query, “Have you 
left off beating 3 ’our wife ?” Not a few of the hypothetical 
questions which are directed at the medical e.xpcrt are 
designed to involve him in a dilemma which may not be 
so humorous or obvious, but which is, neverthcress, just 
as truly a dilemma, on either horn of which he will 
be impaled. Under Judge Folger’s ruling, it would be 
perfectly possible for two different sets of experts testi¬ 
fying on opposite sides of the same case, to testify nev¬ 
ertheless on totally different statements of facts and be 
reprimanded by the court for disagreeing and lectured 
for their sins accordingly. In Davis vs. State, 35 Ind., 
496, the same principle is laid down as follows; “After 
counsel have propounded to an expert a lypothetical 
question based on the facts assumed to have been proved 
in accordance with their theory of the case, opposing 
counsel may propound the same question based on 
facts assumed on the opposing theory.” This leaves the 
jury to disentangle the truth from the masses of con¬ 
flicting testimony, a task of which in many cases it is 
quite incapable. In the face" of such a preposterous 
proposition as this, the medical expert is made the foot¬ 
ball of the bench, the bar and the press, and we are told 
that expert evidence is of little if any value. Says 
Judge Bndlicli of Pennsylvania (Am. Law Eev. 32, 
851): “The vast majority of hypothetical questions does 
not and never will adequately and impartially present 
the actual or most probable state of the case,” a state¬ 
ment which, in the light of the opinions quoted, seems 
to be axiomatic and therefore incontrovertible. 

The medical profession is weary of being told that 
the fault is with it; weary of the ready and easy denim- 
ciations of the bench and the ill-considered _ jibes ot 
bar and press. Men of the law, we protest against 3 nur 
system! We protest against its inconsistencies! We pro¬ 
test against it as inviting the chaos you are so fond of 
condeiWg! You admit, through the utterances of emi¬ 
nent judges and in the pages of your text-books that you 
have no s^cient standard of qualifications. You admit 
that your system invites instead of preventing bias. 
You admit that the hypothetical question is not calcu¬ 
lated to present all the facts to the expert. Nevjthe- 
less up to the present time, in spite of the potes s of 
the Victims of an essentially vicious method; in spite of 


of committees of 3 nur own profession and 
of joint committees composed of members of both pro¬ 
fessions concerned; in spite of the opinions of your 
most noted jurists, you absolutely reVse to change, 
but content yourselves with denouncing a profession 
which you wrong. You tell us that we must mend our 
ways. Judge Woodward, in the article before referred 
to, states his remedy as follows; “Where a doctor com¬ 
mits perjurjq his fellow-doctors are apt to Jmow it. 
Prompt expulsion from his medical society would tend 
decidedly to discontinue the imitation of his example.” 
So this is the ivondcrful remedy which is to reform the 
evil! The medical societ 3 '^ is invited to expel a man for 
giving opinion-evidence on the ground that his fel¬ 
low-physicians will be apt to know that he has com¬ 
mitted pcrjur 3 '. But how is the medical society going 
to prove that the opinion of which they complain and 
with which they do not agree, is not the opinion of the 
Avitness, and that he uttered said opinion with the intent 
to commit perjury.? The difficulty with the judge’s 
remedy is in its application. If the medical society 
attempted to expel a member on any save legal evidence, 
the judge would, if applied to for an injunction, be 
compelled to grant one against the use of his own pre¬ 
scription. If the medical society can secure legal evi¬ 
dence, so can the court; yet in another paragraph of the 
same article, the judge states that it is impossible to 
convict of perjury because the evidence is opinion-evi¬ 
dence. Eogers (“E.xpert Testimony”) makes the same 
statement, and 3 "et the judge asks a body of medical 
men to do what he confesses the courts can not do, al¬ 
though tlie same evidence of intent would be necessary 
in both instances. He asks of us impossibilities. 

It is said that enlightened public opinion is the great¬ 
est destroyer of frauds. Enlightened public opinion, it 
Is true, but it often takes a long time to enlighten. Bear 
witness, Eddyism, Dowieism, mental healers, osteopaths 
and kindred frauds in Avhich the public delight! Has 
public opinion, although adverse to gambling with cards, 
ever been unfaA'orable to stock gambling, which is more 
vicious because more far-reaching in its evil results? Does 
it denounce the operations of so-called high finance, the 
stock watering and legerdemain by which stockholders 
and the public are robbed under the form of law, or, 
rather, in spite of laws ingeniously evaded by the aid 
of counsel skilled in the art of legal intrigue ? Such rem¬ 
edies as these are nothing but the flimsiest of excuses 
and an CA^asion of responsibility on the part of those 
Avho are responsible for the perpetuation of the evil. To 
charge the medical profession Avith the faults of a sys¬ 
tem which it deplores, but is powerless to change, is 
nothing else than an attempt to shift the real responsibil¬ 
ity—an effort to make of a self-sacrificing and honor¬ 
able profession a hedge of defense and a hiding-place. 

It is alAAmys safe to abuse a doctor when he fails to 
please or does not succeed in accomplishing the impos¬ 
sible. 

As a result of constant effort and complaint on the 
part of the medical profession, some desultory attempts 
have been made in this state and in Pennsylvania, 
Massachusetts and Illinois to bring about reform, but 
so far all efforts to change the S 3 'stem have either been 
strangled in the legislature or come to an earlier death 
at the hands of the bar associations of the different 
states. In New York, this society appointed a committee 
to co-operate with a similar committee from the bar as¬ 
sociation, but after dragging on for two or three years. 
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the comraitlce reiJortcd its inability to accomplish any¬ 
thing. In Pennsylvania, the committee’s report, pre¬ 
pared by Judge Endlich, was disapproved when it came 
up in the bar association of that state, although if its 
recommendations had been carried out it would have 
put an end to the evil practices for which we are held 
responsible. It is not the intention of the writer to 
minimize the dithculties .of the problem. Important 
questions of privilege, questions involving thc constitu¬ 
tionality of suggested changes, the essential d'fficultics 
of making any change in a long-c.xisting custom, but 
more especially the dilTiculty of getting lawyers to re¬ 
linquish their present riglit of gett ng expert evidence 
where they can, when they can and liow they can, all 
these difficulties we concecle. They can not be solved, 
however, by an attempt to hold the wrong parties. Con¬ 
stitutional amendments have been passed- in this state 
on much less important matters, and if it has been pos¬ 
sible to materially change the law of evidence in so 
conservative a land as England, it ought to be poss.ble to 
introduce reforms in the legal procedure of this state, 
which by many jurists of the liighest standing are con¬ 
ceded to be necessary. Doctors are not learned in the 
law, and it is not easy for them to suggest remedies for 
a system which has inflicted on them so much unjust 
and unmerited criticism. Indeed, it seems, to them 
that the legal profession ought to be witling to mend its 
own fences. Up to the present time, however, all that 
has been done by our brethren of the law is to invite 
us to expel erring experts from our county societies on 
illegal evidence, or to extend the provisions of the code 
of ethics “so as to embrace the conduct of the medical 
man when he assumes the role of expert witness.” We 
respectfully decline to burn our fingers in either of the 
two way's suggested. To us, as mere laymen, it seems 
necessary to correct the faults of an antiquated system 
in order to bring about the mueh-desired reform. 

It seems obvious, if we are to make use of expert 
testimony, that it should emanate from real and not 
from pseudo-experts. It ought not to be possible for a 
lawyer to introduce a recent graduate as an expert in 
insanity, when the law provides that he can not act as 
examiner in lunacy until he has been in practice for 
three years. An interval of five years in active prac¬ 
tice after graduation is not too long for the blossom of 
theory to ripen into the fruit of experience. No student 
of med-cine on graduation is competent to give opin¬ 
ion-evidence in court except in the simplest matters. 
Let the state require this interval before a doctor is 
allowed to give opinion-evidence. Such a law would 
not preclude his testifying on questions of fact. In 
addition, the state should require at the end of this 
period an additional examination, under the auspices 
of the present state boards as conducted by the three 
schools of medicine, to insure the fitness of the intend¬ 
ing expert. 

This is a very' different proposition from the establish¬ 
ment of a state board of experts, to which objection 
has so often been made, for it does not confine the liti¬ 
gant to a small number of men selected by the state 
whose evidence is to have a higher value than that of 
tlm non-official witntss. In fact, such a witness is not an 
official witness at all,any more than the physician who has 
passed his state board examination for a license to prac¬ 
tice is an official doctor. Each has been stamped with the 
hall mark of fitness—^nothing more. Examinations for 
promot;on are held in the medical departments of the 
Army and of the Nar^, and there is no good reason why' 


the physician who Avishes to testify as an expert should 
not show his special fitness for a work of such impor¬ 
tance to the state and to both professions. Eor the pur- 
yjosc of providing for the period of transit.on, e,xemp- 
tion from sueh examinations might be made in the case 
of men Avho had been twenty years in practice prior to 
tlic passage of the act, and to men in medical schools 
who hold positions above the rank of instructor; also of 
the hospital man Avho has spent at least five years in the 
service of a hospital of at least fifty beds. Such excep¬ 
tions as these may be necessary as a temporary e.xpedicnt 
only, and in order to provide for the inconven cnccs in¬ 
volved in any sudden change. The problem of securing 
an expert witness without bias is more diilicult, since 
under the law every client is protected in his riglit to 
offer any evidence which may be material. Conse¬ 
quently, at present he can not be prevented from select¬ 
ing his own witnesses, whether lay or expert. Never- 
thc'-css, just as long as this practice continues in the 
case of the medical expert, ive shall rarely be able, even 
in the most conscientious witness, to provide against 
the unconscious bias which may exist on the bench of 
the highest courts as well as in the minds of the fac¬ 
ulty'. This it is u'hich is the chief evil in the system. 
No doubt .some improi'emcnt may be expected from the 
erection of a proper and moderate standard of qualifi¬ 
cation such as has been suggested, but to do this and yet 
leave untouched the greatest of the ei'ils complained of, 
would be very ineffectual therapeutics. The most feasi¬ 
ble and simplest way of bringing about a change in this 
respect, although not ideal, is to leave the selection of 
the experts for both sides in the hands of the judge. In 
the long run, lye should get better results than if the se¬ 
lection of the experts Avere to be left in the hands of a 
state body like the New York State Board of Eegents. 
MoreoA-er, I believe it Avould be much easier to get the 
consent of the bar to such a change. An objection by 
Judge Bartlett of the appellate division of the Supreme 
Court to entrusting the bench with such a function is 
that a man may be a good judge of laAv and yet be a very 
poor judge of doctors, a statement Avith Avhich those of us 
Avill agree who have never had the privilege of treating 
judicial gout or dyspepsia. As long as there is no stand¬ 
ard of qualification, this objection will have much force, 
but if a judge were compelled to make his choice from 
men Avho possessed the qualifications suggested, he could 
not make any very serious blunder; and while it is true 
that the very best men Avould not ahvays be selected by 
the bench, not as good perhaps as by a state board, yet 
we should be in a fair Avay to get unbiased opinions at 
least and a reasonable degree of competence. Undoubt¬ 
edly it would also be better for the state to pay the ex¬ 
perts a fixed fee. such as was suggested in this state 
some years ago, the minimum being $10, which is too 
small, and the maximum $100, this latter fee being for 
the entire day in court. Such a practice would, hoAv- 
ever, haA'e the serious objection of increasing the bur¬ 
den of the taxpayers. The alternative to this would be 
to fix the fee at $100 a day', with a minimum of $25 
for any opinion-evidence, hoAvever short, and leave -the 
payment of the experts to the suitors, as at present. 
Ev'en Amder this plan it would no doubt be possible for a 
designing lawyer to suggest that while the legal fee was 
$100, further compensation would be forthcoming if 
the opinion Avas favorable to his contentions. I know of 
no way of proA'iding against sueh a possibility. We can 
only approximate, never secure, perfection in this world. 
Men will continue to be avaricious, untruthful, ready to 
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do eyj rather than good, so long as the sun rises and 
sets in this sad ■world. There is no specific for sin except 
in the new heavens and the ncAv earth, and the man who 
demands perfection in any system, whether it be of law, 
theolog}^ or medicine before he accepts it, -will have to go 
to his grave unslirivcn, intestate, with a coroner’s cer¬ 
tificate as his passport to the tomb. 

Finally, in the matter of the hypothetical question, 
I believe that the medical profession nmuld be glad to 
see it abolished entirely in accordance with the recom¬ 
mendations of Judge Endlich of Pennsylvania. If it is to 
be retained it ought to bo submitted on an agreed state¬ 
ment of facts. In no oilier way can it be made use of 
w'ithont confusing the jury and of necessity antagoniz¬ 
ing the experts. ITow can they he expected to agree if 
they testify on dilTeront statements of fact? liluch time 
might be spent in discussing the substitutes for the 
l^’pothetical question, but the writer is conscious that 
there are limits to the forbearance of the most lenient 
audience. It has been his intention rather to throw into 
the strongest possible relief the faults of the present sys¬ 
tem M’hich need correction, than to enter into a critical 
examination of the many difi'erent remedies which have 
been proposed. After all, in law as in therapeutics, it 
is better to attack the cause of an evil than to treat 
symptoms, and the investigators who have discovered 
the causes of a disease have gone a long way toward 
preventing it. 

This matter concerns two learned professions. On 
one hand stands the profession of law, the protector of 
the feeble against the mightj^, the safeguard of all gov¬ 
ernment, dispenser of equal justice. On the other stands 
the medical profession with high ideals of self-sacrifice, 
high professional standards of right and wrong—the 
wish to give of their best to individual and public alike. 
Shall these two groat professions stand arrayed against 
each other on so vital a matter ? Jlust there bo no further 
progress toward reform? Shall we continue to waste 
our breath and printers’ ink in mutual recrimination? 
The problem is difficult but not impossible of solution, 
and it must be solved. The profession which boasts a 
Taney, a Marshall, an Evarts and a Taft, will not 
always refuse justice to the profession which has given 
to the world a Jenner, a Koch, a Behring and a Peed. 
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CHEOKIC ADHESIVE SCLEROSING PERITO¬ 
NITIS, OR PLASTIC PERITONEAL 
SCLEROSIS. 

HORACE O. WETHERILL, M.D. 

Professor of Gynecology and Abdominal Surgery, Denver and Gross 
College of Medicine; Surgeon-ln-Charge, Dearev Maternity and 
■Woman’s Hospital; Surgeon St. Luke’s Hospital; Gyne¬ 
cologist, National Jewish Hospital for Consumptives. 

DENVER. 

The "chronic adhesive sclerosing peritonitis” of the 
Germans is a rare disease, and, so far as I can determine, 
has escaped recognition and description m most of our 
American text-books. One or two articles m the current 
medical journals of the last ten years describe conditions 
resLbling true chronic adhesive sclerosing peritonitis, 
but the disease is nowhere accurately described as a dis¬ 
tinct nathologic entity. This is all the more remark¬ 
able^ as it appears to be well Imoivn in Germany, Vir¬ 
chow having alluded to it as long ago as 1853, and 
Rirdel has Recently considered the subject comprehen¬ 


sively, In the new edition of the "Handbuch der Prac- 
tisehen Chirurgie” by von Bergmann, von Bruns and von 
Mikulicz (Vol. 3, p. 85), a detailed description of the 
disease is to be found and the pathologic picture is so 
closely similar to the findings at the operation and 
necropsy in the case here reported that ours was readily 
recognized as one of chronic adhesive sclerosing peri¬ 
tonitis, though none of those, who saw the ease had ever 
seen any other and none of the surgeons of large expe¬ 
rience who were told of it had any recollection of hav¬ 
ing encountered one like it. 

According to the description in the handbook men¬ 
tioned, it maj’ occur at one' or many points in the peri¬ 
toneal cavity, but the areas about the female genital 
organs, the gall bladder, the flexures of the colon, the 
posterior part of the peritoneum, the root of the mesen- 
teiy, the mesenterj^ of the sigmoid flexure and the omen¬ 
tum are the points of selection. As a consequence of the 
chronic inflammation, thickening of the peritoneum re¬ 
sults, irhicb leads to shrinking. 

It is alluded to as Narhenhildung-ScJmimpfung, Ad- 
liasionbildung and adhesive sclerosing peritonitis, the 
latter name being descriptive of the pathologic picture 
presented by the disease. It is further stated that 
chronic adhesive and sclerosing peritonitis may be a 
sequel of acute infections of the intestines. All parts 
of the abdomen where circumscribed acute peritonitis 
often takes place are liable to adhesive processes. 
Trauma of the abdomen often gives rise to it, as well 
as operative procedures. The complaint may, however, 
start in a chronic form and reach a high state of devel¬ 
opment without an acute stage having preceded and 
without the patient being able to give a definite cause 
for its onset. The functions of the large intestine are 
very much interfered with, through adhesions in 
the cecum and flexures and mesentery of the sigmoid. 
Chronic constipation is, therefore, a frequent result of 
such conditions. 

The English terminology of the forms of chronic 
peritonitis is so involved and the descriptions of the 
various phases of the disease so vague that the impres¬ 
sion is forced on one that proper classification of such 
diseases as may produce this effect has not yet been made. 

Under the term "Proliferative Peritonitis” (on p. 
603) in Osier’s text-book, a brief description of the con¬ 
dition here considered may be found while ^le exception¬ 
ally exhaustive and able papers of A. 6. Nicholls^ treat of 
"Chronic Hyperplastic Peritonitis,” and Douglas’ 
"Surgical Diseases of the Abdomen” describes a form of 
fibroid tubercular peritonitis which resembles true 
chronic adhesive sclerosing peritonitis; and A. J. 0. 
Kelly, in a paper on "Multiple Serositis,” makes allu¬ 
sion to like conditions. _ . 

The essential characteristic of chronic adhesive 
sclerosing peritonitis, as described in the handbo^ I 
first mentioned and as observed in our case, is exten¬ 
sive subperitoneal fibroid infiltration or scleroses, with¬ 
out ascites and without “serofibrous or fibrino-purulent 

exudation.” , j-fe 

This -would seem to demand for the disease a ditte^ 
ent classification from those pathologic processes which 
produce the well-known icing liver of Curschmann, and 
tlioueh it may be of tubercular origin, that hypothesis 
is far from being proved, and it is manifestly^ improper 
to confuse it with specific tubercular fibrosis, as de¬ 
scribed by Douglas^_____■ 

-tue nofal Victoria Hospital, Montreal, 1902, ani 
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Indeed, chronic adhesive sclerosing peritonitis would 
appear to be primarily not a peritonitis at all, but a 
distinct affection of the subperitoneal and visceral fib¬ 
rous or connective tissue, the feature of adhesive peri¬ 
tonitis supervening as a result of traumatism, opera¬ 
tion or of transmigration of intestinal bacteria through 
impairment of the natural resistance of the tissues. 

In vieu' of this faet might it not be better for us to 
agree on a name for the disease ivhich would more 
closely indicate its characteristics, as is_ done by the 
Germans, or perhaps even simplify the title they have 
given it by calling it plastic peritoneal sclerosis? 

* This name, through the broad significance of the word 
sclerosis, suggests chronicity, slight inflammatory ac¬ 
tion, contraction, and the histologic elements actually 
involved, while the word plastic indicates the secondary 
effect of the malady. 

THE NARKATIOK OF THE OASE. 

The case here reported was seen with me previous to 
the first operation by Dr. Leonard Freeman of Denver. 
He assisted me at the first two operations, and was prin¬ 
cipal at the third, in which I acted as his assistant. To 
Dr. Freeman is due the credit of suggesting the possible 
character of the malady, he having read the article 
above quoted just prior to the last operation, his sur¬ 
mise being amply verified.by this operation and the sub¬ 
sequent necropsy. Drs. J. N. Hall and J. E. Kinney 
were also valued consultants throughout the later stages 
of the disease, and Dr. J. A. Wilder examined the tis¬ 
sues and reported the pathologic findings. To all of 
them I desire to make acknowledgment and offer thanks. 

Previous Bistory .—Tlie patient came to Colorado about 
twelve years ago because oi chronic and intractable malaria. 
She had been married twenty years and borne two children, 
the last ten years ago. She was 46 years of age, and had 
never been robust. 

Present TrouVle .—About seven years before her death she 
had a free hemoptysis, and for many years she was subject 
to attacks of vomiting, pain and flatulency, accompanied and 
followed by frothy, yeasty and very offensive stools. Her 
nutrition and digestion were never very good, and during the 
last two years of her life were poor. 

In June, 1902, sixteen months before her death her mal¬ 
nutrition and distress became so profound as to demand inter¬ 
ference, and as she presented at this time the classic symp¬ 
toms of a chronic appendicitis and had a very movable right 
kidney, it was determined to operate for these and to make 
an exploration of all the abdominal organs. 

First Operation .—An operation was performed June 17, 
1902, at St. Luke’s Hospital, with the assistance of Dr. Free¬ 
man. The vermiform appendix was removed, the right kidney 
fixed to the parietes and an exploration of the pelvic and 
abdominal organs made. In making the closure of the ab¬ 
dominal wound, however, a difficulty was encountered, the 
significance of which was not appreciated at the time, but in 
the light of subsequent events it assumed a place of great 
importance, and had we known chronic adhesive sclerosing 
peritonitis then as now, it would have lead to an immediate, 
positive diagnosis. This phenomenon was a total inability 
to approximate the peritoneal surfaces below the muscles, the 
peritoneum having contracted from the edges of the cut mus¬ 
cles so that it could not be brought together. It did not then 
give us the impression of being thickened, though could we 
have observed it with our present knowledge of the disease, we 
probably would have found it so. No other pathologic con¬ 
ditions were found at this time, sixteen months before death. 

Tlfis phenomenon must be regarded as pathognomonic 
of tiiis disease and every effort must be made to cover the 
■wound, as otherwise conditions favorable for the devel¬ 
opment of the most serious phases of the disease are 


left, the viscera adhering to the abraded surfaces and 
giving rise to serious complications, as the sequel in 
our case demonstrated. If the peritoneal surfaces can 
not be approximated, a covering of omentum should be 
made, if, indeed, the disease has loft any omentum 
available. 

Result .—The imniedinte result of this operation was to im¬ 
prove the general health and comfort of the patient. The old 
diarrhea was arrested and gave place ultimately to constipa¬ 
tion. After about a year lind elapsed, however, anorexia, 
nausea, vomiting, constipation, flatulency and finally great 
rectal pain and tenesmus with reflected pains into the back 
and legs developed. H.vnmination revealed a mass underlying 
the upper end of the scar of the old incision, which seemed 
to involve the pyloric end of tlie stomach and to be attached 
to the pancreas. A tight and rigidly undilatable stricture 
of the rectum was found, ono-tliird of an inch in diameter, 
three inches from the anus, and the pouch of Douglas was 
tilled with a tumor, three inches in diameter, which seemed 
to be incorporated with the rectal obstruction. Though the 
patient was not cachectic, the presumption that tlie case was 
cancer seemed' so great that this diagnosis was uppermost in 
our minds, though the hope was held out to the patient and 
family that it might not prove to be so. 

Second Operation .—^An immediate operation for the relief 
of the rectal obstruction was urged, and on Sept. 30, 1903, 
was done at the Woman’s Hospital jn Denver. The usual in¬ 
cision for an inguinal colostomy was made, and through this 
the pelvic and pyloric masses were examined. The pelvic 
tumor proved to be a solid tumor of the right ovary, three 
inches in diameter, and was easily tied off and removed, as 
it was pedunculated, though firmly impacted and wedged in 
the pelvis. The rectal band was entirely distinct from it. The 
rectum sigmoid and whole colon were densely packed with 
hard feces, and the pylorus and intestine were matted together 
in a huge mass which was very adherent to the old soar. 
The detachment of these adhesions was impossible. The sig¬ 
moid was drawn through a valve-like opening and the usual 
colotomy made on the fourth day. ,The feces were washed 
out from day to day and so the rectal tenesmus was relieved 
and the comfort of the patient promoted. Again the diffi¬ 
culty of the first operation was encountered in closing the 
wound. The contraction was much more pronounced than 
before, and again its true meaning was not understood. 

Result .—No infection followed, and in three weeks the 
patient was up in n chair and doing well, when, after some 
unnsnal article of diet, great pain and tenderness, rvith gaseous 
distention, developed. No relief could be procured through the 
fistula, and it became evident that a complete intestinal ob¬ 
struction had formed above the fistula, and as the whole 
colon could he distended with water and then emptied it was 
evident that the small bowel was involved. , 

Hopeless as the case now appeared, the determination was 
reached to again operate for the relief of the obstruction. 

Third Operation.. —^Dr. Freeman undertook this last opera¬ 
tion, I assisting. The probable nature of the case was now 
suspected, as the German account of the disease had come to 
his attention. 

A long incision was necessary, and the whole length of the 
distended small bowel was examined to determine at last 
that the point of absolute obstruction was near the lower end 
of the ileum and that it was solidly attached to the under¬ 
side of the inguinal colostomy incision at the point where 
the peritoneum could not be made to cover it. This attach¬ 
ment was so firm that the bowel was torn completely across 
in an effort to separate it, and it was necessary to resect 
about six inches of intestine and make an anastomosis with 
a Murphy button. In order to get around the mass of adlie- 
sions about the pylorus which involved the stomach, gall blad¬ 
der, duodenum and pancreas a gastro-enterostomy was done 
though with great difficulty, as the stomach was contracted' 
to about the diameter of the large intestine and was enor¬ 
mously thickened so that the shank of the Alurphy button 
was scarcely long enough to reach through and lock, and the 
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purse-string suture in the stomach wall could not be made 
to pucker the tissue about it. Much difliculty was again cn- 
countcred in closing the wound in the peritoneum. 

A ccropstj .—Fourteen hours after tliis operation the patient 
died, and consent for a partial necropsy being procured, the 
following ^striking paihologic conditions were found: Tlicre 
ivas a genei-al shrinking, thickening and contraction of the 
periloncum everywhere, hut it was most marked in the regions 
indicated as the favorite sites of (he disease, i. c., about the 
])yIorus and gall bladder, the lle.Mires of the colon, the reetuin 
ami pelvic organs, tlio Jiiescnlery nJid Ihc pcj'ilonenm covering 
the posterioi' wall. There was no ascites and no serofibrous 
or tlbrino-purulcnt e.xudation on the peritoneum. 

The stomach wall was in jilaees more than half an inch 
thick and the gall bladiler, duodenum, pylorus and pancreas 
were .=0 mailed together as lo be quite ine.vlricablc. The pan¬ 
creas was small and .so infiltrated wilh connective li.ssne 
growth as to be almost cartilaginous in consistency. At three 
poinis the small bowel was so tied down by contraction of 
its mesentery as to have its lumen greatly interfered with, 
and the caliber of the rectum at the jioint of constriction was 
reduced to a diameter of less than a quarter of an inch, wilh 
its walls quite three-fourths of an inch in Ihiekncss. A 
loop of the extreme lower end of the ileum was very firmly 
attached lo the bladder. There was also a firm stricture at 
the pyloric end of the stomach of only about one-third inch 
in diameter. The mesentery of the small bowel was rather 
thickly studded with small miliary nodules, which were appar¬ 
ently not tubercular. 

iilost curious of all was the condition of the kidneys; The 
right, which had been fixed at the first operation, being so 
firinlj" attached as to make its removal almost impossible, 
and both the right and left kidneys presenting a condition 
of cystic degeneration or liydronephrosis duo to pressure on 
the ureters by the shrinking fibrous posterior peritoneum. 
The liver and spleen were normal, though the superior surface 
of the liver was adherent to the diaphragm. At the site of 
each of the former incisions through the peritoneum the 
viscera were lirmlj' adherent to the cicatrix. The cut surfaces 
of the thickened stomach and rectal wall were white and 
glistening and showed an enormous hyperplasia or connective 
tissue growth. This was also true of the pancreas and the 
mesentery of the bowel, which was very much thickened and 
shortened throughout. None but the abdominal organs were 
examined. 


Incidentally, it may be mentioned that for about fifteen 
years this woman had a peculiarly dry, wrinkled and shrunken 
skin, until almost a complete arrest of secretion from its 
glands, coincident with the development of the first abdominal 
symptoms, which may have been a part of the general path¬ 
ologic process. 

Microscopic Examination—Jir. Wilder’s report is as fol¬ 
lows : 

The ovarian growth measures 3ViX2%xl% inches. The sur¬ 
faces are smooth, lobulated and surrounded by a connective 
tissue capsule that is firmly adherent to the underlying tissue. 
The tissue cuts with considerable resistance, has a pinkish, 
llesh-colored appearance and is firm throughout, no areas of 


iccrosis or caseation being found. 

Sections made from dilferent parts, including both periphery 
ind center, had the same general appearance. They consist 
mtirely of connective tissue fibers and cells, in some places 
he former predominating, in other places the latter. ^ The 
iiost notable feature of the cellular material is that it is in 
ill stages of fatty metamorphosis. Blood vessels are present 
n moderate number, and apparently have normal walls. I 
im unable to find anything suggestive of ovarian tissue in the 

specimen examined. » i . 4 . „ 

Sections from the stricture of rectum show nothing b^ a 
dense mass of adult fibrous tissue. Very little cellular 
material is seen. The vascular supply is poor, but where 
present Die vessels have well-formed walls. No evidence 

rtto'rL ot th« show a„ ad- 

vamed stage of irtcstitial gasttiUs, and an enom.na .n- 


e ease of ronncetive tissue is seen, which has deeply penetrated 
he muse,liar coat. A marked increase of interstitial tissue 
seen between Die tubules, which have themselves undergone 
c.xtcnsive atrophic changes. Sections taken near the pylorus 
)iaie ,a .similar appearance. Sections from the pancreas show 
a marked interstitial pancreatitis, the trabecultc being greatly 
hiekcned and the cells apparently sutleiing from pressure 
aiiopliy. the omentum nkso shows a marked increase in 
fibrous ti.osue, and the lymph nodes enclosed in it show hypor- 
p.asia of lymphoid cells, with an increased amount of con¬ 
nective tissue in the trabecula:. 


rOINTS OF I.\TJrRE,ST. 

The pomts of greatest interest in connection with this 
ca.se arc: 

1. The rareness of the disease. 

2. TJic faihire_ lo generally recognize and to fully 
describe it on tins continent, thoug'h it has been long 
a?ul u'cll Icnown abroad. 

3. The pathognomonic sign—inability to unite a 
shrinking peritonenm once divided during the course of 
an operation, whicli, so far as I am aware, I am the 
first to observe and describe. 

‘J. Tlio essential ehronicit}^ of the disease, as indi¬ 
cated by the long-standing symptoms, otherwise unex¬ 
plained, and by the shrinking and retraction of the peri¬ 
tonenm at the first operation, sixteen months prior to 
her death, which proved the previous existence of the 
malady, and tliat it was not direct^ or indirectly the 
result of the operation. 

5. Tlie great importance of covering all denuded sur¬ 
faces when before or during an operation chronic adhe¬ 
sive sclerosing peritonitis is diagnosed. 

C. The characteristic subperitoneal connective tissue 
hyperplasia which is the pathologic feature of the dis¬ 
ease. 

7. The shrinlfing or contraction of the peritoneum 
caused by it, the clinical feature. 

8. The possible significance of a somewhat similar 
pathologic process taking place in the skin coincident 
Avith unusual gastrointestinal symptoms otherwise un¬ 
accounted for. 

9. The possible diagnostic value of this syrndrome. 

10. The danger of serious sequelae incident to its 
surgical treatment. 


A STUDY OF GOUT.’^ 

JAIMES D. MORGAN, M.D. 

I^byslclan at tlie GarBeld Hospital. 

WASHINGTON, D. C. 

That the p.athology of gout has not kept pace with the 
lines of distinction that have clinically been draivn, is 
much to be regretted, but ive do know that it is the fi¬ 
brous element Avhich is most affected in chronic rheuma¬ 
tism, the synovial membrane ivith degeneration later on 
in the cartilage and bone in arthritis deformans, and 
the kidney’s and blood primarily in gouty affections 
causing deposits of urates in the joints. If one should 
say that it was the uric acid in excess in the blood, in 
the form of urates, that Avas the cause of gout, he Avould 
A’erv rightly be met AA’ith the assertion that there Avere 
other diseases Avith excess of urates in the blood and. 
which did not have the manifestations of gout. A 
similar wrong conclusion Avould be to attribute the 
cause of artliritis deformans to micro-organisms, for it 
is ImoAvn that the investigators do not agree in the de¬ 
scription of these organisms and that they h ave been 

* Read Uefore the Medical and Surgical Society of AA’nshlngton, 
D. C. 
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fomicl in other diseases, and so far inoculatjon has 
failed to reprodncc the disease in animals. jilcCrac oi 
Johns nopkins. in a recent excellent piper on arthritis 
deformans, savs that could we determine a definite or- 
f^anism to be‘associated with the disease, the matter is 
settled. In his scries of 110_ea=os of arthritis de- 
forman'5 he has never succeeded in obtaining any results 
from cultures. In refeienco to the association with 
m-eiioiis iiouorihca, he icaffiims the established fact 
that the disease is very uncommon among the colored 



Fig. 1—Gouty hands. 

race, among whom gonorrhea is almost a general occur¬ 
rence. While the whole quest.on must as j'et be left 
open, he is of the opinion that the evidence seems to 
point to the infective theory. 

The clinical pictures of rheumatism, gout and 
arthritis deformans are fortunately so often clearly pre¬ 
sented that a patholog c consideration of the anatomy 
of the parts is not necessary. When our vis-a-vis at 



Fig 2 —^Raaiograph ol gouty leet. 

cards can chalk down the score with his knuckles, we 
do not need an}' further demonstrations to tell us the 
party is suffering from chronic gout. We have all seen, 
as Hiemeyer unites, such cases where the diagnosis was 
^rongly ^ supported by the experience of the patient. 
The patients themsehes have not only remarked that 
they could expose themselves to catching cold with im¬ 
punity. while the return to careless diet and the use of 
beer and wine always made them worse, but they also 


observed that anti-rheumatic treatment did not improve 
their case. 

A recent case which is very apropos in this connec¬ 
tion liad been diagnosed before onieriiig Garfield Hos¬ 
pital as arthritis deformans, and so far as the name goes, 
it is a case of deformed joints; but when one considers 
(ho history and looks at the joints pathologically and 
fliioioscopieally he is impressed with what marked dis¬ 
tinctions can be drawn between this case and chronic 
rheumatism and nrihritis deformans. The age, sex 
and mode of life of the patient are first to be considered. 
He has tried to get all out of life he could in a short 
time; has disregarded all sensible and rational ways of 
conserving his bodil}' vigor and has choked and engorged 
his system with the products of faulty metabolisms, and 
has burnt the candle early and late at both ends. His 
kidneys, as nearly all these cases show, are considerably 
hardened, and tliis process of connective tissue sclerosis 
extends to other organs besides the blood vessels and 
heart. Outside of the tophi being absent from the ears 
and eyelids, the case is peculiarly characteristic with its 
large deposits on tarsophalangeal and carpoplialangeal 
joints, with also enormous incrustations around the 
olecranons. What clinched the opinion in this case out¬ 
side of the fluoroscopic view, which showed permanency 
to light of the deposits in contradistinction to the dark¬ 
ened areas in arthritis deformans, were the finding of 
the crystals of urate of soda in the joints. A compari¬ 
son of the radiographs of the normal joint and those of 
gout and of arthritis deformans (taken through the 
courtesy of Walter Merrill, M.D.), will show the dif¬ 
ference in deformity and destruction that goes on in 
these diseases. 

It might be said in gout that the deposits per se do 
not destroy the joint or articulation, but bring about 
deformity or disarticulation from the pressure of the 
increasing depos.ts in and around the joint. In chronic 
rheumatism of the severest type, “we are often aston¬ 
ished how little in appearance the joint may be altered” 
(Osier), whereas, in arthritis deformans, a most ex¬ 
tensive destruction of cartilage and bone, with marked 
deformity, often follows. 

In considering gout there are many diseases that 
simulate it as regards the affections of the joints. The 
sex, age, habits and inheritance, as I have said, will 
often separate the case from chronic rheumatism, 
arthritis deformans, gonorrheal or tubercular arthritis, 
Charcot’s tabetic knee, or that of syringomyelia and 
other arthropathies of neuropathic origin. Garrod 
found that “in 500 cases of arthritis deformans, 411 
were in women”; others give the percentage as high as 
85, and in women who had passed the menopause, with 
no antecedent history of intemperance, indolence or 
luxury. Monro, in the same disease, has noted that 

the licinds suffer more than the feet/^ and symmetry 
IS often characteristic; that the knee, shoulder, hip, 
hands and spinal column, etc., are apt to be attacked 
in the order named. In the 110 cases which have been 
tabulated from Dr. Osier’s wards by Dr. McCrae, he 
does not find great disproportion between the sexes; 
also he remarks that the affection, he believes, is not 
so sjTnmetrical as the writers are very fond of em¬ 
phasizing. He lays stress on the contrast between the 
alcoholic history in gout and arthritis deformans, and 
the striking disparity between the involvement he 
f^nd of the fingers and of the toes—the great toe being 
affected m only 6 cases of this large series of arthritis 
deformans. 
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W e iincl that in 95 per cent, of cases of gout, the dis¬ 
ease ongmated m tiie niclotai-soiilialangea} joint; that 
fermented liquors wiili a full sloraacii Jiave been the 
shibboleth of the suifercr, and that a good proportion 
of cases have to thank their sires for vitiated diatliesis 
ot gout. Dr. Danviig an English physician of great 
note, affirms that he never saw a case of gout wliere the 
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age, the estimation and comparison of the urea uno 
and phosplioric acids output, as suggested by Eutcher 
and tlie test as recommended by Garrod fortune acid 
in the blood, may be of great value. The higher tem- 
peiature curve, with the drenching acid sweats is m 
marked contrast to the rather low or afebrile tempera¬ 
ture, with a greater and more frequent tendency to 
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Fig 3—Radiograph of (A) gouty, (B) normal and (C) arthritis defotmans hands 


person did not drink freely of fermented liquors, such 
as beer and wine. 

Heberden’s nodes, which are described by most au¬ 
thors—some considering them rheumatic, others gouty— 
are small rounded growths arising principally from the 
phalanges of the fingers, and produce considerable de¬ 
formity of the joints, without, as a rule, exciting much 
pain. They contain no mineral constituents, but are 
made up principally of fibrous tissue, and are foimd 
mostly, as L 3 'man says, in elderly women. Heberden 
believes that they have no connection with gout, being 
foimd in persons who never had it; whereas, the gouty, 
crab-eyed indurations are rough and uneven and are 
composed of urates. Levison of Copenliagen draws a 
marked difference between gout and arthritis deformans. 
Gout has a strong hereditary predisposition (77 per 
cent.); it occurs more in the males, and in those who 
have used beer or strong wine. Workers in lead have a 
decided tendency (33 per cent.), and dj'^speptie and 
renal colic often precede the acute attacks of gout. The 
urine is often found deficient in urea, and uric acid and 
hyaline and granular casts are not unusual. Tophi are 
found on the cars, ej'elids and joints. The Roentgen 
photographs of the _ foot or hand show the clear lines 
between the bones, and even the large deposits of urate 
of soda are quite invisible. In arthritis deformans the 
articulation affected by the disease, even if it be not 
developed far enough to cause stiffness or enlargement 
of the joint, has lost its clear, transparent appearance 

and is almost black in color. 

To draw a line sharply between acute gout and rheu¬ 
matism is often very difficult, especially if the gouty 
pains occur simultaneously in many joints and are as¬ 
sociated with considerable pjnexia. A consideration of 
the habits and occupation of the individual, the sex and 


fluctuation between great agony and absolute well-being. 
Aretasus has Icaown the Olympian race to be won by 
those who were in tlie throes of gout the night before. 

919 McPherson Squaie. 

A STIIDY OP A CASE OP GEEEII URINE, 

RESULTING FROM THE ADJIINISTEATION OF METHYLENE 
BLUE IN A PROPRIETARY REMEDY. 

JAMES M. COOPER, M.D. 

ANN ABBOK, illCS. 

While cases of green urine are by no means imimown, 
the circumstances surrounding a recent case are so much 
out of the ordinary that they wiU interest the general 
practitioner. On the other hand, the report will not be 
without scientific interest and value, since one of the 
foremost American text-books on diagnosis, in speaking 
of this condition, dismisses the subject with the state¬ 
ment that, ffivhile green urines have been described, 
the cause of the color has not been definitely ascer- 
tained.’’'' 

THE CASE REPORTED. 

On Dec. 1, 1003, there was submitted to me for ex.amiiia- 
tion about 120 c.c. of urine of a bright grass-green color, 
and possessing a peculiar aromatic odor, not imlike that of 
oil of juniper or winteigreen. The patient was a woman, 
76 years of age, who had been for a long time troubled 
with sciatic rheumatism, for which she had tried numerous 
remedies, but with little peimanent beneficial effect. She 
fust noticed tlie passage of colored urine on the morning 
of November 27, the day after she had begun taking some 
pmk-colored pills knomi as “Magic Regulators,” which had 
been sent to her as a sample by a patent medicine concern 
located at Jackson, Mich. With the pills weie diiections to 
take one before each meal, followed by a glass of hot water; 
and there was also enclosed a circular reading as follows: 
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“A simple test: To prove the action of our ‘Magic Regii- 
iatovs’ on the kidneys, the organs which in rheuniatisin arc 
always diseased and fail to do their work, allowing the poison¬ 
ous acids to accumulate and lay the foundation for a long 
and painful run of rheumatism, watch the color of the urine 
voided. If it assumes a light-blue or greenish color, you may 
rest assured that the ‘Magic Regulators’ arc doing their 
work.” 

In all, 14 of the pills were taken, ns directed, and during 
this time the patient continued to pass urine of practically 
tlio same color as the sample submitted for examination. 
During this time the patient’s diet consisted largely of bread, 
butter^ milk, tea, meat, and potatoes. The vessel into which 
the urine n>as voided was clean, as was also the bottle in 
which the urine was sent for examination. 

t ttt: litrraturd of green urine. 

Instances in which green urines have been passed 
have been known from verj’ earl}’ times. A compara¬ 
tively large number of cases are to be found reported, 
particularly in French literature. Within tlie last few 
years several papers on this subject have appeared in 
Scottish and English journals, but American literature 
seems to be singularly lacking in this regard. 

Braeonnot^ describes two cases of blue urine, from 
which the color could be removed by filtration. Has- 
salp states that the above blue color was due to the 
presence of particles of indigo deposited in decompos¬ 
ing urine. Hughes^ reports a case in which blue urine 
was passed from the bladder. Garrod-‘ records a case 
of a child passing green urine after sucking a cloth 
dyed with indigo. Eletcher' reports a case of blue urine 
being passed after methylene blue had been taken im- 
intentionally. Good'* reports a case in which the blue 
color was diagnosed as indigo, although the patient was 
shown to have taken methylene blue. 

Dr E, Earkes Weber,’ in an article entitled “The 
Occurrence of Green or Blue Urine and Its Most Fre¬ 
quent Cause,” describes several cases in wdiich green or 
blue urines were passed, and gives a detailed account of 
the various tests by which methylene blue can be recog¬ 
nized in the urine, noting especially the differences in 
the reaction of an ordinary solution of methylene blue 
and a solution of methylene blue in urine. 

Stockman® reports two cases in which blue 
or green urine was passed, and which on ex¬ 
amination was found to be due to methylene blue, 
which in one case had been given to the patient as a 
practical joke, in the form of pilules densely coated 
with pink-colored sugar. For purposes of comparison, 
the urine of a third person was examined after two 
grains of methylene blue had been administered inten¬ 
tionally. Stockman states that the reactions given by 
the urine varied even in the cases in which methylene 
blue was known to have been administered. In the first 
case, when the fresh green urine was shaken with 
chloroform or amyl alcohol a blue color was extracted, 
leaving the urine a deep yellow, and he explains the 
green color of the urine as being due to the mixture of 
these tw’o colors. At times the urine passed by this 
patient was dark blue, and at other times bright green. 
Stoeliman concludes that when methylene blue is taken 
internally a blue and a green pigment, probably a yel- 

1. Ann. de Chlmie et de Physique, 1S25, xxii, p. 252. 

2. Trans. Royal Soc., Lend., 1854, p. 144. 

3. Guy's Hosp. Rep., Lond., 1856, vol. ii, 3d series, p. 56. 

4. Trans. Clin. Soc., Lond., 1895, xsviU, pp. 307-309, 

1898 iT™ 686*^**°" ’ Med. Jour,, 

6, Lancet, Lond., 1901, I, 1535, and JI, 617. 

7. Lancet, Lond., 1901, U, 774. 

5. Edinburgh Med. Jour., 1902, Ilv, 115. 


low pigment, and probably also a colorless chromogen 
appear in the urine, and that these yield reactions and 
spectra which are slightly different. In Stoclonan’s 
second case, the patient, who was suffering from a cys¬ 
titis, passed one specimen of greenish urine. The col¬ 
oring matter was insoluble in chloroform, amyl alco¬ 
hol, ether and benzol, and ivas decolorized by liquor 
potassii. He is unable to state either the source or the 
nature of the pigment. 

Dun and Douglas” report what they state to he prob¬ 
ably the, first recorded case in which methylene blue 
was made use of to delude the patient into a belief in 
the efficacy of the remedy administered. In this case 
the remedy was taken for chronic rheumatoid arthritis 
by a lady 65 years of age, being administered in the 
form of capsules, sent to lier as samples by an American 
concern. The patient was instructed to ''observe the 
urine for evidence of the fact that the remedy was tak¬ 
ing effect, it being stated that the urine would come 
to be of a decided bluish tint. A sample of the urine 
was examined by Dr. Douglas, who decided that the 
coloration was due to methylene blue, which had been 
added to the patient’s medicine in small amounts. Hone 
of the capsules could be obtained for e.xamination. The 
urine was of a fine, deep, transparent green, with a 
slight bluish tinge, and possessed the odor of anise. It 
decomposed more slowly than usual, remaining free 
from disagreeable odor, at room temperature, for over 
a week. The results of a number of tests are given, 
wliich make it practically certain that the pigment was 
methylene blue. 

EXfUriNATION OP THE URINE. 

The sample examined in this case consisted of about 
120 c.c. of a particularly brilliant grass-green color, 
with the peculiar aromatic odor above described. It 
was slightly acid and had a specific gravity of 1020. 
Portions exposed to the air for some days did not change 
color, and underwent decomposition very slowly. One 
ounce was poured into a sterile bottle, and has been kept 
at room temperature for three weeks and is still slightly 
acid, and without any marked odor of decomposition. 
Portions to which were added mixed cultm-es of colon 
and typhoid bacilli and various other germs obtained 
from water, were decolorized after being kept for sev¬ 
eral days at room temperature, but the green color could 
be restored on shaking the tube. The pigment was 
found to be insoluble in. ether j and on treating the urine 
xvith both dilute and strong hydrochloric acid, no change 
in color was observed, even on boiling. A few drops of 
a 10 per cent, solution of sodium hydroxid decolorized 
the urine, the green color being restored on neutraliza¬ 
tion with hydrochloric acid. Ether failed to take up ’ 
pigment, however, at all stages of this reaction. 
The urine was nnchanged in color on boiling, but fil¬ 
tering slightly decreased its intensity, owing to some of 
tqe pigment being taken up by the paper. Both chloro¬ 
form and amyl alcohol, when shaken with the urine 
removed the green color completely, leaving a bright 
golden yellow. On evaporating the chloroform and amyl 
alcohol solutions of the pigment to dryness over the 
water bath, a greenish substance was obtained which 
on treatment with strong sulphuric acid, became brown 
and broiraish yellow, and on dilution, at first greenish 
and finally u’as decolorized. 

About 25 c.c. of the urine was then evaporated to dry- 
ness over the water bath. As the pigment dried it 

9. Scot. Mefl. ana Snrg. Jour., sUI. 142, 1903. 
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changed in color from green to light brown, hut on 
"washing "willi alcohol the green color "was restored, and 
the pigment passed into solution. The residue was 
washed several times with alcohol, and the washings 
carefully evaporated to dryness at about 60 degrees. A 
portion of the solid pigment obtained on evaporating 
the alcoholic extract was treated with strong sulphuric 
acid, which changed it to a brown color and decolorized 
it on dilution. A dilute Avatcr solution of methylene 
blue udicn evaporated to di-yness and treated i?i the same 
way, gave a similar reaction. The remainder of the 
green pigment obtained from the alcoholic extract was 
taken up vdth water, in which it was readily soluble. 
This water solution was of a deep bluish green color, 
similar to the original urine, but slightly darker, it be¬ 
ing more concentrated, • 

Portions of the original urine and of the aqueous so¬ 
lution of tho pigment obtained as above were then treated 
with a few drops of Wc'mghrincv's reagent, (tannin. 23 
g.; sodium acetate, 25 g., and M-atcr,"250 c.c.), which 
precipitates basic anilin dyes. A fine green ])recipitate 
was obtained in both instances, ihc filtrate from the 
urine being of a bright golden yellow, similar to highly 
colored urine, and that from the aqueous solution of 
tho pigment being clear. This reagent, therefore, com¬ 
pletely removes the pigment from its solution in water 
and urine, and indicates it to be a basic anilin dj'c. The 
precipitate in both instances dissolves readily in alco¬ 
hol, giving to it a light bluish-green color. The reac¬ 
tions given by the aqueous solution of the d 3 'c obtained 
as above were similar to those given by the urine itself. 

Jloderately dilute solutions of the pigment extracted 
from the urine with amyl alcohol, and of methylene blue 
in amyl alcohol, when examined with the spectroscope, 
showed in both cases a single, well-defined band in the 
red at a considerable distance from the sodium line. 
The urine also, when examined with the spectroscope, 
showed this same absorption band, but less markedly. 


EXAMINATION OF THE HEjMEDY TAKEN. 

A sample box of the pills, similar to those taken by 
the pat ent, was obtained. They were bright pinkish 
red, and weighed about 3 grains each. On removing the 
firm outer coating, all but one were found to be made 
up of a dark bluish-green substance, which, when pul¬ 
verized, dissolved readily in water, alcohol and am}'! 
alcohol—completely on boiling—and giving to these 
solvents a deep blue color. The remaining pill contained 
a grayish-yellow substance, which burned readily, leav¬ 
ing a small quantity of grayish ash. 

The content of one of the first-mentioned pills was 
dissolved in about 500 c.c. of distilled water. Treated 
with Wemgiirtner’s reagent, this solution gave a blue- 
black precipitate and a slightly yellowish filtrate. On 
treatment with concentrated hydrochloric acid no change 
was observed. Sodium hydroxid decolorized the solu¬ 
tion to a pinkish violet on standing. A solution 
of chemically pure methylene blue made to the same 
color as the pill solution, gave exactly the same reactions. 
The aqueous solution of the dye obtained from the pill, 
-when treated with strong ammonia, became green on 
heating. The methylene blue solution, when treated m 
the,same manner, was unchanged. Potassium bichro¬ 
mate changed both solutions to a light wine red. 

Chloroform removed the color completely from the 
pill solution, holding it as a light blue. The color was 
also' removed in the same way from the solution ol 
methylene btue, but was almost immediateily changed to a 


yellow. A solution of methylene lilue, to which a small 
amount of chemically pure methyl green had been added 
was then tieated in the same way. The eolor was com¬ 
pletely token up by the chloroform and held as a light 
blue, of tlie same shade as that obtained from the pill 
solution, tlic methyl green having evidently prevented 
the methylene blue from being decolorized. Chloroform 
took up the color from a solution of methyl green, but 
soon decoloiized it, tho liquid above being colored a wine 
red. The same solutions were shaken with ether, but 
without cliange in any case, 

A piece of tho solid dye from tiie pill was treated with 
concentivatcd sulphuric acid in a porcelain eajjsule. The 
color was changed to a briglit grass green, ivith a }'eIlow- 
ish tinge, becoming blue, and finally blue violet on dilu¬ 
tion. Solid methylene blue, treated in the same way, 
gave a bright green, becoming blue and then blue violet 
on dilution. Solid methyl green gave a dark orange red 
to carmine, on dilution becoming brown, then olive 
green, then blue green, and blue. 

tl’he solution of the pill and the solution of methylene 
blue, when treated with picric acid and glycerin, gave a 
blue-black precipitate and a bluish-green filtrate, of ex¬ 
actly tho same shade in both cases. The spectroscopic 
appearance of the pill solution corresponded exactly to 
tliat described above for the solution of methylene blue. 

Strips of cotton cloth were then dyed in the solution 
of the pill, in the solution of methylene blue, and in a 
solution of meth}'! luolet of appro.ximately the same 
strengtli, for the purpose of comparison. After having 
been allowed to dry in the air over night, the following 
tests were applied and results obtained as recorded be¬ 
low. The strip dyed in the methylene blue solution was 
of exactly the same shade as that dyed in the solution of 
the pill. 

TABLE OP COMPARA'TJVE TESTS. 


Treated 

with. 

Pill Solution. 

Methylene Blue. 

UCl. 

Fiber nearly Cc 

Fiber nearly de- 


colorized : liquid 

colorized ; liquid 


blue gieen. 

blue green. 

ir-so4. 

Fiber and llquidj 

Fiber and liquid 


fi:reen. 

grec». 

NaOH. : 

Fiber changed to 

Fiber changed to 


blue violet. 

blue violet. 

NHiOH. 

Fiber not much 

Fiber not changed. 

changed; some¬ 
what paler. 

Green spot. 


IINOj. 

Green spot. 

Alcohol. 

Greenish blue col- 

Greenish blue col- 


or extracted. 

or extracted. 


Methyl Violet. 


Fiber brownish yel¬ 
low : liquid amber 
yellow : violet not 
restored on dilu¬ 
tion. 

Fiber and liquid 
brownish yellow. 
Fiber changed to 
pale reddish vio¬ 
let. 

Fiber changed to red 
violet; then al¬ 
most decolorized. 

Ireen spot surround¬ 
ed by a bright yel¬ 
low ring. 

Violet color extract¬ 
ed. 


It will be noticed that, as a whole, the tests of the 
aqueous solution of the material obtained from the pill 
corresppnd closely to those given by the aqueous solution 
of methylene blue, made to the same color. The solid 
dye treated with sulphuric acid gave a reaction corre¬ 
sponding almost exacUy to that of chemically pure meth¬ 
ylene blue. There was at first a slight yellowish tinge, 
resembling the first reaction of malachite or benzalde- 
]i 3 'd green, although the end reaction was the same as 
that of methylene blue. The solid d 3 'e obtained by 
evaporating the various solutions of the pigment, both 
from the pill and the urine, when treated with strong 
sulphuric acid, did not give the characteristic bright 
green color, changing to blue and violet on dilution, 
given by solid methylene blue; but it was noted that 
when solutions of pure methylene blue were evaporated 
to dr 3 'ness, the residue also failed to respond to this 
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test iti the characteristic manner, but behaved the same 
as the residue from the pill and urine. 

The reaction of the pill solution with chloroform is 
exactly similar to the chloroform reaction of a solution 
of methylene bhiej to which a small amount of methyl 
green had been added. The possibility of the pill contain¬ 
ing small amounts of an anilin green was tbereforc con¬ 
sidered. The dye contained in the pill is entirely solu¬ 
ble in amyl alcohol, and is completely removed from its 
aqncons solution by this reagent. Amyl alcohol also 
completely removes it from the urine. It docs not 
change to violet in any of its solutions on heating to 
100 dogi'ces C., and consequently, neither the pill nor the 
mine contains methyl green or its alhes, tl\csc being 
insoluble in amyl alcohol, and changing to inelhyl violet 
on heating to 100 degrees C. The aqncons solution of 
the pigment obtained from the urine corresponds very 
closely in its reactions to the aqueous solution of the 
pill, the small difl'ereuces noted being probably due to 
the presence of urinary salts and coloring matters in 
the tirst solution. The spectroscopic examination of the 
various solutions of the pigment and the reactions to 
various reagents of the fibers dyed in the same, arc both 
positive for methylene bine. There is, therefore, little 
doubt that the pills which this patient ingested consisted 
entirely of a somewhat impure preparation of methylene 
blue, the impurities consist.ng very probably of small 
' amounts of basic amlin greens, citlicr malachite or hel- 
vetia green. 

In regard to the pill which was found to be made up 
of the yellowish vegetable substance and winch can not 
be told by the external appearance from the pills con¬ 
taining the dye, little can be said, nor is its composition 
of any great importance in connection with tliis paper. 
It is probable that the patient received a larger number 
of these pills than would be indicated by their propor¬ 
tion in the sample box examined by the wr.ter, that is, 
that the box e.xamined did not contain a representa¬ 
tive sample of the remedy. The pills last described evi¬ 
dently contained the true “remedy,” if such it may be 
called, and were undoubtedly possessed of a mild ca¬ 
thartic action, since the patient states that the remedy 
had this effect. 

A study of the literature shows that blue or green 
urine is occasionally passed by apparently Iiealthv indi¬ 
viduals—especially by children—without there bemg 
obtainable any history of the ingestion of an anilin dye. 
Practitioners unfamiliar with the appearance of methyl¬ 
ene blue urine are apt to attribute the urinary pigment 
to the presence of indigo blue, derived from indican 
fermentation. Practically all cases, however, of green 
or blue urine reported in the literature have been due to 
the ingestion of some anilin dye—in most cases niethyl- 
me biue. Especially is tli.s the case in those instances 
in which the patient has complained of no other unto¬ 
ward symptom save the pigmented urine. Cases in 
children almost invariably result from eating candies 
highly colored with anilin compounds. Since under¬ 
taking this investigation, I have been told of a case in 
which a child passed a bright red fluorescing urine after 
having eaten candy colored with eosin. 

The question may be raised, why was the urine green 
in this case, rather than blue? Various workers have 
shown, liowevor, that the urine is frequently green after 
a dose of methylene blue, especially the first vo ded 
after taking the dye. It was noticed in tills case that 
the uTine, after the pigment was removed, was of a 
bright yellow, and it is pot unlikely that this combined 


with what would olliorwise have been a bluish tinge to 
give rise to the peculiarly brilliant green of this spec- 
imen. 

In regard to'the cause of the aromatic odor of the 
urine, and of its marked keeping power, nothing definite 
was ascertained. 

cojtaruxTS on the case. 

The present ease is of especial interest from a prac¬ 
tical standpoint, inasmuch as it brings to light what 
seems to be a new metliod employed by tlie quack to de¬ 
lude his patient into the belief that the so-called remedy 
is in reality reaching tlie kidne 3 's and e.verting its reme¬ 
dial effect on them. That this is the sole reason for ad¬ 
ministering the dye, is evidenced by the fact that the 
pills containing tlie substance supposed to he a veg¬ 
etable purgative are of exactly the same external ap¬ 
pearance as tliosc containing the dye. 

It is significant tliat in the case reported by Dun and 
Douglas, the patient sent to an American firm for a 
“cure” for chronic rheumatism, and that the urine 
passed possessed remarkable keeping powers and a pecu¬ 
liar aromatic odor, facts which were both especially 
noticeable in this case. The directions accompanying 
the remedy were practically the same as in the present 
case, and in both instances the medicine was sent as a 
sample. 

It is probable that many cases of blue and green urine 
will follow the indiscriminate distribution of the above- 
described “remedy,” and will be brought to the notice 
of qrhysicians, particularly those of southern Michigan 
and neighboring states. In such cases it will be well 
to bear in mind the fact that both green and bine urines 
in nearly every case result from the ingestion of some 
anilin dye—particularly methylene blue—and to inquire 
whether the patient lias recently taken any proprietary 
mediCiUe. 


A REPORT OF TEN CASES OF PNEUMOTHORAX 
^OCCURRING IN PULMONARY 
TUBERCULOSIS. 

J. W. TKASK, M.D. 

Assistant Surseon U. S. P. H. and JI. H. S. 

FT. STANTOX, N. It. 

Pneumothorax as an accident in or complication of 
pulmonary tuberculosis, occurs usually in but a small 
percentage of cases. According to West this percentage 
is 5. Eichhorst found 5 per cent in 390 cases, Gutmann, 
4.^ per cent in 2,200, while Weil found 10 per cent in 
355 cases. It has been the universal experience that 
pneumothorax is usually total, that is, that the entire 
lung collapses and contracts up agdinst the spinal col¬ 
umn, thus separating the visceral and parietal pleurm 
by a considerable air space, and that partial pneumo¬ 
thorax in which but a part of the lung collapses, and 
the rest remains in place, due to adhesions or other causes, 
and but a portion of the pleura separate to form a cavity^ 
IS much less common. Powell and Whitney state that 
the total form is the rule, and in WeiPs series of 3G cases 

'Whitney states in the 
20th Century Practice of Medicine,” that in partial 
pneumothorax the symptoms are usually mild, very little 
general disturbance or discomfort being caused. 

Out of 41 ^aths occurring at the U. S. Public Health 
and lilanne Hospital Service Sanatorium for Tubercu- 
1 during the nine months from Sept. 

1, 1902, to May 31, 1903, 9, or 22 per cent., revealed 
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the presence of pneuinoUiorax at autopsy, and at time 
of writing there is a case of total pneumothorax of the 
right side si ill living, but in a very exliausted condition. 
This makes 10 cases in all during the last 9 months, and 
of these 6 were total and 5 Avere partial. 

Tour of the partial cases ended fatall}' as the direct re- 
SAilt of the accident. In the fifth the lesion Avas unsus¬ 
pected during life and Avas found at autopsy. It had evi¬ 
dently existed for some considerable time. Tour of the 
total cases ierminated fatally and one, as previously 
stated, is still living, but in a A'cry AA'cakened condition. 

This large percentage of cases of pneumothorax, AA'hich 
is far in excess of the general rule, the large percentage 
of partial cases, and the fatality of the partial as Avell as 
the total cases, have caused me to consider the series of 
general interest and their brief report desirable. 


CASUS. 

Case 1.—Aged 25 years, adniittcd June 23, 1002. Both lungs 
Avere found involved as shown by dulness, moist rAlcs, friction 
sounds, and- bronchial breathing. After admission his cough, 
expectoration, and dyspnea Averc mncli lessened. Ills iiight- 
sAveats ceased and he gained in rveight. The progress of the 
disease seemed arrested. September IG, tAvo months and 
tAA-entj’-fonr days after nrriA'al, AA'hile Avalking leisurclj- a few 
feet from his tent, he Avas suddenly seized Avith a severe pain 
oA’cr the cardiac icgion and urgent dyspnea. Ilis face became 
ash 3 ' and he shoAA’ed cyanosis. Beads of perspiration stood out 
on his forehead. 

IJxaminaiiou. —^I’he right side of the thorax A\-as found more 
luominent than the left, and the intercostal depressions oblit¬ 
erated. On auscultation distant bronchial breathing Avas heard 
over the right and large bubbling itiles and loud grating friction 
sounds over the left lung. His condition Avas continually ag- 
graA'ated bj' annojdng fits of coughing, and he died an hour and 
a half later from shock. 

Autopsy revealed a total pneumothorax of the right side. 
The right lung Avas collapsed and contracted up against the 
spinal column and near its apex Avas an ulcerated opening 
2 niui. in diameter, Avhich connected almost directly AA’ith n 
bronchiole. Tubercles Avere scattered throughout the lung. 
The pleural cavitj' Avas filled Avith air and contained a trace of 
purulent fluid. The left lung Avas adherent to the thoracic wall 
throughout, and contained a small caAutj" in the apex and tuber¬ 
cles scattered throughout both lobes. 

Case 2.—Aged 3S years, admitted Oct. 29, 1900. Both lungs 
Avere found considerably involved. Shortly after arrival his 
cough and dyspnea improved and his night-SAveats ceased. 
September 10, 1902, 1 j'ear, 10 months and 18 days after arrhml, 
he had a pulmonary hemorrhage of five fluid ounces. At mid¬ 
night September 17 he Avas found dyspneic, with a rapid small 
compressible pulse. He stated the condition had been coming on 
for six hours. The condition continued, he became cyanotic, 
and died September 19, apparently of asphyxia. 

Autops’y.—The base of the left lung Avas found retracted, 
and the pleural cavity contained air at this point, thus creating 
a space the size of an orange, Avhich contained a very small 
amount of serous fluid. No opening through^ the pleura Avas 
found. Both lungs contained tuberculous lesions throughout. 

Case 3.—Aged 27 years, admitted Oct. 4, 1901. Both lAuigs 
Averc found extensively involved. For the next feAv months he 
seemed to improve. September 4, 1902, his condition AA-as found 
to have become complicated by a nephritis as eAudenced by 
edema’ of the face and limbs and the presence of albumin and 
casts in his urine. His nephritic symptoms became gradually 
worse and more distressing. During the night of Oct. 6^ 
one year after arrival, he was found lying on his right side 
dyspneic and cyanotic Avith a rapid Aveak pulse He com¬ 
plained of something having broken in his right side. His 
Tight chest Avas seen to be bulging. He died of shock an hour 

"’“iXsT-The right half of the thorax was found promi- 
nett ayiiyperresolant. On section the right pleural cavity 
was found «led with air and its lung collapsed against the 


spinc,^ except at the apex and base, Avhere it Avas held by firm 
adhesions. This lung had a cavity 6 cm. in diameter in the 
apex and tubercles and areas of infiltration scattered through¬ 
out. TJie heart Avas draAA’n considerably to the left. On the 
right side the upper lobe Avas adherent to the thoracic wall and 
contained a large cavity. The loAver lobe AA-as studded Avith 
tubercles. 

Case 4.—Aged 44 years, admitted Sept. 29,' 1902. Both lungs 
Avere affected throughout. October 8, 9 days after arriv.al, 
AA'hile sitting quietly on the hospital porch he suddenly be¬ 
came dyspneic, and complained of pain in the left side. 

Examination. —The left side of the thorax Avas found promi¬ 
nent, the intercostal spaces effaced, the respiratory moA'ements 
hardly noticeable, tactile fremitus absent, the percussion note 
hj'perrcsonant over the normal lung area, precordia and to the 
costal margin beloAV; the breath sounds Avere feeble, distant 
and bronchial, Avith an amphoric ring and accompanied by 
moist amphoric clicks, gurgles and rhonchi. The heart sounds 
AA'erc indistinct on the left, but Avell heard to the right of the 
sternum. On the right the respiratory movements AA'ere exag¬ 
gerated. He at first occupied the right lateral decubitus, but 
on the second day changed to the left. For the next three 
Aveeks he improved, although his pulse remained Aveak. Then 
he grow graduallj' weaker and died November 20, one month and 
tAVclvc days after the onset, of exhaustion. 

Autopsy. —On opening the left pleural cavity air escaped 
AA'ith a hiss. The left lung AA'as earnified and compressed 
against the spine. The pleural cavity was half filled AA’ith a 
greenish-yellow purulent fluid, the heart was draAA-n hp the right 
and the diaphragm on the left bulged into the abdominal caAnty. 
Both lungs Avere studded Avith tubercles throughout and con¬ 
tained infiltrated areas in the apices. 

Case 5. — Aged 50 years, admitted Nov. 27, 1902, complaining 
of cough, copious expectoration, considerable loss in weight, 
weakness, dyspnea and insomnia. He stated that the dyspnea 
came on suddenly about si.x Avqeks before while aboard his 
ship and that it Avas accompanied by pain in the left side and 
general distress. 

Examination. —Emaciation, cyanosis, mucous membranes 
pale, skin dry and inelastic, and all the symptoms of a com¬ 
plete pyopneumothorax of the left side AA’ere present. The 
succussion splash and hruit d'airain Avere both demonstrated. 

Over the right lung the percussion note Avas dull anteriorly 
from ape.x to nipple, crackling rales and rhonchi were heard 
throughout, and bronchial breathing over the upper lobe. The 
pulse AA’as small and frequent. His hemoglobin percentage Avas 
70, as found by Tallquist’s method. December 2 he had an 
aggraA’ation of the dj’spnea and general distress. For the 
next five days he Avas’ delirious most of the time, and died 
December 7. 

Autopsy .—The postmortem shoAved edema of extremities, 
ulcers in ileAun and appendix, contracted kidneys, and increase 
of connective tissue in liver, spleen and kidneys. The diaphragm 
on the left extended doAvn to the ninth rib in the nipple line 
and to the tenth rib in the anterior axillary line. On opening 
the left pleural cavity air escaped AA’ith a hissing sound. The 
limg AA’as collapsed and earnified up against the spine. The 
pleural cavity contained 1,000 c.c. of greenish yelloAv purulent 
fluid. On section a small caA’ity Avas foimd in the apex of the 
lung. The right Jung Avas adlierent to the thoracic Avail by 
many strong adhesions; the upper lobe Avas almost entirely con¬ 
solidated and the tAvo loAver lobes Avere studded Avith tubercles 
and infiltrated areas. The heart Avas draAA’n to the right. It 
Avas dilated and filled Avith currant jelly clots. The mitral 
A’alves Avere sclerotic, contracted and incompetent. 

Case G.—Aged 29 years, admitted July 6, 1902. Both lungs 
Avere extensively involved, especially the left. He developed a 
fistula in ano, Avhich was operated on Avith chloroform anes¬ 
thesia Sept. 25, 1902. Jan. 6 , 1903, he AA’as seized Avith sudden 
severe pain in the left chest and complained that something 
seemed to have given AA’ay on that side. He was dyspneic, 
pulse was quick, weak and frequent. He was suffering from 
shock. He then improved for a few days and felt better, espe¬ 
cially Avhen sitting up in bed. 
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Bxaminntion.— Ihc left costol margin was move prominent 
than the light. Voeal fremitus was diminished over the left 
lung. The epigastrium was tender on palpation. On ausculta¬ 
tion amphoric breathing nas heard over the left ape.v and down 
to the second intercostal space. From the second intercostal 
space to the nipple were bionchial breathing and crackling and 
musical rales and friction sounds. From nipple to base tlicrc 
were fair-sized moist rilles and the breathing was broncho- 
vesicular. Vocal resonance was present over all parts of left 
lung. A to-and-fro shnflling inuruiur was lieard at the cardiac 
ap^. Prdse was small and of low tension. January 21,^ bo 
was again seized with a sudden intense pain in the left axilla, 
accompanied by dyspnea, shock and luieonsciousness. The 
respiration became slow and labored, the pulse was lapid and 
weak. He occupied the left lateral decubitus. There was 
absence of respiratory movement over the left lung. The 
patient became cyanotic and died 45 minutes later of shock. 

Autopsy .—The left pleural cavity was found about onc-tliird 
filled with air. Tiie left lung was collapsed in the middle, 
but held firmly at the base and apex by adhesions. Tlic pleural 
cavity, in additvow to air, con.taiued a small amount of aeroim 
fluid. The lung on section contained a small c.avity in each 
lobe. The right pleurie were adherent over the greater part 
of their surface and the right lung was studded witli tubercles. 
On removing the heart tlie visceral and parietal pericardia were 
so extensively adherent to each otlicr that tliey scoincd to form 
a part of the heart wall, leaving thus no pericardial sack at 
all. The abdomen contained a small amount of a serofibrinous 
fluid. The liver was nutmeg in appearance and Glisson’s cap¬ 
sule was adherent to the diaphragm. The spleen and kidneys 
showed passive congestion and the loops of the small intestine 
were adherent to each other. 

Case 7.—^Aged 37 years, admitted June 2, 1002. 
Examination .—This showed considerable involvoraeiit of both 
lungs, and tuberculous ulcers in the larynx. His urine gave 
the diazo-reaction. He liad daily evening pyrexia, with a 
subnormal morning temperature. During bis stay at the 
sanatorium he had a jiersistent, troublesome diarrhea, and 
during the last tUiee months was troubled with emesis. He 
died Feb. 24, 1903. 

Autopsy .—A large cavity was found in the upper lobe of 
the left lung, and tuberculous infiltration tliroughout the 
lower lobe. On the right side the two layers of pleura, the 
visceral and parietal, were adherent to each other over their 
entire surface except for an area about 10 cm. in diameter 
located laterally near the lung apex. At this point the two 
layers of pleura formed the wall of a cavity the size of an 
orange. The cavity was filled with pus, and opening into it 
was an ulcerated perforation 5 mm. in diameter, w'hieh con¬ 
nected with a bronchiole. On section the lung was found 
to contain many small camties and scattered areas of infil¬ 
tration. The liver was large, pale and adherent to the dia¬ 
phragm and parietal peritoneum. The lower jejunum, ileum 
and cecum contained many tuberculous ulcers. 

Case 8. —^Aged 32 years, admitted Aug. 19, 1902. Examina¬ 
tion showed involvement of an advanced stage in both lungs. 
During the next few months his general condition improved 
very considerably. His cough and expectoration became much 
less. He gained 8 pounds in weight, and was doing so well 
that his ultimate recovery was expected. Alarch 14, 1903, 
while walking, he was seized with an attack of dyspnea. He 
was put immediately to bed and had another similar attack 
that same evening. For the next few days he continued some¬ 
what dyspneic and cyanotic, with a rapid, weak pulse and 
some pain on the left side in the region of the nipple. 

Examination .—Large moist rales and friction sounds were 
heard over both lungs. He became gradually weaker, and 
died March 23, 1903. 

Autopsy—It was found that the lower lobe of the left lung 
had retracted, forming an air space the size of patient's 
1 st at the base of the left pleural cavity just above the dia¬ 
phragm. Tile caidty contained no fluid. The lung ■was bound 
o the thoracic wall by many firm -adhesions, increasing in 
number and strength from base to ape-x. In the apex was 


found a consolidated mass of firm scar tissue the size of a 
small apple. Tubercles were scattcicd throughout both lobes. 
On the right side the lung was held firmly adhoicnt by old 
pleuritic adlicsions over its entire surface, ibe upper lobe 
contained many band-like masses of firm fibrous tissue. Tlie 
lung contained tubercles scattered througbout. In the heart 
both ventricles wcio filled with white clot, and the arch of 
the aorta contained a few sclerotic patches. 

Case 9.—Aged 49 years, admitted Sept. 2, 1002, giving a 
history of sevei e cough, copious o.vpectoration, marked dyspnea, 
and presence of tubercle bacilli in sputum. Tlierc was sliglit' 
dtilncss in rigiit apex, fine moist nlles in both upper lobes 
and cogwheel respiration over both lungs. His arteries 
sliowed considerable sclciosis. During tbo next feiv months 
he appeared to be improving, ns far as Iiis pulmonary con¬ 
dition was concerned, but bad several epileptic seizures of the 
grand inal type, and in addition developed a tenderness on 
pressure and pain on movement over the second and third 
lumbar vertebr®, which latter was relieved only by weaving 
a plaster jacket. March 11, 1903, ho complained of a severe 
pain at the right costal margin in the nipple line. This was 
accompanied by increased dyspnea. On the following day he 
again complained of a still more severe pain, but this time 
located at and above the riglit nipple. 

Examination .—^Anscnltation over this area revealed large- 
bubbling nlles and a to-and-fro rush of air as through a 
small opening. The acute symptoms, which had been violent, 
subsided, but the patient became gradually weaker, and died 
March 28. 

Autopsy .—Tbo patient showed emaciation. The heart was 
filled with mixed red and white clots. The right lung was 
adherent to the thoracic wall tlnougliout except at the base 
and over the middle third, where the lung was collapsed, thus 
forming two cavities of irregular shape, each of which con¬ 
tained about 500 cubic cm. of space. These two cavities 
were filled with pus and connected by a sinuous canal. The 
upper one connected with a bronchiole by an opening 1 cm. 
in diameter. On section the lung itself was found to con¬ 
tain a few tubercles scattered througbout the two upper 
lobes, whereas on the left the lung seemed free from tuber¬ 
culous changes. 

Case 10.—Aged 25 years, admitted Feb. G, 1003, very weak 
and in an advanced stage of pulmonary phthisis, both lungs 
being involved in their entirety and m'th excavation in their 
apices. He had cliilis, night sweats and remittent pyrexia. 
Then for a few weeks he seemed to improve. He grew stronger, 
and felt better generally. Dining the night of April IG he 
was seized witli a severe pain in tlie region of the right 
nipple. He was dyspneic, cyanotic, and bad a rapid, weak 
pulse. His voice was husky and whispering. He lay on 
the left side. 

Examination .—The right side of the thorax was prominent, 
and tiie intercostal spaces effaced. Vocal fremitus was all 
but absent, and over this side there was a full hyperresonant 
percussion note extending from the third rib to considciably 
below the normal upper border of liver dulnesa. The liver 
could be felt extending two finger breadths below the right 
costal margin in the nipple line. The heart was displaced 
to the left. The bruit d-’airain was present on combined 
auseult.ation and percussion. April 19 the patient was very 
dyspneic and complained of a feeling of tightness on the 
right side. Fluid was detected by the percu.ssion note and 
succussion splash, and 500 c.c. were aspirated and the side 
strapped. This gave him comparative comfort for several 
days. During May he had three attacks of hemoptysis, and 
another one on June 6. At present he is in a very weakened 
condition, which is rendered so prccariouB by the small 
amount of serviceable lung left that an early fatal termimT- 
tion seems inevitable. 

StniMAliT, 

Etiology .—Of the above series o had been at the sana¬ 
torium for from 2 montlis and 24 days to 1 year, 10 
months and 19 days, and were doing so weli prior to" the 
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onsci of the pneumothorax tliat Avero considered as 
rapidl}'^ apjmoaching tJie time udion they could bo consid¬ 
ered arrested cases. Leaving out the case of partial 
pneumothorax discovci-od posimortem, and ihc total 
case which existed at the time of arrival lierc, and 
whose exact time and manner of onset arc unknown, 
the accident occurred at a time when the patient was not 
exerting liimself, until the possible exception of tlie 
epileptic, who had frequent severe paroxysms of coiigli- 
ing. In each case the accident occurred at a time of 
comparative rest. Five of the attacks occurred during 
the night when the patient was in bed, two occurred 
while leisurely walking, and one while sitting quietly 
on a shaded porch. In 9 of tlic cases there was advanced 
pulmonary disease, and in hut 1, the epileptic, was the 
lung involvement at an early stage. In all cases the ex¬ 
tent of the pneumoihorax depended on the strength, 
location and extent of the pleuritic adhesions if present. 
In the cases of total collapse of the lungs there were 
either no signs of adhesions or the lorn remains showed 
that they had been few and weak. The extent and lo¬ 
cation of the partial pneumothoraces depended entirely 
on the adhesions and not on the site of the perforation. 
Perforations were not found through old adhesions, nor 
through the walls of large cavities, but occurred where 
the adhesions were young and friable or more commonly 
absent. Air having gained entrance between the two 
layers of the pleura, the lung collapsed at that point 
where the adhesion between the ^^scoral and parietal 
plcurte was least, nameljq where there were either no 
adhesions at all and the only resistance to be overcome 
was the negative pressure of the pleural cavity, or else 
wdiere there were only such adhesions as could be easily 
torn. 

Morlid Anatomy .—Of the 10 cases, as previously 
stated, 5 were total and 5 partial pneumothorax; 5' 
were on the left and 5 on the right side. Of the par¬ 
tial cases 2 were at the base, 2 were about midway be¬ 
tween apex and base, and 1 consisted of two 
cavities, 1 at the base and 1 midu'ay between 
apex and base. Eight of the cases had fluid in 
the cavity. In 5 it Avas purulent, in 2 serous and in 1 
serofibrinous, the character of the effusion depending 
on the exciting organisms and the nature of the pleurisy 
set up. In the cases of total collapse of the lung, and 
to a lesser degree in the partial, the heart was found 
draum toward the sound side, but not rotated appre¬ 
ciably; the diaphragm on the affected side was much 
loAver than normal, and in the cases where the intra- 
thoracie pressure was great, due either to a valvular 
conformation of the lung perforation or its closure, and' 
the subsequent collection of effusion in the pleural cavitj', 
it bulged doAvnward with its convexity in the abdomen. 
The liver descended with the diaphragm and was in 
right-sided cases found extending from one to several 
fihger breadths below the right costal margin. 

Synwio7ns.—The symptoms of onset in the above 
cases were very similar, and consisted of an initial in¬ 
tense sharp pain on the affected side, accompanied 1^^ 
urgent dyspnea, general distress, cyanosis, and a rapid, 
Aveak nulse. The pain was in 5 eases referred to the nip¬ 
ple region, in 1 to the axilla, and in 1 at first to the cos¬ 
tal margin in the nipple line, but later to 
while in 1 case no pain was complained of at all. The 
three latter were in cases of partial pneumothorax. The 
vSS was in most cases affected, being weakened and of 
a whi^'ering character. The patient in one or two cases 
U a MBct breaking as of something giving way m 
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the thorax. As a rule, ivlien first seen after the accident, 
the patient lay on tlic sound side, but after a few days 
udien the initial pain had subsided lie iuA'ariably changed 
and rested on the affected side. 

Contrary to the prcA^ailing opinion and experience 
that llic symptoms of partial pneumothorax are mild 
and the accident not of serious moment to the patient, 
our five cases of the aboA'e series Avere as serious and 
fatal as the total form. Disregarding the one case Avhieli 
was not discoA'cred during life, the subjective symptoms 
Avcrc just as severe and the general distress, dyspnea, 
ey'anosis and shock just as marked in the partial as in 
the total. 

Tlio physical signs differed, depending on Avhetlier 
the pneumothorax was partial or total, and, if partial, 
on its extent and location. In total collapse of the lung 
the signs Ai’erc those invariably found. The affeeted 
side Avas enlarged and the intercostal spaces more or 
less effaced; the shoulder usually elevated; much 
diminished respiratory movement, or .its entire absence 
OA'cr that side, whereas the sound side made more for¬ 
cible movements than normally due to the extra work 
throAA’n on it. When the lesion was on the left side, the 
cardiac apex pulsation Avas absent, and a marked epi¬ 
gastric pulsation present. When the lesion was on the 
right, the apex beat Avas found moAmd to the left. Per¬ 
cussion over the affected side gave a hyperresonant or 
a truly tympanitic note extending in ail directions be¬ 
yond the normal lung boundaries. Auscultation gave 
different results, depending on the size and nature, 
whether open, closed or valvular, of the pleural perfora¬ 
tion. Immediately after the accident there was usually 
' heard a distant tubular to-and-fro rush of air which 
had a decided amphoric tone. Mingled Avith this were 
usually heard amphoric tinkling and bubbling rales. 
Soon after the occurrence of total pneumothorax fluid 
inAmriably began to collect in the cavity, due either to 
fluid escaping from the lung through the perforation or 
to a pleuritis. or to both, the former causing the latter. 
After the first two or three day^s folloAving the onset the 
acute symptoms of pain and the general distress sub¬ 
sided and the patients felt quite comfortable, aside 
from the dyspnea. 

Prognosis .—The prognosis at this sanatorium has 
certainly been very iinfaAmrable, all the cases dying as a 
direct result of the accident, excepting the two pre- 
Auouslj' mentioned, one of AAdiich was partial and dis¬ 
covered at autopsy, and the other total, but expected to 
end fatally at any moment. Of the cases, 3 died from 
shock, 2 in a little oAmr an hour after the onset, and the 
third after 15 days, from what seemed a giving way of 
adhesions and the enlarging of an already partial col¬ 
lapse of the limgs; 2 died of asphywia, 1 in three, and 1 
in nine day's, and 3 died from exhaustion in from ll 
day's to 7 weeks. The cases of partial pneumothorax 
liA'ed from 3 to 17 days, and the total cases from 1 hour 
and 10 minutes, to the duration of the case still living 
at an interval of OA'er two months from the onset. 

Conclnsions .—From our experience of the last nine 
months it Avould seem that pneumothorax is a more 
common accident here than elsewhere, and that the 
prognosis is less hopeful. If this be so Ave Avould natur¬ 
ally look to the altitude of 6,150 feet as a possible expla¬ 
nation, inasmuch as it requires more air to be respired to 
oxygenate the blood, and consequently a greater amount 
of lAmg or a greater activity of the same amount as 
would be needed in less elevated regions, and therefore 
any great disturbance of the respiratory tract such as 
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occurs in pncumolhorax is not well borne. But the draw¬ 
ing of conclusions as to why so large a percentage of the 
deaths at this place have been due to this cause must be 
deferred until more cases and a larger series can be re¬ 
viewed. ' 

I desire to thank Dr. P. M. Carrington, at whose in¬ 
stigation this report was written, for placing at my dis¬ 
posal the records of the sanatorium. 


HEADACHE FROM HOH-SUPPHEATIVE IH- 
FLAMMATIOH OP THE ACCESSORY 
SINUSES OF THE NOSE. 

CHARLES M. ROBERTSON, M.D. 

Prolessor o£ Bhlnology and Laryngology, Chicago Policlinic. 

CHICAGO. 

Attention has recently been called to headache from 
disturbance of air pressure in the accessory sinuses 
of the nose. This 'disturbance, not so rare as might 
be supposed, produces all the symptoms of an em- 
P 3 'ema, except the discharge. The cause of this con¬ 
dition is stated by one author as being “from air pres¬ 
sure in the sinus.” It seems to me, however, to be pro¬ 
duced by a diminution of air pressure in the sinus. This 
diminution in pressure is caused by obstruction to the 
ingress of air to the particular sinus by closure of its 
natural orifice. For instance, the middle turbinal may 
be swollen from inflammation; the swollen body ob¬ 
structs the sinus so that the cavity is shut off from the 
nasal chambers. The imprisoned air loses its oxygen 
from absorption by the blood vessels in the mucous mem¬ 
brane of the cavity. As a result of this absorption, the 
pressure on the mucous membrane is lessened by rarefi- 
cation of the air contained in the cavity. This causes a 
swelling of the mucous membrane in the sinus. If 
the opening becomes patent, the 'condition subsides, but 
in cases where the opening remains closed for some time, 
the cavity is encroached on, 1, by swelling the mucous 
membrane; 2, by the pouring out into the cavity of 
Ijunph, and 3, by the engorgement of the mucous mem¬ 
brane itself by lymph. 

The same condition exists here as in non-suppurative 
inflammation of the ear, caused by occlusion of the 
eustachian tube. The symptoms vary according to the 
time the sinus remains closed. The case may present in¬ 
termittent symptoms from the occasional opening of the 
sinus by the contraction of the tissues of the middle turbi¬ 
nate. The usual objective signs of empyema are absent. 
There is no mucopurulent discharge and transillumina¬ 
tion gives a negative result. 

Case 1.—^Mrs. F. J. S. This patient has a nose that ap¬ 
pears normal in condition save that there is a hypertrophy 
of the anterior end of the middle turbinate. She complains 
of almost constant intense pain between the eyes. It has 
lasted now for two weeks. She had a similar attack one 
year ago, which followed “a cQld in the head,” and was at 
that time treated by her oculist, who dropped medicine in 
her eyes and gave her prisms for the relief of exophoria. 
She subsequently was under the care of an osteopath who 
treated her till the symptoms subsided. The former attack 
lasted'about three months, until the weather became warmer. 
At present she complains of photophobia and pain on pres¬ 
sure over the inner angle of the eye. There is no discharge 
in the nostril, but the middle turbinate is large, red, swollen 
and slightly myxomatous. Applications of cocain and 
adrenalin contracted the tissues of the middle turbinate so 
that a small pledget of cotton could be pressed under it. The 
turbinate was painted with glycerin and iodin, and the pa¬ 
tient experienced relief in an hour after the application. Five 


treatments, given during a week, resulted in a complete ces¬ 
sation of symptoms. There has been no recurrence of the 
symptoms since, six months after treatment. 

Case 2.—litrs. A. W. K. had antrum disease 3 years ago 
and was treated by irrigation through the natural orifleo 
daily for six months, when a cure was effected. There has 
been no discliarge since that time. The present trouble dates 
from about two months ago. The patient is very nervous, 
has flushing of the faee which lasts about 18 to 24 hours 
and which is followed by headache which settles over the 
right antrum. The headaches are’ similar to those she had 
while she had antrum disease. Transillumination test shows 
both sides very clear and.of equal brilliancy. The nose is 
high and narrow. The right middle turbinate hangs well out 
into the nostril and extends doum to the upper edge of the 
lower one. There is some hypertrophy, most marked on the 
outer side of the body, toward the hiatus semilunaris. The 
tissue is red and swollen. It is impossible to pass a probe 
with a small pledget of cotton under the body without using 
force. After shrinking the membrane with cocain and 
adrenalin, the opening of the cavity of the antrum was painted 
with an astringent pigment and the patient was not seen 
for two days to note the effect. On the third day she was 
seen again and said that the pain had disappeared in an 
hour or two after the first treatment, and that relief lasted 
24 hours. Subsequent treatments corroborated these facts. 
No permanent effect being obtained, at the end of two weeks 
the anterior end of the middle turbinate was out away and 
was followed by absolute and prompt relief. 

These cases Represent a class of headaches heretofore 
overlooked, and in one of them the advice of a compe-r 
tent rhinologist was sought, who said it was only imag¬ 
inary or due to some little cold. It is thus attempted to 
show that we have non-suppurative inflammations of the 
accessory sinuses of the nose, as well as in other portions 
of the body, and that it is possible to relieve such cases 
by the treatment of the tissues which are the cause of 
the trouble. Attention to the middle turbinated body 
is becoming more imperative, as it is the key to the most 
important part of the nostril. 

100 state Street. 


HOSPITAL EXPERIENCE NECESSARY FOE 
LICENSURE—A SUGGESTION IN MED¬ 
ICAL EDUCATION. 

LAWRENCE E. HOLMES, A.B., M.D. 

BILTJIOKE, ASHEI'ILLE, N. C. 

Much has been written on medical education, and the better 
medical schools are trying to raise the standard by requiring 
more in the way of general education before allowing one to m^ 
triculate, and a more thorough knowledge of medicine, both tlieo- 
retical and practical, before granting a diploma. The civil 
authorities in the different states are more or less active 
in the same line, one state after another in the past few years 
having made it illegal for a person to practice medicine before 
he has, ostensibly, shown his fitness for the work, by passing 
the examination of the licensing board. 

These facts show, in brief, that: (1) The standard of 
educational equipment of the average physician is so low 
that those best fitted to judge are far from satisfied -with it, 
and (2) these are anxious to improve the present state of 
affairs. We must admit, however, that the present methods 
of raising the standard are inadequate, and that the prospects 
for improvement are not so bright as we would have them. 

The requirement of a collegiate degree before admission to 
a medical school is greatly to be desired, but it will be many 
years before this will be done by any but a very few of the 
best schools. State board examinations, though very unsatis¬ 
factory and inadequate, are undoubtedly of great benefit, and 
are a step^ in the right direction, but are only a short step 
on what will prove to be a long journey if we follow the same 
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To give an example of the inadequacy of wliicli I speak, let 
mo mention the case of a young man who, after receiving 
his diploma from a small, almost unheard-of medical school, 
took the examination of a state board, whose requirements 
are said to be among the highest. While being “quizzed” by 
another man who was taking the same examinations, he was 
asked something about syriugomyelia. The young ph 3 ' 8 ieian 
hesitated, he evidently knew nothing about it, and then he 
explained his ignorance bj*' saj’ing that he had seen the name 
in his text-book, he thought, but that, when they were study¬ 
ing the text-book—not medicine, mind jmu, but the text-book— 
they had skipped that subject with several otlicrs. He made 
this statement with the utmost candor, and it probably never 
occurred to him that there was anj' difference between the 
sUidy of medicine and the studj’' of a text-book on the subject. 
Nevertheless, this man, ndio evidently had no conception of 
what a medical education ought to be, passed the e.vamina- 
tion, was granted a license, and Avas thus turned loose on the 
community. This is merely a single case, hut undoubtedly there 
are, every j-car, many men no better qualified than the one 
above referred to presenting themselves before examining 
boards, who, nevertheless, under the present Ioaa’s in most 
states, are compelled to grant them licenses to practice, merely 
because they have passed their theoretical examinations. 

The object of the state board of e.xamincrs is to prevent men 
without the neecssarj’ requirements from practicing medicine, 
but in many eases it lamentablj' fails, even though the re¬ 
quirements of the particular state board maj’ be far above the 
average, .iidmitting this to be the case, is there anj’ other 
practical Avay of remedj’ing the evil? It seems to me that 
there is, but, unfortunately, it does not lie in the power of 
the medical profession, but in tliat of the legislative authori¬ 
ties, whoso duty it is to see that the men whom they 
pronounce worthj' to take in their liands the lives of their 
fellow beings (for whose benefit and protection they are sup¬ 
posed to enact laws) are worthy of and fitted for the trust. 

The method I Avish to suggest is this; That the state, 
in addition to i-equiring that the applicant pass the state 
board examination, shall require the applicant to liaA'e had at 
least one year’s hospital AA’ork before his license is giA’on him. 
By hospital AA’ork I mean that AA’hieh is afforded by the 
position of interne in a good hospital. At first sight this 
may seem impracticable, but it is not likely that it AA'ouId 
proA'e so. It maj' be said that there are not enough of such 
hospital positions for CA’ery graduate in medicine to obtain 
one. With the present number of annual graduates this 
may be true, but it is a Avell-knoAvn fact that the supply of 
physicians is far in advance of the demand, and if the supply 
AA’ere cut doAvn to meet the demands there Avould in all prob¬ 


ability be positions for all. 

Such a legislative proAusion AA'ould be all the more desirable 
from the fact that it Avould not only greatly aid in cutting 
down this far too-plentiful supply and thus aid in reducing 
so much commercial competition, but, AAdiat is better, it would 
cut off its least capable and desirable portion, for it is AA’ell 
known that the better men in a graduating class, in the better 
schools, can get hospital positions, though sometimes they 
may have to Avait for a year or so before going on duty; and 
not only that they can get them, but that, as a rule, they are 
not satisfied until they do, and do not consider themselves 
fitted to practice medicine till they have profited by the prac¬ 
tical experience which such positions afford. It is, as a general 
rule, the least capable and most unfit men in any class who 
are willing to start out in private practice Avitliout getting 
hospital experience—though, of course, there are exceptions 
to this rule.' Undoubtedly such a law would work 

im-ustice in certain cases, but that it Avould be of the 
greatest good to the greatest number, Avliich ought to be the 
fundamental principle in' all legislation, there can be no doubt 


%t:it;rit -ay be said that this suggestion with regard 
o medical legislation is too Utopian to be practicab e in this 
f Tt has not proved so in others, and why should the 
rat.l pr=f.ssl.n » ttl. country b. behind tb.t .< otbe. in 


their standards and ideals? In time some such step must 
be taken, and Avhy is not the time now ripe for it? The only 
hope of progress is in having high standards and ideals. Let 
us do all Avc can to elevate them! 

THE PLASTIC SUKGEEY IN THE UNIVERSITY 
MATERNITY EOR THE YEAR 1903.* 
BARTON COOKE HIRST, M.D. 

PIIlLAUELPlIIA. 

Tile propriety of repairing the posterior vaginal wall 
and the polvie floor after labor by an immediate or in¬ 
termediate operation is universally conceded. It is 
cnrioiis, therefore, that the other injuries of the genital 
canal in labor are ignored by the majority of general 
practitioners and specialists, although they are almost 
as common and haA^e consequences quite as serious as the 
so-called Taccrations of the perineum." Indeed, Avhen one 
considers the indubitable relationship of lacerated cer¬ 
vix to cancer of that region and the discomfort of a 
cystocele, it is questionable if injuries of the pelvic floor 
are not of subordinate importance among the three 
varieties of traumatism to which the genital canal is 
subjected in labor. 

It must appear illogical to the unprejudiced observer 
to admit that injuries of the pelvic floor should be re¬ 
paired Avithout fail in the puerperium, but' that the 
other injuries of childbirth, equally disadvantageous to 
the patient, just as amenable to reparative treatment, 
may be neglected. I became impressed with the unim¬ 
peachable logic of this AUCAV some three or more years 
ago. After desultory attempts at first to apply it in 
practice, the principle was finally unreservedly adopted. 
For more than two years not an injury or a pathologic 
consequence of labor has been alloAved to remain uncor- 
rccted in the University Maternity. Pelvic inflamma¬ 
tions, displacements of the uterus, diastasis of the recti 
muscles, nephroptosis, injury of the coccyx, inflamma¬ 
tions and injuries of the pelvic joints, pelvic and abdom¬ 
inal tumors and diseases complicating childbirth, all 
i-eceWe their appropriate treatment. 

It is, hoAvever, the purpose of this paper to direct 
particular attention to our experience and results in the 
primary and intermediate repair of the cervix and of the 
anterior vaginal Avail, regions which have been strangely 
neglected not only by physicians in general, but by ex¬ 
perts in charge of our large maternities. ' 

THE CERVIX. 

During the past year the cervix has been repaired in 
53 puerperal patients.’- The result has been perfectly 
good in eA^ery case. All of these operations Ai'cre per- . 
formed after the fifth day^, usually at the end of the first 
week. PreAuous experience had taught us that an opera¬ 
tion on the cerAux before the fifth day was' too often 
folloAved by infection of the endometrium and fever. 
At the end of a week this is not the case. We postpone, 
therefore, the repair of the injuries of childbirth for a 
week, if the cervix is involved. The patient is put. on 
an operating table, and all of her injuries are repaired 
by a formal operation tmder anesthesia. I do this in 
private as Avell as in hospital practice and with equally 
good results. 

THE ANTERIOR VAGINAL AVALL. 

Any one who routinely examines the anterior vaginal 
Avail after labor-by pressing a forefinger upward in the 

• Read before tbe rhlladelphia County Medlenl Society. 

1 The cervix was lacerated In 27.8 per cent, of the women 
delivered; the anterior vaginal wall In 22 per cent., the perineum 
and pelvic floor In 38.7 per cent. 
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sulci toward tire pubic bone, u'ill be surprised at first 
to find how frequently the fascia and niuscle of the uro¬ 
genital trigonum are torn through. This is the first step 
in the pathologic process that ends in a cystoccle. Ihe 
laceration is usually submucous, but whether it is or not, 
it is as easily and "effectually repaired as the analogous 
injury in the posterior sulci. The operative technic by 
which this result is secured has been described in another 
place." The anterior vaginal wall has been repaired m 
42 patients during the past year, in each instance with a 
perfect restoration of its muscular and ligamentous sup¬ 
port. We liave, I firmly believe, prevented this number 
' of c 5 -stoceles which would otherwise have developed in 
the future. 

■\Ye may claim, I think, with this record to have dem¬ 
onstrated that all the injuries of childbirth can he suc¬ 
cessfully repaired during tlie puerperal convalcseence. 

It is pertinent to inquire, therefore, what valid excuse 
can be offered for the common practice of neglecting 
two-thirds of the lacerations of childbirth, while one- 
third, it is admitted, must be attended to. Why should 
a woman after labor be only partly patched up ? Why 
should any woman be condemned to years of disability 
and invalidism as the result of childbirth, and finally be 
subjected to a secondarj^ operation, when she could be 
restored to a perfect physical condition during the lying- 
in period ? This is a question which w’e should seriously 
consider ourselves before it is • forced on us from the 
outside. 

There is no reason at all why this work should not be 
properly performed in the maternit}’’ hospitals of the 
country. Any institution of the kind not equipped for 
pelvic and abdominal surgery and not provided with a 
staff competent to give the patients the attention so 
many of them require, should obviousl}^ either be re¬ 
formed or'suppressed. In private practice, it must be 
conceded, there are difficulties to overcome, but these 
difficulties are not insuperable. In the first place, the 
slipshod methods of the past must give place to a more 
modem technie. It is impossible either to diagnosticate 
or to treat the injuries of childbirth properly with the 
woman across the bed in the first few minutes after de¬ 
livery, or even, as a recent text-book recommends, before 
the expulsion of the placenta. The patient should be 
put on a table with the legs supported as in any other 
thorough gjmecologie examination or vaginal operation. 
A specialist will have a good portable operating table 
and a corps of assistants, but any general practitioner 
can secure a kitchen table and can provide himself with 
portable leg supports. The only assistant he absolutely 
requires is an anesthetizer. The necessary instrumental 
equipment is so simple that it is within any one’s means. 
The aseptic technic _ necessary for the patient’s safety 
must be familiar to any one fit to practice obstetrics at 
all. 

It has been argued that the adequate repair of the in¬ 
juries of childbirth would be too much trouble, would 
not be.sufficiently remimerated, would not be tolerated 
by many patients, and is, therefore, impracticable. The 
same arguments could be urged against almost 
any advance in medicine, and if valid, would stop all 
progress. It is true that some physicians who practice 
obstetrics to-day could not successfully repair any of 
the injuries of cliildbirth, but this will not be true of 
the immediate future. No medical student leaves the 
University Mf Pennsylvania who has not served as assist- 

2. Text-book on Obstetrics, fourth edition, and Text-book on 
Diseases of Women. 


ant in several operations to repair all of the in;junes of 
parturition, and no doubt the other medical colleges in 
the first rank arc giving their students equal • 

It is exhilarating to think wdiat this improved tram ng 
can accomplish in preventive medicine. If every woman 
Averc given the attention she ought to receive after 
childbirth, three-fourths of the diseases of women would 
disappear. 


Clinical Report®. 

FOUR CASES OF INTEEGURRBNT ERYSIPELAS 
IN MELANCHOLIA. 

WITH RAPID KECOimUY OR GREAT IMPROVEMENT IN 
' EACH CASE.* 

ARTHUR W. ROGERS, M.D., 

WAUWATOSA, WIS. 

Introduction .—Recoveries from tlic acute psychoses ns given 
by dilTerent nulliorities vary all the way from 60 to 80 per 
cent. The course of treatment in the great majority of these 
cases is necessarily prolonged, requiring from three to twelve 
months’ time, and calls for the utmost patience and perse¬ 
verance on the part of the family, the physician and the 
nurse. However, it occasionally transpires that some inter- 
current disease or some unforeseen agency interferes to cut 
short an attack of mental disease and we have knoivn in¬ 
stances where factors, otherwise considered etiologic, bare 
been responsible for a sudden favorable turn in the disease. 
Tho shock following surgical operations has in many predis¬ 
posed individuals produced insanity. Tj’phoid fever and other 
e.\hnusting diseases also play their part in bringing about a 
state of mental derangement. In' some instances shock alone, 
traumatic, surgical or emotional, is responsible for the develop¬ 
ment of a favorable mental reaction, while in others toxins 
■ circulating in the blood or the reaction due to a febrile move¬ 
ment may he the cause. This so-called reactionary process is 
the principle applied in thyroid therapy, frequently used in the 
treatment of some forms of insanity. Thus it is evident that 
some agencies usually considered causative may also prove 
curative under certain conditions. 

I present the histories of four cases in which this reactionary 
process rvas brought about by infection ivith the streptococcus 
of erysipelas. All were cases of acute melancholia ■with pro¬ 
found depression and symptoms promising a protracted course. 

Case 1.—A man, 42 years of age, American, married, lumber, 
merchant, gave no history of excesses in any line, but was 
of a highly neurotic temperament. He had always enjoyed 
good health and strength aside from an attack of appendicitis 
about ten years previously. At that time an abscess formed 
and ruptured into the bowel and left a more or less chronic 
gastric disturbance. Early in the fall of 1902 he received quite 
an emotional shock by the sudden death of a 4-year-old 
daughter, to whom he was very much attached. There soon' 
followed nervous indigestion, insomnia and loss of iveight. Then 
ideas of self-depreciation and marked hypochondriacal obses¬ 
sions and finally an uncontrollable agitation developed. This 
patient first came under observation Nov. 12, 1902. At this 
time a full examination was rendered impossible because of his 
notation and his refusal to answer questions intelligently. 
Tliere was marked insomnia, very little appetite, the tongue 
was covered -with a heavy, dry, yellowish coating and the 
bowels were constipated. The deep reflexes were all much 
exaggerated, yet there was no evidence of organic disease. 
The picture was one of agitated melancholia, with anxious 
e.Ypression, hesitating and disconnected speech, marked con¬ 
fusion of ideas and great impairment of volition. He was 
unable to dress or feed himself, and passed most of the time 
walking about his room, fearing that food or water taken 
into his stomach would produce appendicitis, and frequently 
asserting that he knew death was impending. November 15 

• Read before the Milwankee Medical Society. 
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it was noted that he imd been growing more agitated and 
resistive. At this time iie gave expression to well-defined 
delusions of persecution, refusing food from fear of poisoning, 
would not undress at night because he knew that his enemies 
would come in and carry him off to the torture chamber, 
consequently his sleep was much broken. All his symptoms 
pew more pronounced until he seldom spoke, would do noth¬ 
ing for himself, and required to bo fed with the stomach 
tube. November 21 patient awakened with a well-defined 
facial erysipelas, beginning on the right side of his face just 
in front of the ear and in the external canal of the left ear, 
from which came a scropurulcnt discharge. At this time the 
axillary temperature was 100, pulse 05, while there was a 
slight improvement in his mental condition, so that he took 
food freely. During the next week the infection spread 
entirely over his face. The fever remnined aroupd 103 P., 
and at one time reached 105 axillary. Pulse and respiration 
wep rapid. During the height of the fever he wafe mildly 
delirious at times, but for the most part exhibited a clearness 
of ideas and a freedom from depression witnessed at no 
previous’time during his illness. lie took nourishment well 
and extended his co-operation in every respect. There was 
no return of the temperature twelve days after the crysipela.' 
first appeared, and seventeen days from the time the infec¬ 
tion manifested itself he was dressed and walking about his 
room, partaking heartily of solid food, while his sleep and 
other physical habits were normal. 

The most interesting feature of this case was the disap¬ 
pearance of the depression and all other mental symptoms 
ns the fever subsided, so that in fourteen days he passed from 
a condition of profound and progressive depression, utter 
confusion of mind and well-defined delusions to one of clear 
perception, buoyancy of spirits and freedom from delusions. 
Improvement was tininterruptcd, and there was no return of 
any mental irregularity, and on Jan. 5, 1003, seven weeks 
after admission, patient was discharged in prime physical 
health and mentally sound, aside from an unnatural degree 
of buoyancy. 

Case 2. —A man, C4 years of age, with unusually good 
hereditary influences, married, the father of five healthy 
children, and a well-to-do farmer, reported having been in 


excellent health of body and mind for the past thirty-four 
years. ^Yhen 30 years of age he had an attack of neuras¬ 
thenia, lasting only a few weeks. Early in November, 1902, 
patient began to “feel out of sorts” and complain of fatigue, 
nervousness and broken sleep. He rapidly grew worse, so 
that on Jan. 7, 1903, when admitted to the sanitarium, he 
was very depressed, talked but little, was very restless and 
uneasy, walking the floor most of the time while awake, 

' rubbing and wringing his hands, saying he was not ill but 
was suffering for his sins. His delusions related to his un¬ 
worthiness, loss of property, imaginary poverty, and utter 
hopelessness of anything being done for him. His physical 
condition was quite reduced, sleep very broken, appetite 
poor, but organic changes were absent, aside from considerable 
arterial thickening. I was called to see this patient early 
one morning six days after admission. He was profoundly 
depressed, refusing food, and an erysipelatous 'rash was spread¬ 
ing over his face. Temperature was 105, pulse 140. During 
the next four days the temperature, ranged from 102 to 104, 
pulse from 85 to 110. At this time he began showing less 
opposition to treatment and took nourishment more freely. 
He also answered questions more promptly and rationally. 
Eight days after the first appearance of the rash the tem¬ 
perature and pulse were normal. Erom the inception of the 
Lver motor restlessness practically subsided and never reap¬ 
peared, and his sleep improved. There was at the same time 
quite a sudden change for the better m his mental state, so 
that all opposition disappeared, and he co-operated f'-eejy in 
bis treatment. His conversation was more free and rational, 
Ld sixteen days from the development of 

infection the following entry was made in his history Patient 

is improving daily. Had eight hours’ natural 

Eating well. Talks freely and rationally. Is bright and 

serial for tl.o »0.t part, a"” 


that he will recover. Does not show any delusions or other 
mental irre^laritics.” On March 2G, 1903, or ten weeks 
after admission, he was sufficiently improved to return homa 

^ Case 3. A man, 49 years old, of a highly neurotic nature 
single, and a very successful traveling salesman, came under 
ob.scrvation Feb. G, 1903. Five months previous to admission 
he found himself growing nervous and irritable and unable 
to apply himself to business. Insomnia became a source of 
great anxiety to him, and- he slowly drifted into a state of 
melancholia, with many and rapidly changing delusions of a 
hypochondriacal oider. He was positive that nothing could 
be done for him. His waking hours were full of horrible 
fears, and his few hours of sleep disturbed by terrifying 
nightmare. If he were left alone a few minutes he became 
so alarmed as to cry out for help. Physically he was much 
reduced. Nineteen days subsequent to his admission he 
developed facial erysipelas, ivith a temperature of 103 and a 
pulse of 130. Tlic eruption, temperature and other somatic 
symptoms ran a course of only five days. Coincident with 
the first rise of temperature, there was an improvement in his 
mental state, and the notes state that five days after the 
fever subsided he was normal, less nervous, sleeping better 
and appeared much less anxious about himself, and patient 
stated he was feeling better in every way. At no time sub¬ 
sequent to this infection was there any return of his delu¬ 
sions, although at times he became nervous and anxious. In 
four weeks he returned home and gradually began to take 
up his duties, and is quite well to-day. 

These three cases demonstrate the almost miraculously 
sudden ph 3 ’sicnl improvement and rapid melting away of 
delusions not infrequently witnessed by those coming in con¬ 
stant contact with the insane where some intercurrent dis¬ 
ease or severe shock occurs. This i.s, however, more frequently 
the case in the reaction following the infection with the germ 
of erysipelas. None of these three cases has suffered from a 
return of their mental symptoms during the past twelve 
months. I had the opportunity, however, to observe one 
more psychosis complicated with erysipelas where the results 
were not so permanent but none the less sudden and 
pronounced. 

Case 4.—A man, 45 years of age, was suffering from pro¬ 
found melancholia. Insomnia, motor agitation and complete 
refusal of food were present along with delusions of perse¬ 
cution and loss of property. In this condition facial 
erysipelas developed, accompanied by a run of fever lasting 
a week, temperature never going above 100.5. Patient began 
to improve in every way as the temperature^ developed. His 
physical habits and functions became regular. There was a 
rapid mental clearing up, but he never abandoned the delusion 
that he was a ruined man financially. Four weeks later he 
began to grow more restless, sleeping poorly, and was more 
or less under the control of his delusive ideas. During the 
next eight weeks his condition remained stationary, but at 
no time during the past several months has he returned to 
the profound depression and confusion preceding the infection 
above named. 

CIESOID ANEUEISM OP THE BEANCHES OP 
THE INTEEHAL CAROTID AND 
BASILAR ARTERIES. 

GEORGE H. HEmiULLEE, M.D. 

Medical Inspector of Public Schools. 

WASItlNGTOW, D. C. 

I am indebted to Dr. Charles Montgomery for the privilege 
of reporting this case. 

The patient, M. M., aged 13, has a negative family history. 
She presents a tumor over the right orbit which is said to 
have appeared a short time after birth as a growth the size 
of a hazel nut, whereas it now extends midway to the occiput. 
The’ tumor is pale in color, of a douglij' consistency, and is 
composed of dilated terminal branches of the* ophthalmic 
artery. There is absence of hair over the tumor. The eye 
projects forward, downward and outward. The conjunctiva 
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of the uppei lid and of Uie inner and outer angles of Uie eye , 
is thickened by distended blood vessels. The checks show 
dilated capillaries near the nose. Dilated vessels aic not seen 
clsewheie. Thcie docs not appear to be any weakness in the 
walls of the arteries, as was shown by the prompt arrest of 
hemorrhage following the extraction of a right upper molar. 
This opeiation gave the patient gicat pain, showing that the 
fifth nerve was not affected. The fingers of the left hand aic 
flexed and can cxeit some pressure, but less than can those of 
the right, and when this picssuvo is exerted a tremor develops. 
This is shown in the photograph by the binned image of the 
hand which held the pencil, while the light hand was per¬ 
fectly steady. The extensors are paralj'zcd; she straightens 
her fingers with the other hand, but they immediately retuin to 
the flexed condition. The left leg shows the same condition, 
the extensors are paralyzed, the flexors are in slight spasm, 
and in walking there is a spastic gait, the toes catehing the 



ground. The spasm of the fle.xors has developed gradually 
during the last six years. The skin of the left side is hyper¬ 
esthetic. The right ear is deaf, the right nostiil has lost the 
sense of smell, the right eye is blind and its pupil smaller than 
that of the left, but acts consensually, though sluggishly, with 
the left. All the external muscles of the right eye excepting 
the external rectus and the superior oblique are paralyzed, as 
IS evidenced by the inability to move the eye up and in beyond 
the median line. The upper lid can be raised slightly, but 
that is evidently due to the action of the occipitofrontalis 
^ {i. e,, paralysis of the thiid nerve with the exception of 

the fibcis supplying the sphincter of the pupil and the ciliary 
muscle; these also do not functionate propelly, as is evidenced 
by sluggish pupillaiy leaetion). 

Ophthalmogeopic examination shows the media peifectly 
deal. The optic nerve can not be seen. The entiie background 
shows one mass of closely packed distended and toituous 
aiteiies which have lost the cential reflex band. At no place 
in the letina is thoie the smallest aiea fiee fiom vessels, and 
aiteiies can not be distinguished fiom veins. The left eye re¬ 
tains the power of all tlie muscles, hut the pupil does not re¬ 


act when light is thrown into the right eye. There is entnc 
absence of tL left side of the field of vision and the 
is contracted to within ten or fifteen degrees of the fixation 

point. 

The left ear and the left nostnl aie normal. 

The tongue deviates fiom the median line when protiuded 
and has lost the sense of taste on the right half. The patien 
has a very good memory and recites a piece of poetry of about 
foity verses without hesitation, hut when speaking in or i- 
nary coni’crsation there has been of late a hesitancy in speech. 

Fiom the symptoms it will appear that the right olfactory 
ncivc and the right optic neivc and commissure are .subjected 
to pressuic, and this is pioduccd by the dilatation of the an¬ 
terior ccrehial and light ophtlmlmic arteries; the right third 
nerve and the ciiis cerebri are likewise subjected to pressure, 
and this is pioduecd by tbo dilatation of the posterior coni- 
iminicating, posterior cerebellar and subccrebcllar arteries. 
The pressure on the cigbtli and ninth neives is produced by 
the dilatation of the anterior cerebellar, a branch of the basilar 
artel}'. As the basilar is foimed by the two vertebral arteries, 
and the tight anterior cerebral receives blood directly from the 
left anterior cerebral through the anterior communicating 
artciy, ligating the right internal carotid and the right 
vcitebral would he of no avail. I look foiward to some amel- 
f rnn flitionq when menstruation is established. 


ATTEMPT AT SUICIDE BY DRIVING NAIL 
INTO THE BRAIN. 

G. F. rOPE. M.D. 

BATTLE XIOUXTAIN, NEVADA. 

J. F. B., a native of England, aged 43 years, who was em¬ 
ployed on the Nevada Central Bailroad as a section laborer, 
had been on a drunk for two weeks. I was called by the 
jailer to see him, as he had refused to take any nourishment 
for three days. Pulse, 80; temperature, DO; bowels consti¬ 
pated. I advised nourishment by the stomach tube; this 
measure was successful, and soon he began to take regular 
meals. I was told that he had talked of committing suicide 
by driving a nail into his head. 

I was asked to see him again ten days later and found him 
somewhat drowsy and unwilling to answer questions unless 
urged to very forcibly. Pulse, 80; temperature, 102. He re¬ 
ferred what pain he had to the head, and on examination 1 
found the head of a nail buried in the scalp six and one-half 
inches back of the nasal eminence in the suture between the 
tw'o parietal bones. He was removed to the nearest hotel, and 
after an hour’s questioning he admitted having driven a nail 
into his head in attempting suicide. 

Under chloroform I extracted a three-inch xvire nail, ■which 
had been sharpened for the occasion. Pus escaped from 
the nail hole, so I laid back a flap of the scalp and trephined 
the skull over the nail hole. On removing the button of bone, 
still more pus escaped, so I irrigated the track of the nail with 
sterilized w atcr and with peroxid of hydrogen. By gently 
probing I tiaced the course of the nail down between the hemi- 
spheies of the brain into the great longitudinal fissure. A 
thiee and-a-half inch drainage tube was insinuated into the 
course the nail had taken and a hichlorid dressing applied. 

The wound was irrigated each day with peroxid of hydrogen 
and with sterilized water. Tlie tube w'as shortened from time 
to time, the wound was well healed in two weeks, and the man 
W'as committed to the state asylum at Reno. 


Coffee Gelatin vs. Coffee Infusion.—The London Lancet says: 
"A clear coffee gelatin after dinner is every bit as good as the 
hot infusion, while it is free from some of the drawbacks of 
the latter.” Is this true for the person wdiose only purpose in 
drinking coffee is to have a hot drink to “w arm up his stom¬ 
ach”? The Lancet calls gelatin an excellent vehicle for coffee, 
especially because it nullifies the astringent principles. Gelatin 
in the form of jelly is cooling, assuages thirst, is soothing, and 
has a tendency to absorb any excessive acidity of the stomach. 
This indicates where it will be of value. 
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THE BIOLOGY OF CANCER. 

Cancer is a subject that requires the utilization of 
evei7 possible source of kno-wleclge for the solution of 
its problems. It is fortunote that it is a disorder not 
confined to our species, but that in man}' •\va 3 's it can be 
studied to advantage in the lower animals. Tliis prob¬ 
ably lias been too little recognized in tbc past, but its 
fundamental significance was early seen b}' tbc work¬ 
ers in the British Cancer Bcsearch Fund. In an im¬ 
portant paper recently published/ the gcncj-al super¬ 
intendent and director of the cancer research labor¬ 
atory, Dr. E. P. Bashford, with the co-operation of Dr. 
J. A. Murra}', reports the results of the investigations 
dui'ing the past year. They find that cancer growtlis 
are by no means infrequent in almost all orders of ver¬ 
tebrates, and in their general features are the same in 
all, notwithstanding the great diversity of conditions 
■and environment. The very large number observed in 
domestic animals indicates very clearly, they say, that 
the malignancy of the gi'owths is recognized according 
to the ease with which the animals can be examined and 
the length of time they are kept under observation, 
malignant new gi'owths are frequent according as the 
animals arc frequently examined, and are only unre¬ 
corded in tlie species that are difficult to observe or that 
do not reach old age in sufficient numbers. 

A few weeks ago, in a paper presented to the Eoyal 
Society, Parmer, ]\roore and AValker reported that the 
mitoses of cancer grovdhs in man in part closely re¬ 
semble or are identical with those of the reproductive 
cells. Prom their observations the authors concluded 
that malignant new growths were virtually reproductive 
tissue arising in abnormal situations and independent 
in growdh like that of certain organs, such as the testis 
in the mammalian body. This peculiar sequence of the 
reproductive t 3 'pe of mitoses in cancers was present in 
all malignant growths they examined, but absent in the 
benign. 

Drs. Bashford and Murray have had opportunity of 
examining the specimens reported on by these authors, 
and have carried the investigation still further into the 
lower animals with the result of fully confirming their 
statements as to the facts. They note^ the following 
points as of great importance: “A complicated sequence 
of cell changes has been found to be characteristic of 
carcinoma and sarcoma alike. The sequence is the same 


as that which initiates the origin of the sexual genera¬ 
tion in plants from the asexual and [which] is ter¬ 
minal in the history of the se.xual cells in animals.” 
They further note the fact that not all the cells of ma¬ 
lignant new growth undci’go this reducing division. A 
certain number follow tlie type of mitoses of the tis¬ 
sues among which the growths arise. In secondar)’ 
growths the usual somatic mitoses, occur in the growing 
margin, which is also a feature in the growth of the 
transplanted metastatic cancer. 

The transmission of cancer from man to animals or 
from one species of animals to another, has not been 
successfully performed, but it has been well e.stablished 
that cancer giuwths can be transferred from one animal 
to another of the same species. Professor J'ensen of Co¬ 
penhagen, who has done most in this direction, has 
placed some of his material at the disposal of the Can¬ 
cer Besearch Pund, and Bashford and Murray liave 
been able to confirm by experiments his observations. 
The}' find that the transplantation is identical in its 
processes ivith metastasis as it occurs in individuals 
providing the tumor. The earliest mitoses observed are 
of the somatic type. The process is in no sense an in¬ 
fection, the tissue of the new host not participating in 
the formation of new parench 3 Tna; hence,' the authors 
agree with Jensen and not with Borrel, who considered 
the results due to the agency of a cancer virus. The 
immense proliferation of the grmvth tlius transplanted 
is one of its striking features, and indicates the possi¬ 
bilities of cancer dissemination. The phenomena of 
the experimental transmission of carcinoma show, they 
sa}', that we must distinguish between the problem of 
genesis of cancer and that of the condition wJiich per¬ 
mits of its continued existence. The phenomena of 
cell division resembling those of the ordinary repro¬ 
ductive tissues may help to explain the nature of the 
great power of multiplication, but give no help as to 
the problem of cancer genesis. These phenomena, how¬ 
ever, give indications of the character of the proc¬ 
esses. The wide distribution of malignant growths and 
the possibilities in this regard not yet ascertained indi¬ 
cate that the cause of cancer is to be sought in a dis¬ 
turbance of those phenomena of reproduction and cell 
life that are common in the forms in which it occurs. 
Observations on animals—and these agree ivith the clin¬ 
ical facts in man—show that malignant new growths 
are always local in their origin, and of themselves pro- ^ 
duce no evident constitutional disturbance. There is 
an absence of specific symptoms, and the evident find¬ 
ing that cancer is an irregular and localized manifesta- ' 
tion of normal processes in the life cycle of the organ¬ 
ism probably explains why malignant new growths and 
their secondary disturbances have no specific sympto¬ 
matology. 

The suggestiveness of the facts here brought out, es¬ 
pecially those noted by Parmer, Moore and "Walker that 
cancer cells develop mitoses identical with those of re- 


1 . The Lnncet, Feb. 13, 1904. 
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productive cells,'is obvious. They are perhaps a little 
too suggestive, and may lead to deductions that are not 
as yet warranted. Attention is called to this point in 
a note added to the article of Drs. Bashford and Mur¬ 
ray, who remark that their utterances have been mis¬ 
construed and conclusions attributed to them that have 
been drawn by others. The cells, they sa}', that have 
undergone the reducing division are not responsible for 
the invasion of the surrounding tissues nor for the pro¬ 
duction of metastascs; for both of these the somatic 
dividing cells are responsible. Nor do the number of 
heterotj'pe or reproduetive mitoses in the cells have an}^ 
relation apparently to the degree of malignancy; their 
absence is only presumptive evidence of the benign 
character of the tumor. They postulate nothing as to 
the future of these cells, though they believe them to be 
the terminal stage in the life cycle of cancer cells as in 
the sexual cells in animals. The local origin and the 
expansive and infiltrating growth is really the criterion 
of malignanejg and stamps it as belonging to a new 
cj'cle comparable in its entirety to the whole organism 
which it is invading rather than to any one of its tis¬ 
sues, reproductive or otherwise. The article is one that 
will undoubtedly attract considerable attention and be 
fruitful of future work in this particular line. The 
problems of cancer are j'et very far from solution, but 
ever)' step like this is an aid to their elucidation. 


PHYSICAL CHEmSTRY AND SERUJI THERAPY. 

The subject of serum therapy is developing rapidly 
into such a complicated affair that few physicians have 
time or patience to attempt to master it. It certainly 
is a hopeless task for those engaged in ordinary prac¬ 
tice. Only a few specialists pretend to know the 
various theories in all their phases, and to keep up not 
only with the great mass of facts daily accumulating, 
but also with the modifications of the theories which 
these new facts continually demand. No wonder we 
occasionally hear severe criticism of Ehrlich’s theory, 
for instance, as regards its extreme complexity and the 
absurdity of some of its conceptions. Perhaps too often 
it is from those who have not the patience, or possibly 
the prerequisite knowledge to follow out the intricacies 
of the hypothesis, and who, for that reason, should not 
be heard. However absurd may appear some of the as¬ 
sumptions, no one can object to the theory as a work¬ 
ing hypothesis. More than this no one claims for it. 
And until we get something better, it will continue to 
direct and suggest thought in the future as it has done 
for several years past. However, it is clear that it is 
only a question of time when the theor)' must give way 
to something more fundamental. It deals with chem¬ 
ical substances and chemical and physical processes; 
therefore, ultimately it must be interpreted in terms of 
chemistry and physics. It seems, then, that the 
vast nomenclature which has arisen in connec¬ 
tion with this work must largely be supplanted 


by chemical and physical terras as soon' as we have a 
suflicient undorslanding of ihese substances to apply 
them. 

Of extreme importance is the recent work of K)'es, 
already editorially commented on in Tjie Journal, in 
the way of placing this whole conception on a chemical 
basis. How much simpler the whole subject becomes 
when we know that a definite chemical substance 
lecithin—can act as a complement, and also that a 
toxin, which we are accustomed to look on as a complex, 
organic substance, can be isolated and dealt with in 
pure crystalline form. This work is certainly extremely 
encouraging for the simplification of our conceptions of 
serum therapy. 

Of equal interest and importance is the work of 
Arrhenius and Madsen’- in purely physicochemical lines. 
Perhaps the medical profession should be congratulated 
on having the interest and thought of such a genius as 
Arrhenius directed along this line. Arrhenius is the 
noted ph 3 ’sical chemist in Stockholm. We are already 
indebted to him for his great work in electrochemistry. 
It was he who, in 1SS7, first formulated that important 
and far-reaching theory of electrolytic dissociation. 
Through the brilliant work by van t’Hoff on the analogy 
of dilute solutions and gases and their relation to os¬ 
motic pressure, and also through the work of Eaoult on 
the depression of the freezing point, Arrhenius was 
able from his observations on electrical conductivity to 
formulate this theory. It certainly is one of the' most 
noteworthy generalizations in science in the nineteenth 
century. It is only recently also that he has accom¬ 
plished much for science through the application of the 
conception of ions and electrons in the explanation of 
meteorologic phenomena. 

His work in conjunction with Madsen in serum 
therapy bids fair to be of the same revolutionizing char¬ 
acter that it has been in other fields. The problem here 
is the application of physical chemistry to serum ther- 
apy. They have shown, especially in their work with 
tetanol)'sin, that the same laws govern the reactions 
occurring between toxin and antitoxin as occur in ordi¬ 
nary chemical processes. The law of mass action pre¬ 
vails here as in other reactions. By this law is simply 
meant that the rate or velocity of a chemical reaction 
is proportional to the concentration of the substances 
reacting, i. e., to the product of the concentrations. 
This can be represented by the simple formula 
V=KC,C 2 where V is the velocity, Cj and C, the con¬ 
centration of the reacting substances and K a constant 
for a given temperature, pressure, etc. The concentra¬ 
tion is often spoken of as the active mass, and refers 
to the amount of substance dissolved in unit volume. 
In the case of solids, the concentration or active mass 
is always constant, and so the active mass is entirely 
independent of the absolute quantity of solid. As a 
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simi^le ilhislraiion of the laws of mass action, wc may 
refer to the inversion of cane sugar by ‘an acid. If a 
certain quantity of a 10 per cent, solution of cane sugar 
is inverted in a \init of time, say one minute, then in a 
5 per cent, solution of sugar only one-half as much 
sugar would be inverted in the same time and by the 
same quantity of the acid. Tlic velocity of the reaction 
is only one-half as great in the latter ease, therefore 
proportional to the concentration. It is to be noted, 
however, that the same time would bo required in both 
cases for complete inversion. Nom' chemical equilibrium 
is established when the velocity of the reaction occurring 
in one direction of a chemical process equals the velocity 
of the reaction occuriang in the opposite dircetion. Tims 
the relation of chemical equilibrium to mass action is 
made apparent. 

The work of Arrhenius and lifaclson shows that such 
laws as the above can be applied to such processes as the 
neutralization of toxin b^'' antitoxin, hemo] 3 -sis, etc. For 
examjDle, the amboceptor and complement in combining, 
do so in such a way that they can be represented by the 
following equation: (amboceptor) X (complement) 
=KX (hemolysin) where K is a constant for same con¬ 
ditions of temperature, etc. In general, wc may con¬ 
clude, then, that the laws of chemistry and physics hold 
here as elsewhere. ISTo one probably ever doubted the 
fact, but the significant point is that the demonstration 
is at hand. 

Sd here, again, we have a whole new field opened up 
to the investigator; and certainly it seems to be a most 
fruitful one for important discoveries. Xot only will 
new facts be discovered, but new interpretations may be 
given to facts already Imown which often means as much 
as the discovery of new ones. We have another illus¬ 
tration of the importance of ph 3 'sics, chemistiy and 
mathematics to the biologist. 


SECRETAEy TAFT AND THE AKMY IMEDICAL 
DEPARTIMENT. 

One of the first official acts of Secretary Taft can not 
but be highly gratifying to every member of the med¬ 
ical profession. It seems that, forced by certain incon¬ 
gruities in the present plan of organization of the Army 
Medical Department, a bill was drawn by which it was 
proposed, among other things, to increase the number 
of surgeons of the higher military rank and to provide 
for a reserve corps to be made available in time of 
war. 

The original draft of this bill went in the ordinary 
course, before the General Staff for consideration and 
report This General Staff is a highly useful body, 
created for advisory purposes, and presumed to be -made 
up of representatives of the var ous branches of the serv¬ 
ice It consists of.forty-two members, four of whom, for 
instance, arc general officers, twenty-two are line officers, 
five are engineers, while others are representatives of the 
Quartermaster’s Department, the Signal Corps, the Ar- 
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tillery and other branches of the service. The Medical 
Department, alone, is without representation. Yet tliis 
General Staff, or at least the third division of it, made 
up of a representative from the Adjutant-General’s De- 
jiartment, one from the Ordnance, two from the Artil¬ 
lery and one from the Signal Corps, considers and 
passes on the most intricate technical questions con¬ 
nected with the Medical Department, and, in the pres¬ 
ent instance, was called on to sit in judgment on the 
pi-oposcd measures for the reorganization of the med¬ 
ical staff. Maturally enough, several of the recommen¬ 
dations of the Surgeon General, notably the one asking 
for an increased number of surgeons of the higher mili¬ 
tary grades, were not indorsed. The Surgeon General, 
however, so it seems from the published correspondence, 
insisted on his point. The then secretary, Mr. Boot, 
sent the draft back to tlie General Staff. The chief 
of staff then returned it, insisting on the previous dissent 
and filing an argument in support of the attitude of the 
General Staff. 

The bill was in this condition when Secretary Taft 
look charge of the war office. His manner of disposing 
of the question shows that Secretary Taft is still Judge 
Taft, whatever may be his title. Thus, in his letter of 
transmittal to the chairman of the Committee on Mili¬ 
tary Affairs of the House, published in full in last 
week's issue of Tiin JounxAn, lie states, among other 
things: 

I have, liowever, carefully read the arguments of the Surgeon 
General and the statement of the third division of the General 
Staff, and also of the chief of staff, and I am bound to say that 
it seems to me that the arguments of the Surgeon General sub¬ 
stantially outweigh those advanced bj' the chief of staff. 

The recommendations of the Srrrgeon General were, 
accordingly, substantially concurred in, and in that con¬ 
dition the bill is now before Congress. This circum¬ 
stance is mentioned at this time to show that the Secro- 
tar 3 ^ of War is, in fact, the head of his department; that 
he has a mind of his own and a judicial mind at that; 
and, furthermoi’e, that the necessities of the medical 
service will receive intelligent and just consideration at 
his hands. It ;s the duty of the medical profession to 
make known its appreciation of his fairmindedness, 
which, unfortunately, has not a’-wa 3 's prevailed in the 
office now occupied b 3 " Secretary Taft. 


THE DEVELOPMENT OF IIEIMOLYIMPH NODES IN 
ADIPOSE TISSUE. 

It is well known that under pathologic conditions new 
l 3 miphadenoid tissue may arise either from pre-existing 
l 3 -mphadenoid tissue, from fat tissue as well as m 
fibrillated connective tissue, e. g., in the mucous and 
submucous coats of the intestines. Bayer laid special 
stress on the new formation of lymph nodes in fat tissue, 
as, for instance, in the neck and in the axilla, both beirrg 
regions of especial interest to surgeons on account of 
the frequency of tuberculosis and carcinoma of the 
cervical and axillary glands. 
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In the ^course of his valuable studios of the hemo- 
lymi)li nodes, i. e., lymph glands uith distinct blood 
sinuses, Warthin became aware of a close relationship 
between these glands also and adipose tissue, and in a re¬ 
cent paper* he diseussos the histogenetic aspects of this 
relationship. In the first place, he emphasizes the lability 
of lymphoid tissue in general, which, in the case of the 
deeper Ipnph glands, shows itself especially in the 
marked variability in number, size and structure, as well 
ns location. This variability is apparently even more 
pronounced as regards the heinol 3 unph nodes in man, 
sheep and goats. In pregnancy and lactation, the axillary 
glands increase in size and apparently also in number, 
due, it seems, to new formation of lymphoid tissue in the 
axillary fat, as described by Bayer and Zehndcr in regen¬ 
eration of lymph glands. lYlien Ijmiph glands in any 
region become the seat of advanced disease, such as 
metastatic carcinoma, or are removed from the body 
by dissection, new nodes soon appear. Here, no doubt, 
is the reason that m regional Ij'mphatic carcinoma the 
number of invaded glands so often seems to exceed the 
number of glands usually regarded as normal for the 
region in question. The nerv nodes, in part, arise in 
undexnloped nodes or collections of lymphoid cells that 
have the power of compensatory groudh, but also it is 
thought wholly anew in the fat tissue. This progressive 
process finds its opposite in the fatty metaplasia of 
Ijunph glands in old age. 

The hemolymph glands occupy similar relations to 
fat. Warthin describes a transformation in the embryo 
of the primitive fat organs into hemolymph nodes, in the 
course of which tymphoid cells appear along the capil¬ 
laries, gradually increasing in number and assuming a 
characteristic arrangement. The origin of these lymph¬ 
oid cells is not as yet clear. Lumps of fat tissue inclos¬ 
ing hemolymph nodes assume a broumish color in for¬ 
malin—a means to help their recognition. In pernicious 
anemia and in splenic anemia, Warthin finds abundant 
evidence of new formation of hemolymph nodes, show¬ 
ing that under certain pathologic conditions the 
“stimuli” necessary for this evolution in fat become 
operative. Splenectomy in goats and sheep is also fol¬ 
lowed by the appearance of new hemolymph nodes in 
adipose tissue, even in those parts where normally they 
do not occur, as in the subcutaneous fat and along per¬ 
ipheral Ij’mpbaties. Many of the nodules described by 
earlier observers as new splenic tissue in splenectomized 
animals, appear to have been hemolymph glands. The 
exact causes and mechanism at work when new l 3 unph 
nodes arise in fat are not understood. Lymph stasis in 
ease of ordinary lymph nodes, or blood stasis in the 
case of the hemolymph nodes, is regarded as the earliest 
change in the fat lobules. Later the dilated lymphatics 
become l 3 'mph sinuses and the dilated blood capillaries 
blood sinuses, but the fundamental causes of this primary 
dilatation have n ot been worked out. 

Pathological Society o£ PhllaCelphla, 1903, 


ADIiIINISTRATION OF THE ARMY MEDICAL 
DEPARTMENT. 

The Briitsh Medical Journal, February 13, contains a 
leading editorial and a resolution by the British Medical 
Association which have a singular appropriateness to 
present conditions in the United States. The Boer 
War revealed defects in tlie organization of the British 
War Department very similar to those which the Span¬ 
ish Wat brought to light in our own, and the proposed 
remedy for inco-ordinated bureaucratic administration is 
an army council corresponding to our new General Staff. 
It appears that on this army council, as on our General 
Staff, one of the most important and in number the 
greatest of all the staff departments, the medical, is 
not represented. Against this ill-advised and fatuous 
omission the British Medical Association protests in 
dignified and forcible terms, and the British Medical 
Journal points out that the dearly bought lessons 
of the Boer War are being already forgotten or ig¬ 
nored. 

The parallel in our own service is complete. The 
function of our Array General Staff is to prepare plans 
for the national defense and to study all questions con¬ 
nected with the efficiency of the Army. Certain mem¬ 
bers of it are detailed for duty on the staffs of general 
officers, but as only a few are called on to perform execu¬ 
tive duties, there is nothing in the law or organization 
of the General Staff which stands in the way of medical 
officers tlmreon. The Medical Corps is by far the largest 
of all the staff departments, constituting one-twelfth of 
the commissioned strength of the Army. It nearly 
equals in numbers the eight other staff departments 
which together contribute eleven out of the forty-two 
members of the General Staff. In the sanitary supervi¬ 
sion of the Army and the examination of its recruits, 
as well as in the care of the sick and wounded, its effi¬ 
ciency is closely connected with that of the Army. It 
has an enlisted force of three thousand hospital corps 
men. In time of war it has administrative problems, 
which, in complexity and magnitude, are exceeded by 
those of no other staff-department. And yet, in the 
working out of these problems and the study of ques¬ 
tions of its mvn organization, the Medical Department 
has no voice. Matters pertaining to the organization, 
equipment and training of the Medical Department are 
considered and determined by a section of the General 
Staff composed of two officers of artillery, one of cavalry 
and one of infantry. All other matters pertaining to 
the Medical Department, no matter how complicated, 
technical and special they may be, are in the hands of 
the third division of the General Staff, the composition 
of which is an officer of the Adjutant-GeneraFs Depart¬ 
ment, one of the Ordnance, two of the Artillery and one 
of the Signal Corps. 

The situation suggests laughter, and yet it is serious 
and should engage the prompt attention of the medical 
profession in this country as it has in England. 
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PRINTERS AND EDITORS. 

Thai Chicago publications arc not tlie only ones that 
are embarrassed sometimes by strikes in the mechan¬ 
ical depariment, is evidenced by the apology for lateness 
of issue which the Boston Medical and Surgical Journal 
gives in a recent number. Our contemporary has our 
sympathy, as has also the Journal of l^lcdical Research, 
which likewise has the misfortune ,(wo use the Avord 
only in its applicalion to the e.xisting delay) to be issued 
in Boston. A card announces that the Index Mcdicus is 
also a sutferer, the annual inde.xes for 1903 being still 
nntinishcd. We wish our Boston friends speedy release 
from their handicap. Our sympathy is born of ex¬ 
perience. 


THE NEXT SESSION OF THE ASSOCIATION. 

Among the sections of the United States Avhich have 
in mind an endeavor to secure the 3905 session of the 
American Jledical Association is that which includes 
the states of Washington and Oregon. According to an 
editorial in the Medical Sentinel, the profession of the 
far northwest is actively at work to secure the session 
for either Seattle or Portland. They are mindful of the 
distance from the majority of the members and of the re¬ 
quirements to entertain such a large body, and it may be 
premature for us to call attention to the matter. We 
do so simply to give information to others. The Asso¬ 
ciation last met on the Pacitic coast in 1894, and in 
the general rotation of gcogi-aphical distribution of the 
place of session, the Pacific coast will doubtless be the 
place of session before many years pass by. The Pacific 
coast is a delightful place to visit, and if one may judge 
from the attitude of the profession of the north coast, 
the American Medical Association would be Avarmly 
welcomed and heartily entertained. But Oregon and 
Washington are a long, long way off, and the railroad 
fare would be a great big item, and the time spent in 
coming and going is not the least of the objections. 


HOSPITAL CARS FOR TUBERCULOUS TRAt'-ELERS. 

The plan AAdhcli it is announced that the Santa Fe 
Bailroad rvill adopt of operating hospital cars especially 
for consumptives, would be a good idea if it were more 
practicable. It is said that the company finds it some¬ 
thing of a hardship to have to disinfect its cars after 
knoAm cases of consumption have used them, and it 
therefore proposes to isolate consumptives and bar them 
from the conveyances used by others. That this will 
work a hardship in some cases goes Avithout saying, but 
it may perhaps be advisable. There is, however, a prac¬ 
tical objection Avhieh the company can not meet, and 
that is, unless they have some inspection methods and 
even a tuberculin test beforehand, the hospital cars will 
be occupied only by the most advanced cases, while the 
milder forms, Avhich may be equally communicable, will 
pass unrecognized in the ‘regular Pullman coaches. 
Probably one person in every tAvo is at one time or other 
in his life affected with tuberculosis and may be capable 
of conveying it to others. Though the chances of this 
are probably greatly exaggerated, it would be a satisfac¬ 
tion to many to kmow that consumptives are not al¬ 
lowed to ride on Pullman cars. We must repeat that we 


have doubts as to the effectiveness of the proposed ar¬ 
rangement; what Avould be more practical and more 
humane Avould be a more sanitary, if less gaudy, car. 
CA'cn though this Avould necessitate the elimination of 
the unnecessary upholstery and other germ-carrying 
furnishings. 


LEGISLATION FOR FREAKS AND FRAUDS. 

Every little Avhile some member of a state legislature 
furnishes amusement by introducing a freak bill as evi¬ 
dence of his mental aberration, incompetency or idiosjai- 
crasy'. One of the latest is a bill introduced into the 
Town legislature to legalize a neiv school of healing to be 
called “psychiropathyV^ apparently a sort of catch-all, 
to tak'c in everything except the schools of medicine 
that are already recognized by the law. Eddyism, 
DoAvieism, vitopathy, sarcic psychology—whatever that 
is—cliiropractic, hypnotism, etc.j are all lumped to¬ 
gether Avith the SAvedish movement cure, and hydro¬ 
pathic treatment under this general designation of 
psy'chiropathy. The results Avould, of course, be to lei 
in every kind of fraud, quackery and delusion that cau 
creep in imder this comprehensive head. We have too 
much confidence in the good sense of the Iowa legisla¬ 
tors to think that the bill will go through. There is 
even a suggestion that it is introduced as a sort of sar¬ 
casm, AAuth no idea of its passing. It is well to be ou 
the lookout for everything of this kind, however, for 
there is no telling in what Avay the humbugs will show 
up, and legislatiA'e sessions are too often perilous times 
for good government. 


THE DISINFECTION OF PAPER MONEY. 

A proposition has been made that banking institu¬ 
tions disinfect all paper currency which passes through 
their hands. This proposition is made in all serious¬ 
ness, and is Avorthy of commendation. If there is anj 
Amlue in disinfection, and if it is worth while to attempt 
to avoid contagion, it seems a little remarkable that 
Ave regularly and willingly'- undergo the dangers from 
a medium that is a good contagion carrier, that passes 
through all kinds of hands, and that consequently favors 
the spread of disease. No sanitarian would refuse a 
ten-dollar bill, however tattered and infected, not even 
from the hands of one whose sanitary condition is obvi¬ 
ously unwholesome; and who can tell through whose 
hands it passed before ? It is not too much to say that 
the fight against tuberculosis and other infectious dis¬ 
eases Avill result only in partial success if the danger 
from paper currency is not recognized. Of course, even 
though the banks disinfect all sucli currency, there Avill 
still be the danger from the interchange among individ¬ 
uals. At the' same time, the disinfection by wholesale, 
if we may so put it, by the banks Avill surely do much 
good. The expense will be very small, and the eA'il pos¬ 
sibilities that Avill be lessened are hardly calcAAlable. 

THE DANGERS OF THE BATH. 

In the onward march of medical progress there come 
frequent Avarnings against established customs, and we 
are admonished that this or that habit is exceedingly 
dangerous, and Ave accordingly mend otir Avays. Tliese 
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behests of science not infrequently meet reinonslrnncc, 
in spite of the columns of statistics, bacleriologic slides 
and case histories. Por some time we have Imiled the 
water that we drink, now we must boil tlie ivater m 
wliicli we bathe. An Indian confrere^ warns against the 
careless practice of bathing in typhoiddadcn water, and 
declares that access to the nuicous cavities during immer¬ 
sion is comparatively easy to the little bacteria, tlo 
treat the matter seriously, here is a real danger, ninch 
crreater in India, perhaps, and wherever water is badly 
Infected, but a present danger in all typho'.d-mfccted 
water. Just how much possibility of infection, there 
may be in the entrance of a few ounces of water into 
mucous cavities will depend on the virulence of the 
germs and the resistance of the system. If we approve 
the warnings to wash raw vegetables in boiled water, 
to use pure ice, to brush the teeth in boiled water, it 
naturally follows that to be perfectly consistent and 
safe one must bathe in water that has been boiled. 


THE PANAMA CAN.AL COjrMISSION’S SANITATION 
PROBLEM. 

For reasons that are not entirely within our cog¬ 
nizance, President Eoosevelt has not granted the peti¬ 
tion of the medical profession that he would appoint a 
medical sanitarian on the Panama Canal Commission. 
Without wishing to criticise, we naturally regret this, 
but we still trust that the sanitary necessities of the 
case will be provided for—not superficially but effi¬ 
ciently. The history of the earlier work on the Panama 
isthmus is enough to convince anyone that the first 
question of all is that of sanitation. The mortality may 
be enormous, and the responsibility therefore appalling. 
What can be done now that the commission is fully 
appointed is to insure that a hj'gienic administra¬ 
tion under a competent and tried sanitary director be in¬ 
stalled from the beginning. The head of the depart¬ 
ment should be a man who is thoroughly competent 
as regards both scientific attainment and executive abil¬ 
ity; he should also be endowed with absolute authority 
and responsibility for everything that may be.ar on the 
health of the working force and for the sanitary condi¬ 
tions generally. We are not ivithout men who fill the 
requirements. Major Gorgas, who was recommended 
by the medical profession as a member of the canal 
commission, is one of them. His work in Havana is 
good evidence of what he could do in even a wider field. 
Possibly just as satisfactory an arrangement as to have 
a single medical man on the commission may be se¬ 
cured if its members are fully aware of the needs and 
appoint a competent director of sanitation, in whom 
they have sufficient confidence to give him full author¬ 
ity and responsibility in sanitary matters. We trust 
this will be the case. If some-such effective arrange¬ 
ment is not made, every member of the commission will 
be responsible for the lives that are lost. That the mor¬ 
tality and siclcness can be reduced to a minimum is suf¬ 
ficiently evident with our present knowledge of tropical 
diseases, and that, on the other hand, it can reach a 
maximum that will be paralleled only by former ex- 
perience in the same region is equally evident. The 
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responsibility of the commission regarding this matter 
is a great one, and we trust that it will fully realize it. 


THE ETHICS OF EATING. 

The influence of the mind over the body is perhaps 
noM'here belter illustrated than in the relation between 
psychic condiiions and digestion. Wo recently empha¬ 
sized the value of the deliberate and thorough mastica¬ 
tion of food, and took occasion to say that how one eats 
is often of more importance than what one cats. In 
the treatment of dyspepsia, it is important to secure 
freedom from an.viety, pleasant surroundings and such 
other accompaniments as conduce to enjoyment in eat¬ 
ing. Pawlow’s classical experiments on gastric secre¬ 
tion in dogs led liim to some important conclusions on 
this subject. One of them is tliat food eaten without 
reli.sh and without appetite, ^although in itself i most 
nutritious and supposedly easy of dige.stion. may re¬ 
main for hours in the stomach undigested. The same 
result often follows when food is eaten while the mind 
is diverted to other things, especially in case of anger, 
an.viet}', preoccupation, etc. Pawlow says that the old 
and imperative requirement that food should be eaten 
with interest and enjoyment is the most emphasized 
and strengthened of all of his conclusions. Thus food 
which is nutritious and of the best quality may remain 
undigested because it lacks presentation in an attract¬ 
ive form or is served amid unpleasant surroundings. Paw- 
low even says a good word for the preliminary cocktail 
or the use of some alcoliolic in small amounts, as these, 
by producing slight exhilaration, divert the mind from 
unpleasant surroundings, and may enable one to forget 
cares and worries. It is hardly necessary to suggest, 
however, that this remedy may be more harmful than 
otherwise. But the enjoyment of eating is the impor¬ 
tant factor, and of many harmless means to secure this 
end, it matters little which means is used provided the 
end be secured. It is well to call attention again to this 
well-knomi fact; here is the solution of many an indi¬ 
gestion problem, especially among business men in 
cities. The psychologic factor in this important func¬ 
tion is not to be forgotten. 


DESTRUCTION OF WEAICEINGS AN IMPOSSIBLE 
PROPOSITION. 

A little while ago a distinguished educator was re¬ 
ported to have publicly favored destroying the weak¬ 
lings in society. It was a rather remarkable and not 
altogether pleasant sequence, if we may judge by the 
published interviews, that a number of persons were 
found who supported the alleged views. It is of interest 
in this connection to note that a London phvsician is 
said to have advocated the cessation of all attempts to 
prevent suicide, particularly on the part of the insane, 
because this would make for public economy and for the 
general improvement of the race. The survival of the 
unfittest is a perennial problem of our civilization, but 
to our credit be it said that there are few who would 
be willing to have the problem evaded in the way above 
suggested. The higher moral considerations, we believe 
will always prevail; the care of the helpless and the de¬ 
fective in any community may be taken as the index of 
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its grade of civilization. Parental and familial love are 
concentrated on the weak cliild, and even in the lower 
animals Jiiother love is often intensified toward the crip¬ 
pled or weak offspring. The attribute of compassion 
makes this barbarous proposition impossible to consider 
serious!}', but our compassion is superficial if it does 
not impel us to prevent, as far as possible, the increase 
of the number of the helpless. There are many evil 
tendencies to be combated. Even the castration of ha¬ 
bitual criminals and the exclusion from the right to 
marry of those who are mentally, morally and physically 
unfit, are measures a hundredfold more acceptable 
than such a return to barbarism as killing off the un¬ 
fortunate. It would undoubtedly liave some effect on 
the production of this class of degenerates if justice 
were a little more certain, and if the worst forms of 
moral degeneracy were discouraged by the strong arm 
of the law more than is how the case. It is a curious 
inconsistency of the public that it is so tender to crim¬ 
inals as regards capital and even lesser punishment, 
while it will listen to and coolly discuss such proposi¬ 
tions as that of deliberately killing off the physically 
and mentally weak and unfortunate. 


THE RELATION OF ACID-FAST BACILLI TO THE TRUE 
TUBERCLE BACILLUS. 

Since the discover}' of the timothy bacillus by Moeller 
in 1897, a good deal of attention has been directed to the 
group of so-called “acid-fast” bacilli, especially as re¬ 
gards their relation to the tubercle bacillus. The oc¬ 
currence of certain acid-fast bacilli in milk and millc 
products, and the occasional presence in the sputum, in 
pulmonary gangrene, of other varieties, will be recalled 
as circumstances which at first led to mistaken bacte- 
riologic diagnoses. In recent years the bacteria of this 
group have been well studied, both from the bacteriologic 
and the histologic standpoint, and differences between 
them and the true tubercle bacillus have been brought 
out; differences which, from the histologic standpoint, 
are rather slight. Moeller, who has consistently studied 
the acid-fast bacilli in their relation to the tubercle ba¬ 
cillus, and who can rightfully lay claim to an authori¬ 
tative knowledge of the subject, has presented in a recent 
article^ some very interesting facts concerning acth'e 
immunization against tuberculosis by means of inocula¬ 
tion with bacilli of the acid-fast group. His work is 
based on the assumption that the acid-fast bacilli are 
closely allied to the true tubercle bacillus. Eeasoning 
from analogy with vaccinia and smallpox, he advances 
the idea that it may be possible to produce immunity 
against tubercle bacilli by inoculation with some of the 
relatively harmless varieties of acid-fast bacilli. As far 
as animals are concerned, he has, in fact, shown this to 
be the case. He shows that the members of the acid- 
fast group vary greatly in pathogenicity for animals, the 
least pathogenic being the timothy bacillus and his 
grass bacillus II, and the most pathogenic his ‘pseudo- 
nerlsucht” bacillus. Between these two lie the milk ba¬ 
cillus and the smegma bacillus, the bacillus of blind- 
worm tuberculosis, and the drug bacillus, in order of 
nathogenicity. By means of i noculations with his 
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“pseudoperlsucht” bacillus, he was able to produce a high 
degree of immunity against tubercle bacilli, both in rab¬ 
bits and in guinea-pigs. He further showed that tuber¬ 
culin made from the timothy bacillus and the bacillus 
of blind-worm tuberculosis caused a reaction in both 
tuberculous men and cattle, which differed only in de- 
gi-ee from the true tuberculin reaction. Taken in con¬ 
junction with the work of Koch, who showed that tu¬ 
bercle bacilli could not be distinguished from acid-fast 
bacilli by agglutination tests, these facts seem of great 
importance, and suggest that a new field'of investigation, 
loojcing toward the prevention, if not the cure, of tu¬ 
berculosis, lies open. Moeller goes so far as to suggest 
that in his bacillus of blind-worm tuberculosis we may 
have an agent Avhieh is harmless to man, as it does not 
tend to produce progressive lesions, and which may lead 
on inoculation to immunity to tuberculosis. 


INORGANIC ANALOGIES MUTH THE REACTIONS OF 
niJMUNIZING BODIES AND iSiLIED SUBSTANCES. 


Strong efforts are being made to bring the work on 
immunity more and more into the domain of pure chem¬ 
istry. We have referred in previous issues to Kyes’ dis¬ 
covery that lecithin, a tolerably well-lmown chemical 
body, may act as a complement. Some recent work by 
Landsteiner and Jagie^ indicates that colloidal silicic 
acid, an inorganic substance, may, under certain cir¬ 
cumstances, play the part of an amboceptor or interme¬ 
diary body. These authors find that colloidal silicic acid 
in extremely feeble concentration will agglutinate the 
red blood corpuscles of the rabbit very much as do the 
organic agglutinins. Thus a 2.5 per cent, suspension of 
rabbit’s corpuscles is agglutinated by a solution of col¬ 
loidal silicic acid containing only 0.0005 to 0.0001 parts 
per 1,000. The colloidal solution, like the organic ag¬ 
glutinins, is rendered inactive by the application of heat. 
The corpuscles agglutinated by silicic acid are not 
hemolyzed, but if lecithin be added in very dilute solu¬ 
tion hemolysis occurs. If too much silicic acid be used 
the hemolysis is diminished or may not occur at all, 
analogous to the complement-deviation (Ablenlcung) of 
Neisser and Weehsberg. Fresh blood serum also affords 
the necessary complement for the hemolysis of silicized 
corpuscles. The evidence is, therefore, strongly in favor 
of an amboceptor-like action of the colloidal silicic acid. 
Someone should now undertake to determine whether 
or not colloidal silicic acid will unite directly with 
lecithin to form a body comparable with the crystallizable 
“lecithid” obtained by Kyes by the union of the ambo¬ 
ceptor of snake-poison with lecithin, and a further at¬ 
tempt might be made to effect a union between one of the 
complements occurring naturally in the blood serum and 
the colloidal silicic acid, and to separate this compound 
as a pure substance. Once the chemistry of immunity 
has been brought into the realm of substances which 
can be satisfactorily analyzed, the possibility of consti¬ 
tutional formulae becomes alluring. Should this be 
realized, we shall have made a long step toward the di¬ 
rect synthesis of the immunizing substances, a Mecca 
of the pharmacology and therapy of the future. 


1. K. Landsteiner und H. Jagi6 : Ueber Anaioglen der Wirkungen 
jlIo'ldaler'Kleselsaure mit den Reaktionen der ImmunkSrpcr und 
>rwandter Stoffe. Wien. kiln. Wochnsehr., vol. xvll, 1904, p. 03. 
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CALIFORNIA. 

More Plague.— During February 0 eases of plague were vc- 
ported in San Francisco, ^^ith 4 deaths. Provisional diagnosis 
n’as made in o of the cases. 

Fire in County Hospital.—A lire which broke out in the San 
Bcinaidiuo County Hospital, February 20, did daiungc auiomit- 
ing to $0,000, and cudaiigcrod the lives of a uumbev of patients, 
alf of whom ucro removed without casualty. 

Kew Hospitals.—The Sisterhood of Morey rvill soon establish 
a hospital .at Barber, and one at Stirling City. It is under¬ 
stood that tlic president of the Diamond Match Company has 
donated $1,000 and a silo for each of these liospitals. 

January Deaths.—’ITie dcatlis for the moulli in the state, 
exclusive of San Francisco, a\ ere SfiS, equivalent to uu annual 
deatli rate of 15.90 per 1,000. Tuberculosis caused 1G5 deaths; 
pneumonia, 125, an increase of 25 per cent, over tlie preceding 
month; heart disease, S3; stomach disease, 55, and cancer, 39. 

Personal.—Dr. Charles F. Craig, U. S. Army, delivered the 
Lane lecture at Cooiier Fledieal College, San Francisco, Feb¬ 
ruary 19, on “Water as a Carrier of Disease.”-^Dr. Ray L. 

Wilbur, Stanford University, who is now’ studying in Geniiany, 
has resigned from tiie faculty of the university and will enter 

private‘practice.-Dr. Anren A. Stafford has been elected 

president of the Alameda Board of Health.-Dr. Robert V. 

Day has been appointed city cliemist of Los Angeles.-Dr. 

Samuel E. Latta has been elected president, and Dr. Sylvester 
B. Davis secretary and health officer of the Stockton Board of 
Health. 

DISTRICT OF COLUMBIA. 


New Naval Hospital.—TTie contract for building the new 
naval hospital at lYashington has been awarded. The hid for 
constructing the six buildings, including the administration 
building, was $141,900. , 

Personal.—Dr. Robert Perkins, senior resident physician at 
Emergency Hospital, has resigned to become resident physi¬ 
cian at the New York Lying-in- Hospital. He has been suc¬ 
ceeded by Dr. Thomas F. l^we. Dr. Perkins was presented 
with a handsome pocket surgical case by the physicians and 
nurses of the hospital on January 30. 

Fined and License Revoked.—Dr. James C. Dowling wms re¬ 
cently fined $10 for neglecting to report a case of diphtheria to 
the health department.-^The medical supervisors of the dis¬ 

trict have revoked the license of Dr. Sigmund A. Czarrn, to 
practice medicine in the district on account of unprofessional 
conduct in the alleged distribution of objectionable .literature. 

New Qualifications for Practice.—Senator Clay bas intro¬ 
duced a bill providing that all physicians who have practiced 
medicine in any state of the United States for ten years or 
more, and who can furnish certificate of good character from 
the states in which they have practiced, shall be allowed to 
practice in the District of Columbia without examination on 
payment of the fee. 

To Limit Communicable Disease.—A bill has been introduced 
in the senate to provide for the further prevention of the 
spread of communicable diseases, by requiring the physician 
in charge to notify the district health officer of eacli case of 
measles, whooping cough, chicken-pox and cerebrospinal men¬ 
ingitis, in addition to the diseases already listed, and further¬ 
more to send a second notice when each patient has fully re¬ 
covered. A fine of $100 or imprisonment for 30 days is the 
penalty provided for violation. 


ILLINOIS. 


Personal.—^Dr. Joseph P. Comegys, Rock Island, has been 
appointed local surgeon for the Burlington system, vice Dr. 
Calvin 'Fruesdale, deceased. 

Scarlet Fever in Murphysboro.—It is reported that there 
ha\e been more than one hundred cases of scarlet fever in 
Murphysboro in the last four weeks, and that thus far ten 
deaths have occurred. 


MeMced by Diphtheria.—Lake City, a town near Mattooi 
IS suffering from an epidemic of diphtheria. All infecte 
houses are quarantined, public schools have been closed, an 
public gatherings prohibited. 

Examin^ion Postponed.—The examination of candidal 
National Guard has been postpone 
until April 30. All desinng to take this e.xamination slioul 
make application to the Surgeon General through militar 


cUttuueU. The examination will he held pt Rush Medical Col¬ 
lege, Chicago, hcginiiing at 9 a. in. 

, Chicago. 

Thousands for Hospital.—By the will of tiio late iThomas D. 
LowUicr a sum of not less than $20,000 from the residue of 
Ihc estate is devised to the Augustana Hospital. 

Predicts Increase in Disease.—'The report of Uic director of 
the Municipal Laboratory jmsliffes the Department of Health in 
foreboding an increase in inlluenza, pneumonia and the impure- 
water diseases during llie iic.xt few weeks. 

Deaths for the Week.—In the week ended Tebruary 27, 074 
died. Of these 151 died from pneumonia; 00 from consump¬ 
tion; GO from lieart disease; 40 from violence; 37 cacli from 
Bright’s disease and hroncliitis, and 32 from cniioer. 

Smallpo.x.—Tw 0 migrant cases of .smallpox were sent to the 
Isolation Hospital last week. Botli came from Pennsylvania; 
one had never boon vaccinated and the otlier was vaccinated 40 
years ago. 'i’licrc arc now tlirco cases at the liospilnJ; at this 
time last year there were 59. 

To Stop Spitting.—^It is rumored an order has been passed 
by the City Council ordering the police to arrest all oxpectora- 
tors on sigiit. More than three years ago an ordinance was 
passed proliibiting spitting on the floors of public conveyances 
or public buildings. It is still in force, but not enforced. 

Continued Cold Kills.—For the four weeks in February the 
death r.alc lias progressively increased as follows; Week ended 
February C, 15.92 per 1,000; February 13, 17.08 per 1,000; 
February 20, 17.41 per 1,000, and February 27, 18.02 per 1,000. 
This high mortality is due to tlio protracted cold weather; it 
is not so liigli, iiowcver, ns tlie rate during the corresponding 
weeks of 1903. 

Must Dilute Catholic Acid.—^'Tho number of suicides from 
carbolic acid, and tlio ease with wliich tliis poison can be ob¬ 
tained without the prescription of a physician, has led to the 
drafting of an ordinance by tlic Retail Druggists’ Association 
which contains the following provisions: 

Ever}’ druggist or other person who shall sell or give away any 
catholic add or any solution thereof containing more than 5 per 
cent, of carbolic acid, without the written prescription of a physi¬ 
cian, c.vcept as hereinafter provided, shall be fined not more than 
$2r> for each neglect. 

It shall be lawful to sell without the prescription of a physician 
a mixture containing equal proportions of carbolic acid, glycerin and 
alcohol. 


INDIANA. 

Smallpox.—During January 5G9 cases were reported from 37 
counties, with 8 deaths. In January, 1903, there were 921 
cases in 50 counties, with 50 deaths. 

Physician’s House Burned.—The house of Dr. Joseph Gardner, 
four miles south of Bedford, was burned to the ground, 
February 20. The loss exceeded $15,000, with only a small 
insurance. 


Measles Epidemic.—It is reported in the local press that 
Hamilton County has 1,000 cases of measles, of which fully one- 
Iialf are in Noblesville. Only one death has occurred. Several 
schools have been closed on account of the disease. 

The Kluge Case.—Dr. lYilliam Kluge, Indianapolis Jail physi¬ 
cian, who was on trial for practicing medicine ivithout a 
license, was found guilty by the jury and fined .$50. He says 
he will appeal to the liigher courts. Meanwhile the county 
commissioners have removed Dr. Kluge from his position and 
have qppointed Dr. Harvey Hadley in his stead. 


January Deaths and Disease.—There were reported 3,177 
deaths in Indiana in January, an annual rate of 14.8 per 1 000 
In the corresponding month last year there were 2,010 deaths' 
a rate of 13.2 per 1,000. Tuberculosis caused 408 deaths" 
typhoid fever, 38; diphtheria, 45; scarlet fever, 26; measles, 
38; whooping cough, 7; pneumonia, 640; diarrheal diseases, 
23; cerebrospinal meningitis, 41; induenza, 50; puerperal fever 
15; cancer, 103; violence, 133, and smallpox 8. The city death 
i^e was 18,8 pet 1,000, and that of the country 12.8 per 1 000 
Ihe cities showed a higher rate than the country in tubercu¬ 
losis, typhoid, diphtheria, scarlet fever, pneumonia, diarrheal 
diseases, cerebrospinal meningitis, puerperal fever and violence 
while the country rates were higher for measles, whooping 
cough, influenza and cancer. Tonsillitis was the most prevalent 
disease and measles the next most prevalent. Pneumonia 
stands fourth in the list of diseases, and caused 540 deaths 
Cerebrospinal meningitis was the least prevalent. The renorts 
show more typhoid fever than is usual in January. A eomplSe 
summary shows that the public health in January, 1904 was 
not so good as in January, 1903. ’ 
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IOWA. 

Hospital Fair a Success.—TJie fair at Carroll for tlie benefit 
(if jMercj' Hospital netted more than igSjOOO for the buildinff 
fund. 

Economic Move.—To reduce expenses the Sioux City College 
of Medicine, on May 1, udll move from the Y. M. C. A. build¬ 
ing back to its old quarters at Fourteenth and Jones streets. 

Personal.—^Hr. Fred W. Powers, Waterloo, has been elected 
president of the State Board of Medical lixnmmors, in place 

of Dr. Charles B. Adams, Sac City, term expired.-^Dr. H. C. 

Hull, Crawfordsville, was badly hurt, February 10, by his horse 
slipping on the ice and falling on him. 

Appropriation for State Institutions.—^Thc house of repre- 
-sentativos has passed the following appropriations for build¬ 
ings: Iowa Hospital for Insane, Mount Pleasant, $87,100; 
Iowa State Hospital, Independence, $109,800, and Iowa Insti¬ 
tution for Feeblc-lMindcd Children, Glenwood, $150,400. 

Pre-nuptial Instruction Denied.—^The Dashiell bill was killed, 
February 25, b.y unanimous vote on the ground that its pro¬ 
visions were contrary to the constitutional guaranty of liberty 
and the pursuit of happiness. The bill proposed to require 
each prospective bride and groom to appear before some physi¬ 
cian for instruction, with a view to reduce the number of 
defective children. 

MARYLAND. 


The Title of “R. N.”—A bill for the registration of trained 
nurses with the title of “K. N.," was introduced in the legisla¬ 
ture February 20. 

County Coroners Named .—The governor has nominated Dr. 
Ricketts Nelson as coroner for Cecil County, and Dr. Dennis B. 
O’Neal for Allegany Countjx 

Should Physicians Issue Burial Permits?—^A bill has been 
inti'oducod in the legislature to authorize physicians in Balti¬ 
more County to issue burial permits. Dr. John S. Fulton, 
secretary of the State Board of Health, says: “There are serious 
objections to the same person issuing certificates of death and 
burial permits, and it is easy to see how serious evils would 
result therefrom.” 


Baltimore. 

Library Building for Medical and Chirurgical Faculty.—^'I'he 
bill appropriating $100,000 for the erection of a library build¬ 
ing for the Medical and Chirurgical Faculty of JIaryland in 
Baltimore was introduced in the legislature, February 25, and 
was at once referred to the IVays and Means Committee. 

Increased Illness.—There is much sickness and a high death 
rate is noted. An examination of the reports of the City 
Health Department shows that the excess is due to influenza, 
pneumonia, bronchitis, chicken-po.x, scarlet fever and whoqping 
cough. In the week ended February 20 thei-e wore 47 deaths 
from pneumonia alone, and for the week ended February 27 
50 deaths. 

Smallpox in Lodging House .—Two cases of smallpo.x, both 
unvaccinated, were discovered at an overcrowded home for 
poor lodgers on February 23. The house has 400 beds and 700 
inmates. The two were sent to quarantine and a large force 
from the health department, in spite of resistance, vaccinated 
all the inmates who could be caught. The place was fumigated 
and two other suspects were sent to the House of Detention. 

Governor Nominates Coroners.—Governor Warfield has nom¬ 
inated to the legislature the. following as coroners for Balti¬ 
more: Dr. G. Milton Linthicuni, northern district; Dr. C. 
Frank Jones, southwestern district; Dr. Benjamin S. Ha-yden, 
central district; Dr. Otto M. Reinhardt, southern district; Dr. 
Silas Baldwin, northwestern district; Dr. Frederick Caruthers, 
northeastern district; Dr. Patrick F. Martin, western district; 
Dr Thomas II. Sudler, eastern district, and Dr. James D. Igle- 
hai-t at laro-e. The city coroners are named by the city 
senators. Drs. Jones, Baldwin, Martin and Reinhardt represent 
reappointments; the rest are new men. 

Hospitals Overcrowded.—The University and City hospitals 
are overcrou-ded. At the former cots have been placed m the 
nuhlic wards, and private accommodations have received a 
STe number of patients; still many have had to be turned 
awav and it is proposed to utilize the nurses’ sitting-room for 
a wSd. It is said that many of the patients under ordinary 
wniild have been treated at their homes, but the 

cireumst^ces noixld l are ^ 

wi^^MiS at the City Hospital. The hospital 
t M cn orateful for the saxung of their institution 
authorities feel s o ‘ removing their inmates when the 


MASSACHUSETTS. 

Bequests.—By the will of George B. Upton, Milton 
the Massachusetts General Hospital receives .$10,000 and the* 
Massachusetts Charitable Eye and Ear Infirmary, $5,000. 

Personal. Dr. George IV. Ryan, senior interne at the Calvin 
Emergency Hospital, Brockton, was operated on for appendi¬ 
citis, February 23.-Dr. Thomas B. Shaw, Worcester, has re¬ 

turned from a trip to England. 

Medical Inspectors Elected.—The Cambridge Board of Health 
has re-elected Drs. IV. 11. Clancy, William E. Fleet, Nelli<ran 
Thomas J. Leahy, Eugene A. McCarthy and Francis J. Barnes' 
medie.'il inspectors of schools, and has elected Drs. Charles M.* 
Hutchinson, Mjwon L. King and L. Arthur ]Mol], to fill vacancies 
on the staff. 

District Nurses in Boston.—The annual meeting of the In¬ 
structive District Nursing Association shoxved that a successful 
work had been done, hut disclosed an e.xeess of expenses over 
receipts during the past year of more than $1,300. Eleven 
nurses were eniployed on the districts of the Boston Dispensarj’ 
District physicians, one works in Cambi'idge, and three are 
obstetric nurses. , 

Institutions Weed Money.—The Boston Board of Trustees 
for Pauper Institutions has applied to the mayor and aldermen 
for a grant of $210,0&Ji to be expended in building an addition 
to the hospital and an addition to the power plant. This 
board xvas severely" criticised last fall by a majority report and 
coniplctelj' exonerated by a minority, as a result of a prolonged 
investigation. In view of this action there will probably be 
di/ficnlty in securing this grant, xvhich is so much needed. 

NEW YORK. 

Health of Albany.—The January mortality of Albany was 
at the annual rate of 14.50 per 1,000. Only 4 cases of typhoid 
fever xvere reported, with one death. 

Smallpox in Owego.—The president of the Owego Board of 
Health announces that there are sex'eral cases of smallpo.x in 
the city, and his report is confirmed by the secretary of the 
State Board of Health. 

Hospital Open,—St. Peter’s Hospital, Albany, has opened its 
new addition, which has been erected at a cost of about $60,000. 
The building is four stories high and contains five wards, a 
large operating room, solaria, and a roof garden. 

Only Two Passed Examination.—Of the five, candidates for 
the position of superintendent of the new State Hospital for 
Consumptives, Raybrook, Drs. John H. Prior, Buffalo, and 
Frederick L. Hills, Binghamton, alone passed the examination. 
The other three failed on the practical diagnosis of tuberculosis 
by e.xamination of patients. 

Personal.—Dr. Dennis Lucey, formerly physician to the 
Elmira Reformatory, xvho is ill xvith tuberculosis, has 

been removed to a prix'ate sanatorium.-^Dr. James N. Vander 

Yeer, -4Ibany, was recently operated on for appendicitis.-- 

Dr, Henrj' E. Clarke has succeeded Dr. Lemon Thomson as 
health officer of Glens Falls. 

New York City. 

Dr. Delafield III.—Dr. Francis -Delafield is reported to be ill 
with pneumonia, but it is said that his condition is steadily 
improving. 

Charity Ball.—The Nursery and Child’s Hospital xvill re¬ 
ceive about $S,000 as the proceeds of the twenty-fourth annual 
charity hall recently held at the Waldorf-Astoria. 

Conrad Again Indicted.—Dr. Edxvard E. Conrad was re¬ 
arrested, February 19, on the same charge xvhich was dismissed 
by the grand jury two days before. Bail was fi.xed at $10,000. 

Personal.—It is announced that Dr. Frederick Peterson has 
resigned as a member of the State Commission in Lunacy. Dr. 

Peterson is the president of the board. -Dr. Emil Mayer has 

been appointed adjunct attending laryngologist to Mount Sinai 
Hospital. 

County Medical Society Hears Mayo.—^Dr. William J. Mayo, 
Rochester, Minn., read b}' invitation an article on “Indications 
for, and Result of, Operations on the Common Duct of the 
Lix'er” before a large and enthusiastic meeting of the New York 
County IMedical Society, •February 29. 

' Will Examine Gas.—The coroners from New York and Kings 
County report that in the last thirteen months deaths from 
asphyxiation in New York City u-ere 70, and in Kings County 
72. An analysis of gas made by the city chemist slioxys that 
it "contains 24.34 per cent, of carbonic acid. According to 
Gliarles E. Doremus of tlie College of the City of Nexv York, 1- 
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.rr.iiii'! i-= siinioiciit to kill tlie rtvorage man. Accordingly Sen¬ 
ator Martin lias introduced a bill calling for an investigation 
of fbe gas situation in i\c\v York City. 

Buffalo. 


Personal.—Tlio board of nldonucu has increased the salary 
of Fire Surueon O'Brien from ^1,500 to $2,000. -Dr. Milbam 
R. Prvor of Xcw York City was recently' given a dinner by 
D. Matthew D. JIaini. 

High Winds and Intestinal Diseases.—Health Coramissionor 
Greene has sent out circulars of inquiry among the pliysicians 
askin<^ for information concerning the effect of high winds on 
the lake on intestinal diseases. It is hi.s theory that because 
of the winds Uic water in the Kiagara river, the source of 
Bulfalo’s water supply, becomes filled with sand, winch pro¬ 
duces irritant effects on the mucosa of the stomach and in¬ 
testines. , , , , , 

Anti-Vaccinationist Active.—Officials of Uio licaith depart¬ 
ment assert that H. E. Stnrdcvant, who rccenUy lost a law 
suit against the eity, in which ho claimed $2.i,000 damages 
for the death of his six-year-old daughter, on the ground that 
she died as a result of compulsory vaccination, is circulating a 
petition about the country in which he asks financial assistance 
to enable him to prosecute his suit. Lucille Stnrdcvant died 
after having been vaccinated while she was a pupil at one of 
the public schools. A stone erected over her grave in Forest 
Lawn Cemetery states tlia.t she died of compulsory vaccination. 
The petition circulated hy Stnrdcvant purports to have the 
endorsement of the Anti-Compulsory Vaccination League of 
-Vew Y'ork City’. 


Typhoid in Buffalo and Elsewhere.—The census report of the 
United States on typhoid fever shows that Buffalo is quite ns 
free from typhoid fever as arc other cities of its class. The 
death rate in Pittsburg from the disease in IffOl was 124.7 
per 100,000, Allegheny 100.8 per 100,000. The other cities 
of the union which have a greater proportion of deaths per 
100,000 than has Buffalo are ns follows: New Haven, Conn., 
92; Charlestown, S. C., 73.8; Washington, 07.3; Atlanta, 01-7,’ 
Minneapolis, 57.0; Troy, N. Y., 57.3; Louisville, 60.3; Cincin¬ 
nati, 53.5', Denver, 47.0; New Orleans, 47; Nashville, 45.5; 
Kansas City, 42.9; Heading, Pa., 42.7; Wilmington, Del., 42; 
Cleveland, 35.9; Columbus, 35.5; Richmond, 34.8; Gr.and Rapids, 
34.7; Salt Lake City, 34.5; Philadelphia, 33.3; St. Louis, 33.3; 
Hartford, 36; Scranton, 30.1; Toledo, 0.30; Los Angeles, 29.1; 
New Bedford, 28.8; Indianapolis 27.4; Baltimore, 27.3; Pater¬ 
son, K. J., 27; Buff’alo, 20.8. Tlie two cities larger than Buffalo 
haHng a lower death rate of typhoid fever are New York, with 
a death rate of 20.3 per 100,000, and Boston, with 24 per 
100,000, and in Buffalo's class San Francisco, with a death rate 
of 20 and Detroit wiih but 15.7 per 100,000. During 1002 and 
1003 Buffalo's death rate from typhoid was increased because 
of an epidemic at West Seneca. The disease spread among 
workmen constructing the steel plant so that many of them 
living in Buff.alo contracted the disease or were brought to the 
hospitals of the city for treatment. Pot 1902 the death rate 
from typhoid, accordingly, was increased to 35 per 100,000, and 
during 1003 was 33 per 100,000. At present the city is free 
from the disease. ' 


PENNSYLVANIA. 


Physician Stricken.—Dr. David L. Bailey, Carbondale, re¬ 
cently had a cerebral hemorrhage. He is now making satis¬ 
factory progress toward recovery. 

Bequest to Philadelphia Hospital.—^By the will of Mrs. 
Elizabeth Solliday, Doylestown, $1,000 is bequeathed to the 
Presbj’terian Hospital and Dispensary, Philadelphia. 

Physicians Majority of School Board.—The sebool board of 
\VilkGsb.irre consists of six members, two of whom, Drs. Charles 
Long and Boyd Dodson, are newly elected, and two other physi¬ 
cians are bold-over members. 

Will Not Shave Consumptives.—By the new rules of the 
-lltoona Boai'd of Health barbers are no longer permitted to 
shave consumptives in the communicable stage of the disease. 
It is not stated whether or not rules for differential diagnosis 
are made part of the new regulations. 

Report of Butler Epidemic.—The State Board of Health has 
ordered printed 5,000 copies of the report of Dr. Wilmer R. 
Batt, state quarantine officer, on the typhoid epidemic in Butler. 
Ihese are to be distributed throughout the state for informa- 
tiqn and guidance of health and other authorities in dealing 
with this disease. 

Pennsylvania Leads in Smallpox.—Pennsylvania has the un¬ 
enviable distinction of having within its borders more smallpox 
vases than .any other slate. From December 20 to January 23 


dierc were in Pliiladclpliia alone 387 cases, with 120 deaths, 
and in Allegheny County 112 cases and 20 deaths. Lack of 
authority to cope with the disease is stated to be the cause 
of its prevalence. , 

Election.—At the annual meeting of the Bntlcr County 
Meilical Society held in Butler, January 13, the following 
officers were ciected: President, Dr. W. Rush Ilockenben-y, 
Sliiiiierv Rock; viec-prc.sident. Dr. Willard B. Campbell, Hams' 
villo- s'cerctary, Dr. William 15. Clark, Butler; treasurer, Dr. 
M. Edward llcadlaiid, Butler, and censor, Dr. Harvey D. 
llockciiberry, West Sunbury. 


Philadelphia. 

Would Not List Consumption.—Compulsory registration of 
tuberculosis as a eonlagioiis disease was voted down bj’ the 
Philadelphia County Medical Society by a tic vote. 

Resignations.—Drs. John II. Musscr and J. Chalmers Da 

Costa, medical civil service examiners, have resigned.-^Dr. 

U. E. Dietrich, resident physician at the Samaritan Hospital, 
has resigned. 

Hospital in Quarantine.—St. Luke’s Hospital was placed 
under strict quarantine by tlie chief medical inspector of the 
Bureau of Health, Fcbniaiy 2.3, ns two cases of smallpox had 
developed among the nurses at the institution. The two nurses 
were removed to tlio Mnnicijinl lIo.spita!. 

Alumni Dine.—On February 20 the alumni of the medical de¬ 
partment of tlie University of Peiiiis 5 'lvania held their annual 
banquet. Dr. George E. de Sebweinitz acted as toastmaster, 
and Surgeon-General Robert M. O’Roilij’, U. S. Army, and Drs. 
George W. GiitbriD, Wilkesbarro, and Horatio C. Wood, 
Aloysius 0. J. Kelly and Roland G. Curtin of Philadelphia re¬ 
sponded to toasts. 

Criie in Philadelphia.—Dr. George W. Crilo, Cleveland, deliv¬ 
ered an arldress at Jeff'er-son Medical College, February 23, on 
“Some Observations on the Surgical Physiology of the 
Vascular System.” In the evening lie was the guest of honor 
at the tenth annual banquet of the W. W. Keen Surgical 
Society, at which about 00 were present, Dr. Hobart Amory 
Hare officiating ns toastmaster. 

Med.-Chi. New Hospital Open.—The new buildings of the 
Medico-Chirurgical Hospital, replacing tiiose destroyed by an 
explosion a year ago, were thrown open February 23. The 
formal ceremonies consisted of the presentation of the build¬ 
ings to the board of direefoys by e.x-Mayor Cliarlea F. Warwick, 
tlie acceptance on beliaif of tlie board by Hon. Abraham M. 
Beitler, and an address by Attorney-General Hampton L. Car- 
son, on “Advance in Medicine.” 


Health Report.—Typhoid fever is on the increase, and thr 
health bureau announces for the week ended February 27 
148 new cases, tlie greatest number recorded in any week dur¬ 
ing the year. The disease seems to be prevalent throughout the 
city and is not confined to any one portion. As a result of the 
prevalence of typhoid the city’s death-rate is also greatly in¬ 
creased, 23 deaths being reported from this cause alone. Tliis 
is an increase of 11 over the preceding rveek. There is a 
notable decrease in the number of smallpox, diphtheria and 
scarlet fever cases reported for the past week. The total 
number of deaths reported for the week was 003. This is an 
increase of 88 over the previous week, and 54 over the same 
period last year. 

Grateful to Carnegie.—The fellows of the College of Physi¬ 
cians of Philadelphia, ns a token of their appreciation of the 
largest gift ($50,000) to the college in the 116 years of it‘ 
existence, have authorized the president. Dr. Horatio 0 Wood 
and the vice-president, Dr. Arthur V. Meigs, to express the 
thanks of its members to Andrew Carnegie, the benefactor; 
also to ”fform the donor that, hy a resolution of the college, a 
suitable tablet is to be placed in the college building to com¬ 
memorate the generosity that has enabled them to provide foi 
the growth of their great medical library. By the generosity 
of S. Weir Mitchell these sentiments have been inscribed ir 
Mr! Ca?negie°" diploma to be presented tc 

LeMures for Medical Inspectors.—Director Martin of thf 
Department of Health has arranged a course of lectures on con¬ 
tagious diseases for the benefit of the medical inspectors and oi 
physmians at large. The course was inaugurated^Febrlrf 16 
by iMtures on the diagnosis of smallpox, by Drs. William H 

The suceeedfng lectures a“ S 

mcaslefand chton°“ox scai-Iatiaa.'rnbera 
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March 11.—Skin diseases; what arc apt to be confounded with 
the exanthematous fevers? 

March IS.—Skin diseases apt to be encountered amouc school 
children. 

March 25.—Leprosy and syphilis. 

How to Detect Diseases of Cliildron.—A scries of lectures is 
now being given for the benelit of school principals find 
teachers. The general subject is tlie diseases of children and 
the methods of detecting them. The course commenced on 
February 23 and continues until March 30. The schedule is 
as follows: 

rebruary 23.—Introduction, with remarks on the nervous diseases 
of children. Dr. S. IVclr Mitchell. 

February 24.—"The Karly Itccognltlon of Disease," Dr. Ilobart 
A. Hare. 

March 2.—"The Eyes of School Children,” Dr. Geoi'ge E. de 
Schwclnltz (lantern illustrations). 

JIarch 0.—“School Life in Its Relation to the Deformities of 
Chiidhood,” Dr. 11. Augustus Wilson (lantern illustrations). 

March IG.—"The Eilicacy of Taccinatlou ; the Early Symptoms 
of Smallpox, Scarlet Fever and Measles,” Dr. Jay F. Schamberg 
(lantern illustrations). 

Marc’ — Skin Diseases of School Children,” Dr. 

Jay P. . . llluslratior..' 

Marc ■ ■ lltions of Cl; . ^^od and Youth a Menace 

to Health.” Dr. D. D. Smith. 

GENERAL. 

Appeal for Journal.—Dr. M’illiam Osier, president of 
the Association of Medical Librarians, has issued a circular 
appeal urging the support of the Medical Library and Uis- 
iorical Journal, the second volume of which was entered on 
with 1904. 

Ratification in New York.—As an indication of the hearty 
endorsement the reorganization plan is receiving in New York 
State it may be mentioned that the societies of the counties 
of Albany, Cayuga, Chemung, Dutchess, Franklin, Kings, 
Monroe, Oneida, Onondaga, Ontario, Rensselaer, Schenectady, 
Broome and New York have ratified the plan for union of the 
two state bodies. 

Panama and Its Sanitation.—Dr. J. C. Perry of the U. S. 
Public Health and Marinc-Hespital Service, whose elaborate 
report on the Panama Canal route, its sanitary condition, 
needs and possibilities, has been given to President Roosevelt, 
describes the two e.xtremities of tlic route as exceedingly un- 
sanitai’y and unhealthy, but he points out that extensive filling 
in of swamp land, proper disposal of sewage, protection from 
mosquitoes, destruction of unsanitary native houses, and the 
installation of a supply of good water will create a different 
character and make the places healthy. 


FOREIGN. 


Organization of the Profession in Germany.—The successful 
outcome of the united stand taken by the physicians at Cologne, 
mentioned editorially in our last issue, has been followed by a 
similar decided victory at Krimmitschau. 

Opposition to Tuberculosis Sanatorium.—The Paris author¬ 
ities were on the point of commencing the construction of a 
model tuberculosis sanatoi-ium at Montmorency, an ideal site, 
on ground offered by the Duke de Dino, when the surrounding 
property oumers officially protested and the project has been 
abandoned for the present. 

The Chair of Surgery at Vienna Filled.—Prof. Julius Hoch- 
enegg of Vienna has been installed in the II chair of surgery 
at Vienna, vacant since Gussenbauer’s death. Several German 
professors had refused the. place, and after GarrG had accepted 
it the negotiations were broken off at the last minute. Hoch- 
enegg is 43 years old, a pupil of Albert’s. 

Yellow Fever Expeditions to South America.—Drs. E. 
Marchoux and P. L. Simond of the Paris Pasteur Institute, ar¬ 
rived in Rio Janeiro, February 17, to study yellow fever. A 
fund has also been raised by the merchants and wharf owners 
of Hamburg to send Drs. Otto and Neumann of the Institute 
for Tropical Diseases to South America to study these diseases 


on the spot. _ , 

Some Anniversaries Among Our Geman Confreres.-Pro. 
fessor Edwin Klebs, the eminent pathologist, well 
Americans, celebrated his seventieth birthday Februa^ 0. The 
Corr-Blatt f. ScMociser Aerste does homage to him as its 

Weinlechner, von Valenta and Haas. - . - ,, 
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Berlin, February 5, Professor Iwan Bloch delivered an address 
on the “Origin of Syphilis,” to which he has devoted years of 
study. He stated that nothing lias been discovered in history 
or prehistoric remains to indicate that syphilis was known in 
Europe until after it was brought from America by the Colum¬ 
bus expeditions. He asserts that it then ravaged Europe with 
the malignancy of a newly imported disease, while it had lonr- 
existed on the western continent. From this view of syphilil 
as the “specific disease of modern times” he drew conclusions 
favorable to the prospects of its final extermination in time, in 
which Virchow, among others, firmly believed. 

Expositions of Home and Municipal Hygiene.—The Germans 
liave been liolding some interesting e.xhibitions of articles and 
appliances connected with the hygiene of the home, the 
school, the workshop and the city. It has been found’that 
these e.\'hibitions arc very instructive for the general public, and 
attract much attention and interest. Berlin has a permanent 
exhibition of everything tending to promote the welfare of the 
workingman at home and at work, and Dresden recently held 
a very popular “Cities’ Exhibition,” showing in detail and on a 
most extensive scale all that tends to promote the health of a 
communitj'. The First International Congress for School Hy¬ 
giene, to convene at Nuremberg, April 4, is to make a prom¬ 
inent feature of the exhibition connected therewith. 

Campaign Against Charlatans in Germany.—^At Bayreuth a 
charlatan has been sentenced to fourteen days’ imprisonment 
on account of the death of two children from diphtheria under 
his hands. At Lubeck another charlatan, a woman, has been 
sentenced to one week’s imprisonment and $7.50 fine. At 
Berlin another has been sentenced to a fine of $125 and another 
to eighteen months’ imprisonment. At Mainz a charlatan, 
on account of three deaths under his procedures, was sentenced 
to a year’s imprisonment and $125 fine, and at Torgau a barber 
was sentenced to a month’s imprisonment for quack practices. 
At Trier the editor of a daily paper was fined $7.50 for insert¬ 
ing an ad guaranteeing the cure of deafness. He appealed 
the case, asserting that he supposed deafness was curable, and 
ho was acquitted. 

Poisoning from Food.—A bean salad made from canned beats 
caused severe poisoning among the pupils of a Darmstadt cook¬ 
ing school. There have already been eleven deaths. Professor 
Gaffky cf Giessen has examined the beans and ascribes the 
poisoning to some bacterial toxin. He thinks that there must 
have been spores on the beans which survived the cooking in 
the can and developed in time, generating the toxin in question. 
Another serious and extensive intoxication was also reported 
elsewhere from the use of potato salad m.ade from potatoes 
which had been cooked and sliced the day before.-^An epi¬ 

demic of lead poisoning is reported from Budapest, affecting 
more than 100 persons with a number of deaths. It has been 
traced to the kettles in certain distilleries which were lined with 
lend recently to shorten the process of making alcoholic drinks. 

The Paris Information Bureau for Scientists.—^Physicians 
and other scientists visiting Paris are charmed with the work¬ 
ings of tile new Information Bureau established in luxurious , 
quarters at the Sorbonne. They find there employes speaking 
English, French, Russian, German and Spanish, with every in¬ 
formation for persons seeking, opportunities for study or re¬ 
search, and the subjects are classified so that no time is wasted. 
The bureau can be reached by telephone. It is in charge of Dr. 
Blondel, the general secretary of the International Association 
of the Medical Press, who has already compiled nearly three 
thousand different catalogues of books, doemnents, leettues, 
etc., bearing on given subjects. The bureau has been inform¬ 
ally open since last August, but the official inauguration oc¬ 
curred February 20 under the auspices of the “Conjoint Com¬ 
mittee for the common interests of the City of Paris and of 
the University.” 

Recent Decisions of the German Medical Court of Honor.—A 
physician was reproved for signing a certificate testifying to 
the mental disease of a subject without a personal e.xamination, 
merely accepting the assertions of the other physician who had 
e.xamiued the patient and signed the certificate with him. An¬ 
other physician was reproved for “selling his practice,” and 
another for placing trvo signs a yard square on his house, 
with the words “To the eye and ear clinic,” followed by his 
name in smaller figures. He whs ordered to use only a single 
sign and have nothing but his name on it, with a hand as guide 
for the direction. Another decision declares that it is contrary 
to professional ethics for a physician when his fee is paid at 
once to voluntarily offer to deduct a certain discount. Such 
a procedure is altogether unworthy of a physician, as it places 
his medical servdees on the same plane ns merchantable com- 
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modities.” In auotUcv case Uic decision was given tlmt n 
physician is under no obligations when a patient applies to 
him to inform tlie physician who has been provionsly treating 
the patient. The only exceptions are when the patient still 
inaintains professional relations with the first physician. 

Medical Congresses To Be Held in Europe in 1904.— The fol¬ 
lowing is an almost complete list of the medical conventions 
to be°hcld in Europe this year, except those of Italy. There 
may al«o be mentioned the Fourth Tan-llclleiiic hlcdical Con¬ 
gress at Athens in Alay, and the French Congress of Neurology 
at Pau in August. 

March 3-S,—Taenty-fltth Gcniinn Congress ot Balneology. Alx 

Apr”r°'4%.—First International Congress ol School Hygiene. 

^'Aprll' 4 ^ 9 .—French Congress of CHinatothernpy and Hygiene. 
Nice 

April o-io.—Fourth French Congress ot Gynecology. Itoiien. 

April 5 9.—Third German Congress ot Orthopedic biirgcr.v. IJcrlln. 

April G-9.—^Thirty-third German Congress of Surgery. Berlin. 

April lS-30.—German Congress for Espcrlmental Psychology. 
GiOSS6Il> 

April 18-21.—German Congress of Internal Medicine. LclpSie. 

April 25-20.—German Congress ot Psychiatry. Gottingen. 

May 2.—French Congress of Ophthalmology. Paris. 

May 27-28.—Meeting ot Inner Council of International Antltnocr- 
cnloste Cenlval Bureau. Cupeuhagea. , „ „ , 

July 20-24.—Tenth Quadrennial Congress ot Polish Physicians 
and Sclentisls. Bemherg. „ , , 

July 20-29.—British Medical Association. Oxford. 

August 1-4.—Seventh International Congress of Otology. Bor¬ 
deaux. • 

August 0-11.—Northern Congress of Surgery. Gotehorg. 

August 30.—Sixth International Congress of Physiology. Brussels. 

Septemher 12-17.—Fifth International Congress of Dermatology. 
Berlin. 

September 10-19.—German Public Health Congress. Dresden. 

September 17-24_Seventy-sixth German Congress of Physicians 

and Scientists (Naturforscher Congress). Breslau. 

September 10-21.—Tenth International Congress ot Ophthal¬ 
mology. Lucerne. 

Septemher 24 30_Third International Antituberculosis Congecss. 

Paris. 

Third B’eek in October.—Seventeenth French Congress of Surgery. 
Paris. 

Third Week In October.—French Congress of Urology. 


Police Interference with the Russian National Medical Con¬ 
gress.—This occtirrence was mentioned editorially last week. 
The congress was the Ninth Biennial National Medical Con¬ 
gress,'“in memory of N. J. Pirogofl,” and had assembled 2,130 
physicians from all parts of Russia. There were 27 sections 
and 308 communications were presented in the course of the 
2 general assemblies and the 177 section meetings. These 
congresses are always liberally subsidized by the national 
treasury, the departments of the interior and of public instruc¬ 
tion, as well as by the local and provincial governments. The 
city also entertained the members lavishly. One of the prin¬ 
cipal addresses was by Lewascheff of Kazan, who asserted that 
the southwestern part of Russia offered peculiar advantages 
for the climatic treatment of tuberculosis, especially when sup¬ 
plemented by “that incomparable curative drink, kumiss.” A 
health resort for the entire world ought to be organized there 
by the combination of these factors, but instead, dirt, discom¬ 
fort, adulteration of kumiss and other disappointments prevail 
there. He urged the radical reorganization of kumiss therapy 
as the most imperative task for the profession in Russia. 
Professor Rasumowski of Kazan presided, and at the closing 
meeting, after reading the general resolutions of the congress, 
he stated briefly that the resolutions adopted by the various 
sections for certain reasons would not be read, and abruptly 
adjourned the congress sine die. Our French exchanges add— 
what is not mentioned in the Russian journals—that the police 
at once cleared the hall, and the protests of the seotion mem¬ 
bers and others were drowned by the loud strains of a military 
band. The offensive resolutions referred to the dangers of 
overcrowding and lack of sanitation, etc., as factors in the 
spread of disease. As the Jews are forced by the city regula¬ 
tions to live in their confined Ghetto, the demands of the 
hygienists in the Congress conflicted with these ordinances, and 
the resolutions were consequently suppressed, and With them 
all .the other resolutions of the sections. 


DUBLIN LETTER. 

The Irish University Question. 

My last letter spoke of the history of university education in 
Ireland, and I shall now sketch some of the schemes which 
pnt forward as solutions of the problem. Although 
the plans for the ses^’on of parliament do not include any treat¬ 
ment of the question, its settlement can not he much longer 
postponed, ns it is undoubtedly the most pressing matter in 
he field of Irish politics. The possible solutions of the ques- 
lon are not more than three or four. One is that snob altera¬ 


tions might he nltcinpled in the constitution of Trinity College 
ns to render it more aceoplahic to Roman Calholio feeling, or, 
amain, a teaching college under Roinari Catholic management 
iinght be established in connoclioU with the Royal University. 
Or linallv, a now college, under Roman Catholic management, 
might he afliliated witli Trinity College, in the existing Uni¬ 
versity of Dublin. TTic first scheme, though best from a 
purely educational point of view, is proh.ahly not practicable at 
present, owing to the irrcconcilahle attitude adopted by the 
Roman Catliolie clergy. The second scheme is more possible, 
hut has the great objection that it will handicaji the new 
college by connecting it with the name “Royal University,” an 
institution ndmittcdl 3 ' a failure. In addition, the Roman 
Catholic laity fear lest such a college, being practically free 
of .all Protestant inlliionec, should he so mueh in the hands of 
the clergj' ns to he medieval in character. The third scheme 
has mueh in its favor, and is the one most before the puhlie. 
It is supposed to be the solution suggested by Mr. Wj'udham, 
the chief sccretarv for Ireland, and has gained tlie adherence 
of Mr. Mahaffy, o‘ne of the most influential follows of Trinity 
College, and of Ixird Diinravcn, better known in America as a 
yachtsman, and of inatij' Roman Catholic bishops and of a 
Verj' strong hodj' of Roman Catholic Initj'. Tlie now college 
would have an cstaWisYicA status at owce, owing to its connec¬ 
tion with Dublin University, whose degrees are held in respect 
througliout the world. The opposition to it will mostly come 
from the most conservative sections of Irish public opinion, 
and from those who fear their vested interests in Trinity’ Col¬ 
lege, or in its degrees, may’ he interfered with. Unfortunately, 
Mr. Wyndlmm and Lord Diiiiravcn have obscured the nature 
of their scheme by’ including in it a place for Queen’s College, 
Belfast, as a constituent college of the Dublin University. This 
is meant ns a sop to the Prcshy'tcrian body’, who practically 
control Queen’s College. Now Belfast i.s some hundred and 
twenty miles from Dublin, and the two cities have little com¬ 
munity of interest or sy’mpatliy of thought. It is strongly 
held that a university to he a university in any true sense 
must have a certain unity, ns well of feeling and thought as of 
locus. If this offensive feature were dropped, there is every 
reason to suppose that the main outline would be accepted. 

X-Rays in the Courts. 

A law suit of unusual interest has just been heard in the 
high courts here. A child who was supposed to have a needle 
in his knee received repeated ai-ray’ examinations to locate 
the needle. No needle was discovered, hut a severe a>-ra.y burn, 
resulting in an ulcer, appeared on the inner side of the knee, 
and took several months to heal. The examinations were 
actually' made by’ an unskilled person—a mechanic—acting 
under the immediate supervision of the medical man, who ivas 
himself admittedly ignorant of a practical knowledge of 
radiography. It appears also that he did not recognize the 
ulcer as an x-ray burn, hut after its formation continued to 
ex.aniine the knee for the hypothetical needle. Finally the 
child passed from under his care, and the parents, having dis¬ 
covered tlie cause of the injury, sued for damages, alleged to 
be due to negligence. The trial occupied seven days, and much 
expert evidence was brought forward on each side. Assuming 
the truth of the statement of the child’s relatives that the 
®-ray tube had been held close to the knee for periods up to 
half an hour, the experts on one side gave their opinion that 
such application showed negligence. On the other side, it was 
maintained that the tube never came nearer the knee than 
eight or ten inches, and from the radiographs produced in 
court, it was held by experts, that the distance of exposure 
must have been at least eight inches. The jury returned a 
verdict for the defendants on every count, finding that there 
was no negligence. This is the first suit in this countiw for 
damage for ai-ray injuries. Great interest was taken in it, 
not only by surgeons; conversant with a;-rays, but by the public 
at large, and the demonstration of ff-rays at work in the public 
court caused much excitement. In fact, I have not seen such 
a scene in court since on one occasion some ten years a^o it 
became necessary in the progress of a libel suit arising oSt of 
a gMe of cards, for counsel to demonstrate the game of poker 
to the presiding judge by dealing hands all round. 




The Fate of the Ovum and Graafian Follicle in Premenstrual 

Life. 

At the_ Obstetrical Society of London Dr. T. 6. Stevens read 
a most ui.teres.Uwg wwi wrigmal paper tm ttiis suLiect. No 
■anter appears to have investigated the retrograde changes of 
ova and graafian follicles in premenstrual life. Dr. Stevens’ 
researches are based on the examination of upward of 70 pairs 
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of ova, oblained in the i)ostinorlcm room, of cliildren ai; various 
ages, but always under the age of 10, so as to exclude the in¬ 
fluence of menstruation. To get satisfactory sections great 
pains had to be taken in hardening. The ovaries were fixed 
whole in a saturated solution of corrosive sublimate, and the 
hardening was completed in alcohol of various strengths be¬ 
ginning with 30 per cent, and ending with absohite alcohol. 
Dr. Stevens found that rupture of the graafian follicles never 
took place and that nothing approaching the formation of a 
corpus luteum occurred. The follicle and ovum mature ujj to 
a certain point, and then a kind of phagocytosis takes plaee by 
which they are destroj’cd. The youngest graafian follicle, 
which may be termed a dormant-follicle measures about .0325 
mm., this measurement being practicallj' that of the ovum as 
the covering of the follicle consists of onl}' flattened cells 
closely applied to the ovum. In the next stage of development 
these flattened cells proliferate and become cubical, forming 
the meinbrana granulosa. Around this the cells of the ovarian 
stroma become concentrically arranged and form the fibrous 
tunic of the follicle. Liquor folliculi then appears among the 
cells of the membrana granulosa. These further proliferate 
and form the discus proligerua. At the stage of highest devel¬ 
opment in the child the follicle is .8 mm. in diameter and thck 
ovum is .1 mm. (half that of the adult), lletrograde changes 
consist in the invasion of the ovum by phagocyte cells which 
apipear to be derived from the cells of the membrana granulosa. 
Other cells of this layer disintegrate without further change. 
Eventually granulations form in the fibrous tunic and absorb 
the remains of the membrana granulosa and liquor folliculi. 
Discussing the rationale of these changes, Dr. Stevens points 
out that the ovary has two functions—the production of ova 
and of some interna) secretion necessary to the.health of the 
female up to a certain age. The supply of ova is unnecessary 
in childhood, and so the follicles do not burst, but probably the 
internal secretion plays an important part in the development 
of the female ^hild. These constant changes in the graafian 
follicles may be the source of this internal secretion. 


Abscess of the Uterine Wall in a Woman Suffering from 
Gonorrhea at the Time of Labor. 

At the Obstetrical Society Dr. A. Lea described the ease of 
a woman who had gonorrhea at the time of delivery and 
suffered during the second week after it from severe recurrent 
pain in the hypogastrium, but was able to walk about. Six 
weeks after delivery she was suddenly seir.ed with intense 
abdominal pain, followed by symptoms of acute peritonitis. 
Laparotomy revealed an abscess in the posterior wall of the 
fundus uteri, which had ruptured into the peritoneal cavity. 
The abdomen was irrigated and abdomino-vaginal drainage was 
established by a large tube. The abscess cavity and the floor 
of the pelvis were packed with iodoform gauze. Recovery 
followed. Uterine abscess is rare. In many cases perforation 
has taken place into the peritone.al cavity when operation was 
not performed. Diagnosis is often difficult. Pain associated 
with great sensitiveness and enlargement of the uterus should 
arouse suspicion, but it is often difficult to distinguish the con¬ 
dition from infected myoma of the uterus. ^ If perforation 
occurs immediate abdominal section is indicated. If the 
abscess is single and one or both appendages are normal con¬ 
servative surgery should be carried out. If the uterus is in¬ 
filtrated with pus hysterectomy should be performed. If the 
uterus is not removed drainage is necessary. 

Septic Arthritis of the Ankle After Mumps. 

At the Glasgow Eastern kledical Society Dr. J. W. Findlay 
described a case of mumps in which the very rare complication 
of arthritis occurred. The illness lasted a week, and the tern-. 
perature was never over 100. When convalescence appeared 
about to be established a diffuse red swelling was found in the 
re°ion of the left ankle-joint. The child became ill and the 
temperature rose to 102. Dr. Findlay diagnosed erysipelas 
SL days later he opened what seemed to be a superficial 
abscess below the external malleolus. Later crepitation was 
detected in the joint. If was opened on its inner and outer 
aspects Granul.ation tissue, dObris and small fraginents of 
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tional language has often been declared. Attempts have been 
made with indifferent success to provide an artificial lanmia'^e 
such as Volapiik or Esperanto. The value of the ancient 
languages, Latin and Greek, for this purpose has also been 
discussed. In the volume of the Pathological Society’s Tran¬ 
sactions just issued Mr. Sh.attock has made a bold attempt to 
solve the difficulty by prefixing summaries in Latin to his three 
papers. In very comprehensible, if not classical, Latin he de¬ 
clares that it was a serious mistake that the Latin tongue was 
not retained ns a medium of communication for those who 
devote themselves to the study of natur.al science. How 
grievous was the mistake is evident to all now that the number 
of langn.ages used by those who write on natural science, 
lienee no one can know everything written on a subject how¬ 
ever aceurate be the references given in catalogues. As the Latin 
tongue is almost a necessary part of a liberal education he 
advocates its use. A paper on “The F.atty Vacuolation 
of the Nucleus in Fat Cells” is thus termed: “De Tacuolaiione 
nuclei in Ocllnla Adiposa.” 

A Revaccination Bill. 

The Imperial Vaccination League has drafted a revaccination 
bill for introduction into parliament in the present year. It is 
proposed that children shall be revaccinated -adtliin six months 
of .att.aining the age of 12. The clause ivhieh exempts p.arents 
having a “conscientious objeetion” from penalties for failing to 
comply with the act for the primary vaccination of their chil¬ 
dren also appears in this bill. * 

The Institutional Treatment of Inebriety. 

At the ,“Society for the Study of Inebriety Sir W. J. Collins, 
surgeon to the London Temperance Hospital, and formerly 
chairman of the Inebriates Acts Committee of the London 
County Council, delivered a most interesting address on the 
“Institutional Treatment of Inebriety.” He described the 
measures taken by the very progressive London County Council 
to treat habitual drunkards. In 1879 the first legisl.ative recog¬ 
nition in this coimtry was accorded to the habitual drunkard, 
who was defined as a person who, not being amenable to any 
jurisdiction in lunacy, is in consequence of habitual intemper¬ 
ance dangerous to himself or to others and incapable of man¬ 
aging his affairs. Licensing authorities and “retreats” were 
recognized. Entrance to the latter was voluntary, though 
once there the volunteer becomes a prisoner for the period 
specified. This act, though amended in 1888, did not prove a 
conspicuous success. The reasons were want of compulsory 
powers to secure the admission of dangerous and confirmed ine¬ 
briates, insufficiency of the maximum period of detention (13 
months), difficulties -with refractory patients, escapes, etc. Ac¬ 
cordingly in 1893 institutional treatment rvas provided for in 
certified state reformatories, supplementing the voluntary re¬ 
treats. The act also enabled magistrates to substitute reform¬ 
atory treatment for imprisonment of habitual drunkards who 
had committed crime while intoxicated or who by repeated ap¬ 
pearances for certain scheduled offenses connected -o'ith drunk¬ 
enness had shown the inefficiency of short imprisonments. 
Thus there are .at present “retreats” which receive private 
patients who have made requests but who do not sign away 
their liberty by any' form, and wdiich also receive those w'ho 
submit to compulsory detention for a period not exceeding two 
j'oars, certified inebriate reformatories established by local 
authorities receiving cases sent bj' magistrates, .and the more 
severe state inebriate reformatories ivhieh receive the inore 
criminal offenders or those for whom the lenity of certified 
reformatories has been found useless. The London County 
Council was the first municipal body to establish a certified 
reformatory. It purchased an estate in Surrey consisting of 
374 acres -with t-wo mansions for $05,000. Some $35,000 were 
spent in adapting the estate and buildings for the accommoda¬ 
tion of 30 female patients. The demand for accommodation 
grew rapidly, and in November a new building, adapted for SO 
additional patients in six blocks, rvas erected at a cost of 
$11.5,000. Each patient has a separate bedroom, brightly fur¬ 
nished. A picturesque flower garden ivith lake and lawn 
adjoins the old mansion house. At the home farm, a qu.arter 
of a mile off', is a model dairy where the better-behaved are in- 
stnicted in bhtter-making, baking, etc. Caring for poultry 
and bees, fruit-farming, potato picking, weeding and haymaking 
are among the outdoor duties of the -n'ornen. Everything is 
done to take the patients back to the simple natural life of 
the English country homestead. A system of marks has been 
arrangwl whereby^ the women are enabled to earn something 
avainst their time of departure. There are punishment cells, 
spacious and light, resorted to only when moral suasion is 
exhausted. 


M.U5C1I 6., 1904. 


CORnESPONDENCE. 


(iG3 


The Health of London. 

The report of Dr. S. F. iUirphy, health offleer to the 
coiiiilv council for 1002, has just been issued. A most gynti- 
fviii"' feature of the report is tiiat, thanks to the untiring 
efforts of the rubiic Health Coininitteo, I^wtnn becomes more 
hcalthv vc**vr by yGar» The deutli rnto fov 1002 "wns only 1/*^ 
per 1,000—the lowest on record except that for 1901, '"hioh 
was 17.1. The birth rate continues to steadily decrease, that 
for 1002 being 28.n~the lowest on record. 


Gorrespondence. 


The Duration of Life After Fatal Injuries. 

S.vxr Frax'cisco, Feb. 20, 1901. 

To the editor;—^The qneslion as to bow long a patient may 
live after the reception of necessarily fatal injuries is just 
now the subject of judicial inquiry in the noted Fair ease. In 
this particular trial the point at issue is whether Charles 
Fair or his wife lived the longer after receiving the severe 
injuries to the head that were disclosed by the autopsy. So 
far as gross lesions are concerned it wonid appear that Mrs, 
Fair’s injuries were the more severe, the frontal bone being 
crushed .and brain tissue lost. On this ground one of the 
medical witnesses very confidently asserted that hirs. Fair 
must have died first. Apart from the fact that vital resist¬ 
ance is an unknomi quantity in any given ease, and that some 
indir-iduals, such ns those possessed of the so-called status 
lymphaticus, inay instantly die as the result of the most in¬ 
adequate causes, it is also apparent that quality and not 
quantity of tissue must be the dolormining factor in stopping 
the ratal functions, a very small lesion in tlio neighborhood of 
the cardiac and respiratory centers being mucli more serious 
than a most extensive laceration of the frontal lobes. Rather 
curiously, lesions of the medulla and fractures of the base of 
the skull were not looked for in the case of Charles Fair. My 
object, however, in writing is to record a case that occurred 
in my practice some thirteen years ago, and to which I have 
often referred in private and to my class, but which I did not 
deem of sufficient importance until I read the medical opin¬ 
ion. in the Fair case, with which this experience is entirely 
at variance. 

A child, between one and two years of age, fell out of a baby 
carriage and rolled under the wheels of a heavily laden two- 
horse omnibus. The accident occurred in front of my house 
and the child immediately was brought in. The entire front 
of the head was crushed. The left temporal and frontal bones 
were torn from their anterior attachments, in a line running 
through the center of the orbit; in this way tlie vault of 
the skull was pried off the face, leaving an immense wound, 
through which at least a third of the brains had escaped into 
the roadway. As the child was carried into the hallway it 
uttered low cries, which, however, immediately ceased, but the 
breathing continued fairly regular for some time, as was the 
pulse. Final stoppage of the heart and respiration did not 
occur until twenty minutes after the receipt of the injury. I 
have always attributed this remarkable persistence of life to 
the probability that the basic ganglia were uninjured, and that 
notwithstanding the extent of the injury the loss of blood was 
not so great. H. D’Abcy Pownn. 


Significance of the Weight Wave of Menstruation. 

Chicago, Feb. 24, 1904. 

To^ the Editor :—As supplemental to my article on this sub¬ 
ject in Thc Journai., June 13, 1903, allow me to report: 

L The increase in weight preceding the menstrual flow— 
which may exceed one pound per hour for several hours, the 
total increment being sometimes seven to nine pounds in 24 
hours is due to (a) increased absorption of oxygen, and 
(i) decreased excretion, notably of carbon dioxid and water. 
(Incj eased pressure of oxygen in the blood has been shown by 
Paul Bert, Hill and Maoleod to retard metabolism and to de¬ 
crease the excretion of CO. and water.) 

2. The essential phenomena of the menstrual weight wave 
are therefore (1) the rapid absorption of oxygen with coin¬ 


cident retardation of inctaholism and excretion, and conse¬ 
quent increase in weight; and (2) rapid excretion, especially 
of carbon dioxid (thc oxhahiUon of which may c.xcccd two 
pounds in one hour) with consequent rapid decrease in weight. 

3. Many ohsL'rvaiions, to he clahornlcd later, warrant thc de¬ 
duction that a cause of tliis metabolic cycle is an ovarian prod¬ 
uct; and that thc menstrual diseharge, white ns well ns red, 
proceeds from glandular activity of the uterus and is a 
feature of the general excretory activitj' of this period. 

WinuAM T. BnLFinnn, M.D. 


Optional Medical Course in Liberal Arts School. 

CiucAGO, Feb. 29, 1904. 

To the L’difoj-:—Knowing that Tnr. Journal is interested 
in anything that tends to best equip thc physician for his pro¬ 
fession, I wish, as an ahinmus and member of llio board of 
trustees of Wabash College—one of the oldest literary colleges 
in the middle west—-to slate through Tun Journal the follow¬ 
ing optional course of study which has recently been adopted by 
this insUUition for students who propose entering professional 
schools; . I 

A foul- years' course of stiulv In which three years shall be 
prcscrlhcd work, all clcctlve.s helnR reserved for thc fourth year. 
Students tnkSuR tbW option will be povralttcd. If they so destre, to 
pursue their fourth year lu attendance at a professional school 
approved hv the trustees of the collepe; rctalnlnR In thc meantime 
their college slnndliiR nnd responsibility and being eligible to grad- 
untlon with their class on presentation of proper credits earned In 
this way. 

Other options, of course, are given by the college in thc way 
of allowing the elective work to be so arranged as to make the 
most advantageous connection with certain professional schools 
should the student desire to remain thc full four years. The 
adoption of thc foregoing optional course makes it of benefit 
to thc student as well as to the college and, further, to thc 
medical profession, should the student choose medicine as his 
profession. It so governs nnd directs tlie student as to guar¬ 
antee for him thc host education the profession offers. It gives 
thc medical profession a more skilled and better prepared man, 
and the honor to the college will bo refieoted by the work ac¬ 
complished in a professional way by this alumnus. 

Geo. W. Halt.. 


Actinic Rays. 

New York City, Feb. 22, 1904. 

To the EditorAlbert E. Sterne, A.M., M.D., has used some 
terms in his paper “Neurasthenia and Its Treatment by 
Actinic Rays" which I think should be corrected. This paper 
has been read before the American hledical Association and 
has been approved for publication by the Executive Committee 
of the Section. In medicine we are not hound to rely on autiior- 
itics, and 1 for my part do not approve the title of that paper. 
'H AktIs is the ray, actinic ray would then be rayisb 
rays, but that is nonsense according to my understanding. I 
have not studied the paper in question thoroughly, but at a 
glance^ I notice on -page 501 some remarks on one form of 
hysteria cliaracterized by what the French termed ‘'Orandes 
movements." In Dr. Sterne’s paper these two words are given 
With quotation marks nnd printed in italics, exactly as I mve 
them here. There is no such word in the French language Us 
movement or movements. Of course. Dr. Sterne means mo«ve- 
ment, but this is a masculine, the French term would therefore 
bo Grands mouvements.". I think it is very important to 
correct such mistakes, because they are transmitted by those 
who do not'know better than the originator. A. Rose. 


Queries undl Minor Notes. 

Commtjxicatioxs will not be noticed. Queries for 
this coinmn must be accompanied by the writer's name and ad- 

hrtaithfuIlV 'obsXI. Y91 

CHAnOES FOR SERVICES TO RHVSICIANS AND THEIR 

families. 

Colorado Speixgs, Colo., Feb. 18, 1904. 
Bditor,-—I write for information. What is the present 
status Of the profession as regards rendering bills and acMptIng 
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DEATHS. 
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fees from physicians, and from their families, for services ren¬ 
dered? A recent persona! experience pleads my excuse for en- 
iighte'nment. 

My eldest daughter, at present at school In New Xorh City, devel¬ 
oped some scalp affection. I advised her to consult a certain derma¬ 
tologist, a man of some repute; a man with whom I was personally 
acquainted, whom I had entertained in my home, and a man to 
whom I have referred many New York friends. My daughter also 
induced a wealthy girl, one of her school friends, suffering from 
some skin trouble, to consult this man. January 1 I received a 
bill from this doctor for “Thirty dollars, less fifteen,’’ the discount 
presumably owing to my being in the profession. I at once re¬ 
mitted the full amount, “Thirty dollars,’’ and notified the doctor 
that he was very kind, but that I pould not think of accepting his 
discount. 

I have practiced hero for the past thirty years, and during that 
time have attended hundreds of physicians and their families. I 
have always cheerfully responded, night or day, and iiave always 
felt it would be a personal insult If a physician requested a bill 
for services. Prom the above experience I have evidently been in 
the wrong. I'our opinion and the opinion of the decent men In the 
profession would be valuable. 13, P. ANDnnsox% M.D. 

Axswr.K,—Our correspondent’s custom of cheerfully rendering 
services to physicians and their immediate families without charge 
is the custom of the majority of physicians. Ts it possible that 
the charge in this case was made by inadvertence or misunder¬ 
standing? The Principles of Ethics says: 

"All practicing physicians and their immediate family dependents 
are entitled to the gratuitous services of any one or more of the 
physicians residing near them.’’ 

“When a physician is summoned from a distance to the bedside 
of a colleague In easy financial circumstances, a compensation, 
proportionate to traveling expenses and to the pecuniary loss en¬ 
tailed by absence from the accustomed field of professional labor, 
should be made by the patient or relatives.’’ 


DECISIONS UPHOLDING COMPULSOHY VACCINATION 

LAWS. 

POANOKE, Va., Feb. 15, 1904. 

To the Editor :—For the benefit of those concerned In prosecut¬ 
ing persons for x-eslsting compulsory vaccination, will you kindly 
give references in the standard law reports to decisions of the 
supreme courts In the various states where the constitutionality 
of compulsory vaccination and re-vaccination law was upheld? 
For instance, what is the reference In the law reports to the cases 
In Georgia and North Carolina mentioned in Tuc JocfnNAL A. M. A., 
vol. xl. No. 22, p. 1533? 

PnEDEMC B. Webb, M.D. 

Answeb. —Morris vs. Columbus, 102 Ga. 792; State vs. Hay, 12C 
N. C. 999; Levin vs. City of Burlington (N.C.) 39 S. B. 822 or 
55 L. R. A. 390. 

LOSS OF TASTE AND SMELL FROM FORMALIN 
DISINFECTION. 

BAKEasriELD, Cal,, Feb. 24. 1904. 

To the Editor :—During December I had several cases of scarlet 
fever, on which I had to call two and three times a day, and after 
each visit I went to my oflice and disinfected myself with formalin 
vapor. After the first week 1 noticed that I couid stay In the 
room for a much longer time before It would seemingly Irritate my 
nose or eyes. As a result, my sense of smell is entirely gone and 
everything I eat or drink tastes like formalin. I am unable to find, 
from the literature on formalin or from inquiry of my J^rother 
practitioners, what I can do to regain my sense of smell. If there 
is any article on this subject that you know of I wish you would 
cite it to me. If not, please put the question in The Joebkal and 
perhaps some one may have something to say through the columns 
of THE. JOEKNAL that wlU throw some light on this very annoying 

m. Hr... J- H. Cabson, M.D. 

aflilction. 


Marriage©. 


Hugh Wilkinson, il.D., to Miss Ethel Sims, both of Kansas 

Frmdscc, to Miss C.me C« 

%r:.rH::'£'’ss V’ ““ 

Hill of Glen Karn, Ohio, Fehiuary- . TTathawav 

G.O.O. IL wo;.™,, MX. W 
both of ColTeyville, Kans., Hee. 24, ^ 


Autiiuu E. Vinton, M.D., hluncie, Ind., to Miss Florence 
Lucille Nixon of Fountain City, Ind., February IG. 

Eaule Hoopes iNoiiAAr, M.D., to Miss Josephine E. B, Davis 
both of Philadelpliia, at Wilmington, Del., February 9. ' 

WILLIAIU If. Haymenton, M.D., IVorcester, Mass., to Miss 
Grace Lillian Carr of Pasadena, Cal., at 'Watertorvn, Mass 
February 21. 


Death©. 


Franklin Staples, M.D., died at his home in Winona, Minn., 
Febriiarj' 22, from locomotor ataxia after a lingering illness, 
aged 70, He .studied medicine at Bowdoin Medical College and 
at the College of Physicians and Surgeons, New York, gradu¬ 
ating frmn the latter in 18C2. In the summer of this year he 
located in IVinona. He was a charter member of the Minne¬ 
sota State Medical Society, and at its third meeting was chosen 
president. He assisted at the organization of the Winona 
County Medical Society, and ivas its first secretary. He be¬ 
came a member of the American Medical Association in 1871, 
served as a member of the judicial council from 1S75 to 1877, 
and was elected vice-president in 1877. In 1874 he rvas ap¬ 
pointed a member of the Minnesota State Board of Health, 
and was elected president in 1879, and held this office until 
bis death. From 1883 until 1SS7 he was professor of'practical 
medicine in the medic.al department of the University of Min¬ 
nesota -when the faculty constituted the medical examining 
board of the state. Of late years Dr. Staples gave special 
attention to sanitation, his contributions in this field being 
numerous and eminently practical. He served as health officer 
of the city of Winona for many years, performing the arduous 
duties of that office in a manner not less creditable to himself 
than valuable to the community. Dr. Staples enjoyed' the 
confidence and esteem of the medical profession throughout 
the Northwest, where he was widely known. 

Gustav Liebmann, M.D. University of Tubingen, Germany, 
1850, who practiced in Baltimore until 1881, and then moved 
to Boston, wliere he was a member of the school hoard, and 
from 1897 to 1900 professor of diseases of the digestive organs 
in the College of Phj'sicians and Surgeons, died at his home in 
Brookline, Mass., February 20, aged 71. 

John Dickenson, M.D. Cleveland Medical College, 1857, died 
at his home in Clevel.and, February 19, aged 70. He served 
throughout the Civil War as surgeon, was health officer of 
Cleveland for several terms, and at one time surgeon of the 
police force. 

John M. Minick, M.D. Cincinnati College of Medicine and 
Surgery, 1877, a member, and until January 1, president of 
the Kansas State Board of Health, died at his home in Wichita, 
February 22, after an illness of one week, aged 62. 

Adolph Opperman, M.D. Germany, 1881, died at his home in 
Cordell, Okla., February IS, after a protracted illness, aged 
Cl. He was the first physician to locate in Auburn, Neb., and 
was coroner of Nemaha County for several terms. 

William B. Southard, M.D. University of Buffalo, 1859, 
at one time president of the Kalamazoo Academy of Medicine, 
died at his home in Kalamazoo, Mich., February 21, from pa¬ 
ralysis, after an illness of eight daj-s, aged 81. 

Henry Rosenstock, M.D. Jefi'erson Medical College, Philadel¬ 
phia, 1890, formerly of Philadelphia, who had been practicing 
for six weeks in Scranton, Pa,, died at his home in Philadel¬ 
phia, February 23, from Bright’s disease. 

Sebastian C. Duinm, M.D. Cleveland Medical College, 1872, 
Columbus, died at the Protestant Hospital, Columbus, Febru- 
arj' 19, from hemorrhage, a few hours after an operation for 
gallstones, aged 54. 

William Alfred McCorn, M.D. University of Buffalo, 1882, 
formerly superintendent of the Elizabeth (N. J.) General Hos¬ 
pital, died suddenly at his home in Long Island City, N. Y-i 
February IS. 

James V. McLaughlin, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1882, died at his home in Lisbon, Ohio, Feb¬ 
ruary 19, from consumption, after an illness of sever.al months, 
aged 45. ^ 

August Krehbiel, M.D. University of Munich, Germanj', 18/8, 
a member of the consulting staff of the German Hospit.al, New 
Y'ork City, died at his home in New York City, February U, 
64. ^ 

'’Matthew Fletcher Haney, M.D. University of Buffalo, I860, 
died at his home in Humberstone, Ont., Dec. 3, 1903, aged i9. 
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True M. Gould, M.D. Dartmouth !MedicaI College, Iliinovw, 

K. IT., 1S.35, for sixteen years postmaster of Raymond, A. il., 
died at his home in that p'lacc, Fehnmry l.'i, aged 72. 

August H. Trow, M.D. Castlelon (Vt.) Medical College, 1802, 
in 1859, 1800 and 1872 a memhor of the Minnesota legislature, 
died recently at his home in Ethan, S. D., aged 81. 

E. Graves Kittson, M.D. McGill University, Montreal, 1873; 

L. E.C.P. London,, 1879, died at his home in Hamilton, Ont., 
February 4, after an illness of ten years, aged 52. 

Thomas Nicholas Drake, M.D. University of Fennsylv.ania, 
Philadelphia, 1S5G, died at his home in Wilson, N. C., February 
13, after a short illness, aged 74. 

John Cooke, M.D. Cincinnati College of Medicine and Surgery, 
ISSO, died at his homo in Hastings, Neb., February 12, after an 
illness of eleven days, aged 58. 

Evan W. Warfield, M.D. University of Jfaryland, Baltimore, 
1845, died at his country place, Longwood, near Ellicott City,' 
!Md., February 17, aged 78. 

Charles F. Alsentzer, M.D. University df Pennsylvania, Phila¬ 
delphia, 1883, died at his home in Philadelphia, February 10, 
from heart disease, aged 38. 

Peter Bryson Wood, M.D. Columbian University, Washing¬ 
ton, D. C., 1883, died at his home in Baltimore, February 19, 
from pneumonia, aged 44. 

Owen B. Canfield, M.D. Kentuckj- Sebool of Medicine, Louis¬ 
ville, 1877, died at his home in Edgar, Xcb., February 22, after 
a long illness, aged 48. 

A. S. Martin, M.D. Lind University, Chicago, 1803, surgeon 
during the Civil AVar, died at his liomo in Cleveland, Ohio, 
February 15, aged 70. 

H. William Burg, M.D. Jefferson IMedic.al College, Philadel¬ 
phia, 1877, of A’orthumberland, Pa., died at a hospital in Phila¬ 
delphia, February 10. 

Martin S. Leslie, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1889, died suddenly at his home in Greenup, Ky., a few 
days ago, 

Aimee R. Schroeder, M.D. AA'ornan’s Jlcdical College of New 
York Infirmary, 1890, died in'New York City, Deo.'25, 1903, 
aged 40. 

Andre L. Cowles, M.D. University of Buffalo, 1892, died at his 
home in Spartansburg, Pa., February IS, from pneumonia, 
aged GO. 

Joseph Atkins, M.D. Jledical College of Ohio, Cincinnati, 
1837, died at his home in West Lafayette, Ind., February 18, 
aged 92. 

Stephen Eastman Root, M.D. University of A''ermont, Bur¬ 
lington, 1875, died at his home in Rochester, N. H.,. Febru¬ 
ary 12. 

Carl H. Roese, M.D. Cooper Medical College, San Francisco, 
1804, died at his home in San Francisco, December 12, aged 35. 

Samuel D. Amerman, M.D., died at his home in Bartow, Fl.a., 
February 14, from heart dise.ase, after a short illness, aged 57. 

D. P. Rubush, M.D. Indiana, 1897, was found dead from heart 
disease at his home in Sharpsville, Ind., February 22, aged 50. 

Whipple W. Clarke, M.D. Jefferson hledieal College, Philadel¬ 
phia, 1882, died at his home in Old Fort, N. C., February 15. 

Albert A. Hanna, M.D. University of Maryland, Baltimore, 
1875, die.l suddenl}- at his home in Baltimore, February 25. 

Thomas Norton, M.D. McGill University, Montreal, 1874, 
died .at his home in Shelburne, Ont., January 14, aged 52. 

Green Moore, M.D. University of Louisville, 1874, died from 
paralysis at his home in hlelUnney, Ky., February 23. 

Alvin R. Davis, M.D. Jefferson jMedical College, Pliiladelplua, 
uieil at bis home m Rawlins, AVyo., February 17. 

„,?■ Yo^ng, M.D. Ohio, died at his home in Painesville, 
Uhio, I'cbruary 21, aged 85. 

A. L. Ferrar, M.D., a pioneer of Petaluma, Cal., died January 
To, aged 78. > > a 


Book Notices. 

ANp M.uiniAGU. Soci.iL raoriin,.4xis. I 
_XI.D., Emei'itus Professor of Genito-iu-ina 
New vLr Pellevue Hospital Medical Collej 

pSnrtMnVi. “<=1. New York a1 

■L uuaaelplua.. 1004 . 

The woik before us is timely. It deals with a subject wlii 

lias to be h-andled delicately and yet thoroughly to be of us 


and the author has certainly succeeded in meeting both these 
requirements. Every page of the tc.xt sbow.s tliat it Ifas been 
written by one who knows whereof lie speaks. It is n pity tlmt 
a book like this must bo restricted to professional rcadhig, 
but the physician who possesses it will find in it many points 
and hints tlmt he can disseminate to his clientele to the very 
best advantage. A very interesting point discussed is that of 
the medical secret in regard to venereal disease. The author 
appears to us to take a judicial position, tlioiigb he is evi¬ 
dently not loo anxious to pronounce a decided opinion. In 
these* days when there is so much agitation to have medical 
piivilcgc established by law it is well to consider the situation 
in which the physician may find himself, and which is so well 
portrayed in this work. If it is the law for a physician to 
prevent a prospective crime the question of privilege in these 
cases is certainly not a dubious one. Of course, unncjicssary 
publicitj’ can be avoided and the absolute restrictions made 
at the present time by the French laws, and wc believe also 
by one or two states of the Union, appears to us not only a 
moral wrong, but absolutely dangerous to society. 

Tnn Praxis or UniKAitv Analysis. A Guide to the Chemical 
Analj-sis of Urine. With Directions for Preparing Artificial Path¬ 
ologic Urines for Practicing the Various Tests, and an Appendbv 
on the Analysis of Stomach Contents. By Dr. Lassar-Cohn, Pro¬ 
fessor In the University of Koenlgsherg. Authorized Translation 
from the Author's Enlarged and Revised Second Edition. By H. 
W. F. Lorenz, A.M.. Ph.D. (Berlin), Late Instructor of Organic 
Chemistry In the University of Pennsylvania. First Thousand. 
Cloth. Pp. 58. Price. $1.00. New York: John AATley & Sons. 
London ; Chapman & nail. 1003. 

This little book, which seems to linvc a high standing in its 
own country, will be something of a surprise to many medical 
students and practitioners in the positiveness with which the 
.author speaks of the uselessness of multiple tests and the 
advantages of a single one. Thus for albumin ho gives only 
the heating test. For sugar, Trommer’s test, etc. He does 
not include among the abnormal constituents of urine, uric 
acid and some other substances which arc often considered 
necessary to bo sought for either by qualitative or quantita¬ 
tive analyses. So far ns it goes, however, the book is a relia¬ 
ble guide. 

Tnn Blues (Splanchnic " •• • • Cure. By 

Albcft Abrams, A.M., M.I- " Consulting 

Physician Denver National . ■ Illustrated. 

Pp. 240. Price, $1.50. New York: E. B. Treat & Co. 1004. 

The object of the author, he states in his preface, is to call 
attention to a new and heretofore undersorihed variety of 
nerve exhaustion, which lie designates ns splanchnic neu- 
r.astlienia, characterized by paroxysms of depression of vary¬ 
ing duration, popularly called “the blues.” Fortunately his 
experience with the condition has taught him that there is 
no variety of neurasthenia more amenable to treatment than 
this splanchnic form. The relation of emotion.al conditions to 
the abdominal viscera was recognized almost from the earliest 
antiquity. Depression of sjiirits and disease below the diar 
phragiu have always been considered as associated, but Dr. 
Abrams has here brought out a scientific theory and statement 
of the condition. 


A vr AriU T. , -AAn jniioAT. liy Gharles Huntoon 
Knight. A.M., M.D., Piofessor of Laryngology, Cornell Universltv 
Iff?,' Illustrations. Cloth. Pp, 423. Priee^ 

§3.00 net. Philadelphia: P. Blaklston's Son & Co. 1003. 

This work is based on a course of lectures at the Cornell 
University Medical College, and its arrangement is such as to 
make it suited for the use of students. Only the essentials 
of anatomy arc described, the details, as the author says in his 
preface, can be found in more extensive and special works. 
The treatment of the different forms of disorder are clear and 
appear to us thoroughly satisfactory. The illustrations are 
numerous and instructive. The positions taken by the author 
m matters open to any question are judicious. As a rvhole 
the work IS an admirable general summary of the subject of 
nose and throat diseases in a convenient compass and well 
suited for students’ use. 

Lond'’^F‘'R G Diagnosis. By A. Pearce Gould, M.S 

This little Avork has been thoroughly revised and consider¬ 
ably lewiitten for this edition. Certain sections haA-e been 
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added, such as tliose on the diagnosis of intracranial ^compli* 
eatioiis*of middle ear disease and on the diagnosis of abdominal 
tumors. It also includes modern acquisitions in bacteriology, 
blood examinations, etc. We notice, however, a few omissions, 
for e.xaniple, the surgery of typhoid fever; this is not a new 
subject, but appears to Inave been overlooked. 

Tnn rmscirixs and PaACTicn op Sunonnr. Designed for 
Students and Practitioners. By George ’Xnlly Vaughan, M.D. 
(Dnfv. of Va.). Assistant Snrgoon-Gcncral U. S. Ihiblic Health and 
jrarine-nosDltal Service. Cloth. Pp. .uGS. Price. l?3.G0. Phila¬ 
delphia and London; J. B. Lippincott Company. 1003. 

In this volume of a little over five hundred pago.s practically 
the entire field of surgery is covered. That it could bo covered 
in that space in onlj' the most siipcrflcial manner goes without 
saying. The text is so condensed that it frequently amounts 
to little more than more definitions. The student could ob¬ 
tain from the work a good general idea of what ho was ex- 
pected'to study, but as a rule sufficient detail is lacking to 
guide the general iwactitioner in his work. 


Tun DncnxNi.vn PonLicATioxs, University of Chicago. The Dis¬ 
tribution of Blood-vessels in the Labyrinth of the Bar of Sus 
Scrofa Domcstlciis. By George W. Shnmbatigh, Instructor in tlic 
Anatomy of the Bar, Nose and Throat. Printed from Vol, X. 
Paper. Price, $1.25. Chicago: The University of Chicago Press. 
1903. 

This monograph is an elaborate description, beaulifullj' 
illustrated, of the circulation in the'lab 3 'rinth of the pig’s car. 
The author describes his methods and findings in detail and 
sums up the points of special interest. The work is an inter¬ 
esting and practical contribution to special anatomy and gives 
evidence of most painstaking and thorough investigation of its 
subject. 

CniNicAii Examination of the UniNE and UniNAr.Y Diaono.sis. 
A Clinical Guide for the Use of Practitioners and Students of 
Medicine and Surgery. By .1. Bergen Ogden, M.D., Formerly 
Instructor In Chemistry, ITarvard University Jlodlcnl School, 
Boston. Second Bevlsed Edition, lllustratofl, Inclndlng 11 Plates; 
9 of Them In Colors, Cloth. Pp. 418. Price, $3.00 net. Phila¬ 
delphia, New I'ork, London: W. B. Saunders & Co. 1003. 

This is a useful general treatise on urinary analysis. Tlie 
author has made a few changes in regard to certain tests and 
taken up one or two subjects that were not noticed in the 
former work, such as cryoscopy. Otherwise the book, in the 
main, is the same as the former edition. , 


Thc Nutuition op the Infant, By Ralph Vincent, tf.D., Mem¬ 
ber of the Royal College of Physicians. Cloth. Pp. 203. Price, 
$3.50. New Vork: William Wood & Co. 1904. 

Works on infant feeding are one of thc necessities of the 
present day and are essential to every working physician’s 
library. Dr. Vincent has prepared a treatise which, while it 
may not supersede other works like those of Judson and Git- 
tings, nevertheless will be found useful as covering the same 
points in perhaps a somewhat different way. The author’s 
dedication to Dr. Thomas Morgan Eotch shows how'much he 
recognizes what is due to American work in this line. 


A Text-Book op Modern Materia SXedica and TnERAFEuxics. 
By A. A. Stevens. A.M., M.D-, Lecturer ou Physical Diagnosis in 
the University of Pennsylvania. Third Edition. Greatly Enlarged, 
Rewritten and Reset. Cloth. Pp. 0G3. Price, $3.50 net. Ihila- 
delphia: W. B. Saunders & Co. 1903. 

In this edition Stevens has rearranged the classification 
and rewritten the work to bring it up to the modern advances 
of the subject. 


Miscellany. 


Medicine for the Physician.— ''^Wiolesonie exercise, in the 
free air, under the wide sky, is the best medicine for body 
and spirit.” This truism is again recommended for the hos¬ 
pital interne and the city physician whose practice is largely 
limited to office consultations. 

A Dirty Office.—The Medical Recorder (Shreveport, La.) 
urges physicians to set an example for cleanliness and have 
neat offices. It says: “The average physician’s office, espe¬ 
cially in the country villages, usually looks as though it had 
not had a good cleaning for months.” 

Rubber and Linen Gloves.-A German journal recommends 
thfi" e of Hnen gloves drawn over rubber gloves during an 
operation The instruments do not slip as easily on the linen 
Td do not pimotm o it, o-M. tl.o rubber bene,rlb prevents the 


escape of germs from the skin. Is this a good suggestion 
or is lilts carrying tlie matter of gloves too far? °Is not 
thc surgeon’s skilled sense of touch one of his most valuable 
accomplishments? If not, a modified form of ho.xing gloves 
would absorb the germs from the skin and prevent infection. 

Exhibit of Medical Journals at the St. Louis Fair.—The 
editorial fraternity will he mucli interested in the proposed 
exhibit of medical journalism at thc St. Louis Exposition this 
summer. Several of our contemporaries have eoiniiiented on 
this matter, expressing the value of such an exhibit. In a 
special department all the medical publications of the State 
of Missouri are to he exhibited. Space has been allotted in the 
Palace of Liberal Arts, and Dr. Charles Wood Fassett of St 
Joseph, Mo., is in charge of the exhibit. There will be much 
instruction in an examination of this exhibit. 

The Contagiousness of Scarlet Fever.—An interesting item 
is going the rounds of the medical press, in which comment is 
made on an article which was abstracted in The Journal two 
jmars ago. Aascr of Christiania, finding many cases of scarlet 
fever infection from nose and throat secretions after desqua¬ 
mation had entirely ceased, urged that this source of infection 
be more carefully guarded against. It is well to give general 
publicity to this caution and to ask for further observations, 
but in these two j'ears doubtless Aaser can add some facts to 
those given at the time of his original publication. 

A Medical Professor of Anatomy in Ait. — Dr. P. Richer of 
Paris is an accomplished sculptor, whose works have won him 
many medals. His literary articles on anatomy and path¬ 
ology in ai't and on various art questions have been doublj 
crowned with prizes, one from medical and the other from 
art societies. Last j'ear he was appointed professor of anat¬ 
omy at the school of fine arts, the famous “Beaux-Arts,” and 
his methods of teaching are effecting a revolution in the rou 
tine of art instruction. He has the students draw first'the 
bones, then the muscles, separately, and then he has them 
draw llicm in place from the live model. The students thus 
learn anatomy with their crayon in hand, as the medical stu¬ 
dent learns it with the knife. 

Pithy Papers.—The editor has attended several meeting? 
for the organization of count}' societies, and has been struct 
by one thing more particularly than any other-^the desire of 
the plumieians to get together to form such societies, to omit the 
long, tiresome papers compiled from text books or journals, and 
to confine the work of the society meetings to short, pithy 
papers or reports that deal with practical questions and actual 
experiences. That is just what we all really need. Some 
men seem to have the diabolic faculty of putting together a 
mass of stuff making a paper of great length, which is painful 
even for the printer to rend, when everything that they bad 
to say could have been said in one-tenth of the space.— Gali- 
fornia State Journal of Medicine. 

Physical Development of Mexican Children.—^R. Carrillo pub¬ 
lishes in the Revista Medica, XIV, Nos. 12 to 18, the results 
of examination of several hundred children among the lower 
classes of the eitj' of Mexico. He found only a single instance 
of rachitis among 500 examined. The size and weight of the 
children, from birth to the sixth j'ear, is less tlian the corre¬ 
sponding figures for the European child. The teeth do not 
develop so early; dentition extending over thirty-six months in 
extreme eases, the average being thirty months, while in Europe 
the average is eighteen months, with twenty-four as the ex¬ 
treme. Co-ordinated movements commence at about the same 
age in both Mexican and European children, apparently not 
influenced by the backward development of the former. He 
wives detailed tables of the various groups of children ex- 
amined. 

Medical Societies to Cross-Examine So-called Experts.-- 
Would the expert evidence in the trials be just what it is if 
the medical societies were in the habit of calling .their members 
to the bar of an expert public opinion and demanding that they 
state, fully state, all the evidence, facts and symptoms, which 
they found, and the reasoning by which they reached the con¬ 
clusion which they ha%'e embodied in their testimony ns ex- 
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perts? Imnaine the state of mind of two pmelitionors who 
have testified on the opposite sides of some damage suit if 
the}- were obliged to fdc with the court a statement of the 
symptoms and objective evidence on which they based their 
opinions, and if after the trial and verdict this were sent to 
the niedic.al esamining board of the state, and then the ck- 
ports were called on to ercplain. If this thing were to happen 
about twice, would not a change wonderful to contemplate 
come over the “expert medical testimony” given in such damage 
suitst— Medical Examiner and Practitioner. 

Professional- Charges—The Patient’s Ability to Pay.—It is 
often ditTicuU for the physician to make his charges equitable 
on the basis of the financial condition of the patient. Dr. 
Ernest A. Hall, Vancouver, B. C., suggests to the Dominion 
Medical Monthhj a table ns a guide for fees. He intends this 
schedule to apply only to patients in moderate circumstances, 
and when the income reaches §200 per month he recommends 
that the amomit of the fee be left wholly to the discretion of 
the physician, but the table could be extended to include all 
amounts. In the first column the figures represent in dollars 
the income of the family or of the patient. At the top of the 
other columns the numbers, 1, 2; 3, etc., indicate the number 
of persons dependent on the income, and the figures in the 
columns below are percentages. These percentages indicate 
what proportion of the usual fee should be charged. Por 
example, if $100 would be the regular charge for a certain 
series of visits or for a certain operation for which a man 
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with a salary of $120 per month is to pay, he having a wife 
and five children, opposite the monthly income of $ 120 , in the 
column under 7 (man, wife and five children made a total 
of 7 dependent on the income) is found the percentage of 
GO. Taking 60 per cent, of $100 gives $00 to be charged. 
Thus the table establishes a ratio between the income and 
the number dependent thereon, or, in other words, the assets 
of the family are dimded by the liabilities, and thus is derived 
that most important fact—the ability to pay. The table may 
be subject to a number of criticisms, but we reproduce it 
herewith for whatever suggestiveness or value it may have 
for our readers. 


Lay Opinions on Malpractice.—^In the malpractice suit against 
Dr. Burrows of Marshalltown, says the Iowa Medical Journal, 
•fudge Burnham, in taking the case away from the jury, had 
the follo-n-ing to say: “I think the plaintiff and her husband 
should rise up and bless this man for having saved the life 
of the plaintiff in this case. The evidence here clearly shows 
this defendant has exercised the greatest care and the greatest 
caution, and has brought to bear skill at least equal to what 
is required of physicians of the Community in which he prac¬ 
tices. I can not sit here and say this defendant has been guilty 
of conspiracy with his brother physicians to protect himself 
against a claim made in this case. I do not believe it.” The 
editor of the city paper in commenting on the verdict makes 
some pertinent remarks that are worth preserving, thus; “As 
a general rule damage cases against reputable physicians and 
surgeons for malpractice will fail to materialize evidence when¬ 
ever they appear in court, and the action of Judge Burnham this 
week will be approved by the public generally. The profession 
of surgery is a life-saving business. It -n-ould be a calamity if 
the surgeons should quit operating, and it follows that if a 


surgeon or physician is known to bo practicing his profession 
with success in a majority of cases, he should not bo mulcted 
for damages, even though an operation should fail or a patient 
bo dissatisfied. He does not guarantee success and should not be 
held for anything except incompetence or criminal neglect. Any¬ 
thing else would be asking a practitioner to assume risks far in 
exee.ss of the premiums to be derived from his business, and 
the public welfare would not be favored by a raise in doctors 
rates to insure svich risks. However, the provisions of the law 
are verv necessar}- for the protection of the public from the 
criminal incompctcncy of the quack, hence it remains largely 
with the good judgment of the court to sec that justice is done, 
a duty that Judge Burnham seems to have discharged with 
ability.” 


State Boards of Registration. 


COMING EXAMINATIONS. 


Board of ncglstratlon In Sfcdlclne for Massachusetts, State House, 
Boston, JInrch 8-0. Secretary, Edwin B. Harvey, M.D., State 
Ilottsc, Bo.sfon. 

Committees of E.vamlnntlon of Connecticut, New Haven, Hart¬ 
ford and tVnterhury, March 8. Secretary, Brof. C. A. IJndsIy, 
New Haven. 

Maine Board of BeRlstratlon of Medicine, Bortland, March 23. 
Secretary, A. K. B. Meserve, M.D., Bortland. 

Begiilar Board of Medical Examiners for Georgia, Atlanta, March 
30. Secretary, I. H. Goss. M.D.. Athens. 

State Board of Examiners of Alahama, Montgomery. Ist to I'Oth of 
each month. Chairman. IV. H. Sanders. M.D., Montgomery. 

Arizona Board of Medical Examiners, Bhoenix, April 4. Sec¬ 
retary. B’m. Duineld, M.l>.. Bhoenix. 

Utah State Board of Medical Examiners, Salt Lake City, April 4. 
Secretary. B, IT. Fisher, M.D.. Salt Bake City, 

Board of Medical Examiners of Montana, Helena, April 5. Sec¬ 
retary. ITm. C. Bidden, JI.-D., Helena. 

North Dakota State Board of Medical E.xamlners. Grand Forks, 
April 5. Secretary. H. M. IVheeler. M.D., Grand Forks. 

Board of Medical Examiners of the State of California, City 
Hall, San Francisco, April 5. Secretary, Geo. G. Gere, San Fran¬ 
cisco. 

Idaho State Board of Medical Examiners, Boise, April G. Secre¬ 
tary. B. Jj. Nourse. M.D.. Halley. 

Minnesota State Board of Medical Examiners, .State Capitol 
Building, St. Paul. April 0-7. Secretary, C. J. Blngnell, M.D.. 
Minneapolis. 

Bhode Island State Board of Health, State House. Providence. 
April 7-8. Secretary. Gardner T. Swarts, M.D.. Brovidenec. 

State Medical Board of the Arkansas Medical Society, Blttle 
Bock. April 12. Secrctar.v. .T. P. Bunyan. M.D., Little Bock. 

Missouri State Board of Health. Kansas City, April 12-14. Sec- 
retnyv. IT. F. Jlorrow. M.D., Kansas City. 

West Tlrelnln State Board of Health. Clarksburg, April 12-14. 
Secretary, Hugh A. Barbee. M.D.. Point Pleasant. 


V oiHie i-.uHrQ or aieuicai v;ensors, x. M. c. A. Building, 

Bntland, April 13-14. Secretary, S. W. Ifammond. M.D.. Butland. 

Board of Medical Supervisor.^ of the District of Columbia, Wash¬ 
ington. April 14. Secretary. TTm. C. Woodward. M.D. 

Board of Medical Examiners for the State of Texas, Austin. 
April 21-23. Secretary, M. M. Smith, M.D., Austin. 


JNo reciprocity Between New York and Pennsylvania.—The 
Medical Council of Pennsylvania, at its session in Harrisburg, 
Feb. 13, 1904, took the following action: 

Whbreas, On careful examination, we find that the standard 
vv. ®'^'J''’'‘®™cnts of the medical examination of the State of New 

nation of medical examP 

nauon or too State of Pennsylvania; therefore, be It 

Resolved, 1 . That on account of the disparity evlstlno- as fn fhA 
states of New York and Pennsylvania New 
accented as the anthorlty Tor granting 
May"f8. 1893 .' ""“®"^ P-’O'^islon of the^act arorove^ 

Itcuolvrft, 2. That a copy of this action he sent to The TonRT.-AT 

o' 

California Report.—^Dr. George G. Gere, seoretarv of the 
fh-iTon ^ Examiners of the State of California, reports 

imtion were^ked on 9 subjects in fhe written eLm- 

S ns onuT™ f T3, 1903, and that out 

entirelv^^ Tb"*”’ 5 were conditioned and 17 failed 

entirely. The percentage required was 75 . The questions are 

Smheanfs'^'b colleges named below were represented by 
SJI- ain the years stated, and who 
received the grades stated. There was also a licentiate of^he 

1898, wb^-re^eivL® 
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Jour. A. M. A. 


rA.ssni). 

Years of Graduation and Grades 
(1000) 8-1.1, (1002) 8C.1, (1003) 7G.7, 


Colleges. 

University of California, 

SS.‘I, 83.1. 

College of P. and S., San Francisco, (1003) 80.8, (1002) 78.8. 
Cooper IMcd. Coll., San Francisco, (1003) 78.5, 75.4, 83.5, 78.3, 
HaliMrnaun Med. Coll., California, (1903) 82.3, 80.7, 81.5, 
Sl.(, 77.2. 

Northwestern Univ.. Chicago, (1902) 82.3, (1003) 83.4, 80.1. 
Coll, of P. and S., Chicago, (1003) 83,8, (1001) 77.1. 
University of Pennsylvania, (1889) 80.3, (1893) 01.3, (1900) 
University of Michigan, (1901) 83.4, (1894) sIg. 

Harvard University, (1902) 8lc, (1891) 84.7. 

University of Iowa, (1883) 75.4. (189G) 77.1. 

Detroit College of Medicine, (1S7G) 75, (1902) 78,1. 

University of Minnesota.(1003) 

University of Southern California.(1003) 

Amor. Med. Miss. Coll., Chicago.U903) 

Royal College, Surgeons, F.ngland.(1895) 

McGill University.(1899) 

Jefferson Medical College.(1901) 

Medical College of Ohio.(1880) 

Johns Hopkins University.(1902) 

Bellevue Hospital Medlca'l College.(1SG9) 

Albany Medical College.(1887) 


77.3. 

77.0, 


84.8. 


75.5 

78.4 

77.1 
85.3 
80.C 

81.1 
85.2 

78.5 
75.7 

81.5 


PAILED. 


American Jlcdical Missionary College.(1902) 70.2 

Long Island llosp. Med. Coll., New York.(1809) C4.0 

University of South Tennessee.(1001) 73.4 

University of Denmark, Copenhagen.(1894) G0.7 

Coll, of P. and S., Chicago.(1895) 08, (1901) C8.7 

Cooper Med. Coll., California.(1903) 72.3,74.2 

Detroit College of Medicine. (1890) 74,5 

Meharry Medical College, Tennessee......(1893) 50.8 

Hahnemann Medical College, California.(1903) 73.5 

Faculty of Parts, France.(1801) C9.8 

Rush Medical College, Chicago.(1800) 03.7 

Missouri Medical College.(1889) C7.G 

University of Vermont.(1890) G9.1 

Omaha Medical College.(1899) G8.4 

Coll, of P. and S., California.(1902) 59.5 


CONDITIONED IN rATHOLOGT. 


University of Michigan.(1903) 77.7 

Coll, of P. and S., Baltimore.(1901) 75.8 

Cleveland Uosp. Coll,. Ohio.(1880) 79.7 

Hahnemann Jlcd. Coil., California.(1903) 75.4 

American Medical College, Missouri.(1807) 75.0 


rn-tCTICI! OF MEDICINE. 


(The three sets are the regular, homeopathic and eclectic, and 
the applicant may answer one set.) 

1. Symptoms and treatment of typhoid fever. 2. What Is the 
difference between intermittent and remittent feverV 3. Symptoms 
and treatment of scarlet fever. 4. Symptoms and treatment of 
measles. 5. Symptoms and treatment of erysipelas. G. Diagnosis 
and treatment of variola. 7. Causes and diagnosis of gastric ulcer. 
8 . Treatment of tapeworm. 0. Diagnosis and treatment of acute 
Bright’s disease. 10. Causes and treatment of cystitis. 

1. Diagnose and treat a case of scarlet fever, giving Indications 
for each drug. 2. What is lumbago? Suggest treatment. 3. Dif¬ 
ferentiate a .pneumonia from pulmonary congestion. 4. Give treat¬ 
ment of erysipelas of face. 5. Give three causes of constipation, 
and give treatment for each. 0. What Is chorea? Give your 
method of treatment. 7. Describe a case of gastric ulcer. 8 . How 
would you treat a case of cystitis? 9. Patient restless, high tem¬ 
perature following defined chill, skin dry, severe muscular aching, 
coryza, headache. Give diagnosis and treatment. 10. Give symp¬ 
toms and treatment of spasmodic croup. 

1 . What are the lesions commonly found, or that may occur In 
the natural (clinical) history of diabetes mcllitus? Give the treat¬ 
ment of diabetes raellltus. 2. Give the etiology of biliary calculi. 
Describe the symptoms and the treatment of obstruction of the 
ductus communis. 3. Give a motor, a sensory and an optical 
symptom of tabes dorsalis. Locate the essential lesion. 4. De¬ 
scribe the symptoms of any one disease of the pancreas. 5. Enum¬ 
erate and describe the common types of malarial intermittent fever. 
Give the etiology and the treatment. G. Give the differential diag¬ 
nosis of Intussusception of small intestine and acute appendicitis. 
7 Give the physical signs of moderate effusion in the left pleural 
cavity. 8 . What are the more frequent causes of endocarditis? 
Describe the physical signs of a mitral insufficiency. 9, Give the 
physical signs and describe the symptoms that would lead to the 
diagnosis of tuberculosis of the lungs at an early stage (the period 
of invasion), 10. Describe the blood changes in anemia (secondary) 
and pernicious anemia (primary). 


CHEMISTRT AND TOSICOEOGV. 

(Answer any 10 and only 10.) 

1 Describe a method of preparing oxygen. 2. Define the terms 
istillation sublimation; give examples of each. 3. Mention five 
laTTiontnrr’ Riibstances commonly used in medicine in an uncom- 
dnTd state If^State two laws governing chemical combinations. 

FxMMn the nomenclature of binary compounds. G. Describe a 
alvanlc cell- explain the chemical changes occurring during action. 
1 WMt is a compound radical? Give two examples. 8 . Give the 

io'is4 (11 .f's.”' 

3 Iaubei s salts, ( ) jp. What is glycerin? How is it 

ihloroform. How is Give two tests for morphin. 12. What 

dassified chemically. ID GWe^t.^^^e ^ 

is the ncptate? Why? 14. Describe in detail a 

dote for 15 What is tiie normal reaction of fresh 

f 4 flall%hy"ffecJ%f^efomposition on this reaction. 

MATEEIA MEDICA (HOMEOPATHIC). 

1 . What srmPjoms ofTellarnn^a. 

acute disease ? — nn outline of the action of opium, ^ 4. 

gISoSlat? w"' »»« P- 




<“®«nlty, giving special attention to acquired Im. 
toxin Jmmunlty, and to the theories of the nature o( 
r?- what condition.? occur a physiologic lea- 

kocyto.sls? Under what pathologic conditions would you expect to 
find a polymorphonuclear leukocytosis? A lymphocytosis' 3 
muiSn processes marked by retrogressive changes'*In tissues 

M.’i ,^1 changes. 4. Illustrate by a drawlm: 

structure of an adenoma, an adenocarcinoma and 
a Ijmph^arcoma. 5. What Is the significance of hyaline casts in 
urine? Ot granular easts? C. Name two sequelm of asthmrand 
tell how Uiey ,are brought about. 7. Give the pathology of embolus. 
Of thrombus, 8 . Uhat macroscopic pathologic tonditions would you 
expect to be able to demonstrate In a subject where death was 
due to parenchymatous nephritis and its complications? 9. Exam¬ 
ination of pathologic specimens. 10. Examination of g-ray plates 


siateria jtimiCA and tiierapeutics. 

1. Name five drugs which by their action on the vasomotor 
centers dilate peripheral blood vessels. Five that contract, 2 . 
Explain the action of counterln-ltnnts, and give three that are 
safe to apply over large areas. 3. Give source, preparations with 
doses and therapeutics of salicylic add. 4. Give action and thera¬ 
peutics of diphtheria antitoxin. What conditions would cause you 
to Increase or diminish the quantity given in the course of treat¬ 
ment? 5, What Is the physiologic action of arsenic, given in small 
doses three times a day? Given In full medical doses three times 
a day? What per cent of Ifowler's solution Is'arsenlous acid? 
0. Compare the physiologic action of tannic acid with gallic acid. 

7. Give two formulaj for preparing nutriment for rectal feeding. 

8 . Write a prescription containing tw’o drugs beside the vehicle, 
for acute bronchitis, marked by a dry harassing cough. Use no 
ahbrovintions. 9. Give the physiologic action of amyl nltris, and 
name three drugs that are largely antagonistic to this action. 10 . 
What would you consider a .safe initial adult dose of sulphate of 
strychnin, sulphate of morphia, chloral hydrate, sulphate of hyos- 
cynmln and the hydrochlorate of pllocarpln? 


jrATERIA MEDICA (ECEECTIC). 

1 . Name three heart tonics. 2. What are the medical properties 
of ammonium carbonate. 3. What are tinctures, infusions and de¬ 
coctions. 4. What Is meant by the term hvdrngogue? 5. Give the 
thernpentlc properties of podophyllin. C. In prescribing Iron what 
form do you prefer, and why? 7. What precautions are necessary 
In prescribing strj’-chnia. opium and lobelia? 8 . Define narcotics, 
laxatives, antlspasmodlcs, giving example of each. Give specific 
Indications for gelsemium, belladonna, apis. 10. Give medical 
properties of digitalis with principal organs Infiuenced. 


SURGERT. 

1. Describe the lymphatic Involvement in nn advanced case of 
carcinoma of the stomach, and state the significance of such from 
the standpoint of operative treatment. 2. Describe in detail the 
technic of saline Intravenous Injections. 3. Describe and give treat¬ 
ment ot glaucoma. 4. Differential diagnosis and treatment 01 

varicocele. 5. Describe in detail the methods-of service In com¬ 
bating complications occurring during chloroform anesthesia. What 
Is Laborde’s method of producing artificial respiration? G. 
varieties and give treatment of goiter. 7. Describe In detail 
Schlelch’s method of local anesthesia. 8 . Define the following 
terms; Euteroplosis, pyelophlehltls, cholecystogastroenterostomy, 
ment of glaucoma. 4. Differential diagnosis and treatment 01 

foreign bodies of the bladder In tbe male and female. 10. Diuev- 
cutial diagnosis and treatment of cancer of the rectum. 


OBSTETRICS. 

1. What Is vicarious menstruation? What is the menopause, and 
what symptoms herald its approach? 2. Define extrauterine preg¬ 
nancy. Give the symptoms, differential diagnosis, classification anu 
management of the same. 3. Give the natural causes, symptons 
and the management of a case of abortion during tbe early 
of pregnancy. 4. What Is “quickening,” and at what 
pregnancy is It usually noticed? Describe feta] heai't sounds, tneir 
rate, when and where are they best heard? 5. What are the onuses 
of i-upture of the uterus In labor? Give tbe signs, symptoms, 9™=' 
nosls and management of both mother and child. 0 . ".i® 
sion? Give the varieties, application and technic of each, i-^ive 
the stages of labor and describe what takes place during ea^ Mage. 
8 . What is the best method of delivering the placenta? 9 . unac 
are the principal congenital defects of the new-born cuiiu. 10 . 
What is phlegmasia alba dolens? Give symptoms, treatment anu 
results. 


BACTERIOLOar. 

1. Describe the bacteriologlc methods of service la the clinical 
diagnosis of typhoid fever. 2. With what microorganisms may 
Koch’s bacillus be confounded? 3. Describe the bacteriologlc diag¬ 
nosis of diphtheria, and state the action of the diphtheria bp<^*‘ius. 

4. Define the following terms : Hemolysis, chemiotaxis, obllgntwy 
aerobes and facultative anaerobes. 5. Describe Metchnlkon s 
theory of immunity, and state its value as an explanation ot tne 
facts of Immunity. G. Name three chromogenic bacteria. 
scribe brietly the principles of the Pasteur treatment of rfib'®®- 

5. Describe method of examining pus. 9. E.vamlnatlon of cultures, 
lb. Examination of smears. 


ANATOMY. 

(Answer any 10 auestions, but no more.) 

1 What Is the foramen magnum, and what docs it t'-a'>smlt. 
o Describe the mastoid portion of the temporal bone, ““ 

«iir"-ical importance. 3. Give number and n.ime of the 
Jons ot the skull. 4. Bound the pelvic cavity and name 
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S. Name tUe divisions of the brain. 9. Give ^be gross ana^tomy of 
tbe liver. 10. Describe the lilp joint and name tbe llRamcnts. 
11 Describe the pcrlcardlnm as a stnictnre, and give tbe bbrod 
and nerve supply.' 12. What Is tbe pleuraV '•ctlecUonB. 

13. Name tbe biliary ducts and brleUy describe each. 14. l\lmt 
Is tbe nbarynx, and wbat openings commnnlcate wUb Itl ib. 
IVbat Is.the popliteal space, and wbat docs It contain; 

riiYStoLoar. 

1, IVbat are the can.scs of the first and second sounds of the 
heart? 2. Describe the dlfrcronce In function of the niverent nno 
' efferent nerves. 3. Dedne tbe digestive process. 4. 'Ibnt Is 
by tld.a!, complemental. reserve and residual air? 0. Dow do the 
products of dlge.stlon And their may Into the venous blood? C. 
What Is the origin and use of glycogen? i. Mbat Is tbe function 
of the ninth cranial nerve? S. What arc the functions of the 
skin? 0. What Is the function of the optic thalaml? 10. Mhcrc Is 
tbe location of tbe center for articulate speech. 


The Pubho Service. 


Army Changes. 

Memorandum of changes of stations and duties of medical of¬ 
ficers, D. S. Army, for the week ending Feb. 27, 1904 ; 

Girard, Alfred C., asst.-surgeon general, assigned to duty as 
chief surgeon, Department of California. 

Torney, Geo. H., deputy surgeon general, relieved from temporary 
duty as chief surgeon. Department of California, and assigned to 
duty In command of V. S. Army General Hospital, Presidio of Sun 
Francisco. 

Kendall, Wm. P., surgeon, relieved from duty at D. S. Army 
General Hospital, Presidio of San Francisco, and ordered to Ord 
Barracks, Cal,, for duty. 

Waterhouse, Samuel M., asst.-surgeon, relieved from duty on the 
transport Logan and from further duty In the Philippine Division, 
and ordered to Fort Worden, tVnsb., for dutj-. 

Patton, Irvine W., asst.-surgeon, relieved from further duty at 
Fort Hamilton, N. Y., and Is assigned to duty as surgeon on trans¬ 
port PcClellan. 

Waterhouse, Samuel M., asst.-surgeon. granted two months' leave 
of absence. 

Vaughan. Milton, contract surgeon, arrived on the Logan, at-San 
Francisco, February 12, for treatment. 

Wells, Francis M., contract surgeon, arrived on the Logan at 
San Francisco February 12, on two months’ leave of absence from 
the Division of the Philippines. This leave be availed himself of 
February 25, after accompanying troops to Columbus Barracks, 
Ohio. 

Wythe, Stephen, contract surgeon, relieved from duty February 

18, at the Presidio of San Francisco, and assigned to duty ns 

transport surgeon of the Buford. . _ 

Foster, Douglas E., contract dental surgeon, left Mtidlson Bar¬ 
racks, N. T., February 24 for his proper station, Fort Hancock, 
N. J. 

Chambers, Wm. H., contract dental surgeon, arrived February 

19, at Atlanta, Go., for duty In the Department of tbe Gulf. 

Hughes, Leonard S.. contract surgeon, on leave of absence from 

the Division of the Philippines; extension of one month granted. 

Jordan, Edward H., contract surgeon, on leave of absence from 
the Division of the Philippines; extension of one month granted. 


Navy Changes. , 

No changes In the medical corps of the Navy for week ending 
Feb. 27, 1904. 
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Missonrl i'st. Louis, Fob. 12-20, 5 cases. 

New Hamp-sblro: hc.stcr hob. ld-0 1 . . 

1 death; Niagar 

& cRsos« 

Ohio: Iff" minor”l°'case; Wllltnmspovt. 1 case; 

PennsyIvan a, I'^h. «-13, J Johnstown, 4 cases; 

Carbondalo, l*cb. i case, i tu. ao 1 death: 

rhUndotphla, 40 cases, 13 deaths; Pittsbiug, -2 cases, i ucaiu, 

^'Tennessee:‘Feb. 13-29, Memphis. 31 cases; Nashville, 7 cases. 
THali; Salt Lake City, Feh. G-13, 1 dsc. 

Virginia: Danville, heb, C-13, — cases, 

Wisconsin: Milwaukee, Feb. 13-20, 11 cases. 

RJt.MJ.rOX—IK.SUh.Ml. 

Hawaii: Honolulu, Fob. 4, 1 case on U. S. T. Logan. 

sM.ti.T,i’OX—ponnioy. 

Austria ; Prague. Jan. 23-30, 3 case-s. tnn 

Brazil:'Pernambueo. Jan. l-l.ff, 39 deaths; Rio do Janeiro, Jan. 
17-24, 24 cases, 27 deaths, 

Cnmadn: Quebec, Feb. C-13, 1 case :• Tower Hill, N. B., Feb. lo, 

" Colombia: BarranqulUn, Jan. 27-Fcb, 2. ,5 deaths. e 

France: Marsolllcs, Jan. 1-31, 29 deaths: Parks, Jan. 30-Fcb. C, 
31 cases, 2 deaths. . , , - < -i . 

Great Britain: Jan. SO-Fcb. 0. Kdlnbiirgh. 1/ pscs, 1 death, 
null. 3 cases; Manchester, 3 cases: Ncwcnstle-on-Tyne, 2 cases, l 
death; KottlnphuTn. 11 cases; South Shields, 1 case; Sunderland, 
1 casci Glasgow, Feb. 5-12v -IG cases, 2 deaths; London, Jan. 23*30, 

4 cases; Shomold, Jan. 23*reb. 0. 3 cases. ,,,04 o 

India: Bombay, Jan. 10-20, 7 deaths; Karachi, Jan. 17*24, - 

cases 1 dcatii 

Mexico; City of Mexico, Jnn. 31-Fcb. 7. 4 cases, S deaths. ' 
Netherlands: Amsterdam. Jan. 30-Fcb. C, 3 cases. 

Russia: Jfoscow, Jan. 10-23, 5 eases, 4 deaths; St. Petersburg, 
Jnn. 2.1-30, 11 cases, S deaths. 

Spain: Santander, Feb. 1-8. 5 coses. 

Turkey: Smyrna, Jnn. 17-31, 5 deaths. 

Yhw.ow rnvnn. 

Brazil: Rio do Janeiro. Jan. 17-24, 3 cases, 1 death. 

Cuba: On Nor. bk. Engen from I-aGnnlra, Mcz., wrecked on 
South coast Feb. 1C. 7 cases, 5 deaths. 

Mexico: .Tan. (ll-Feb. 33. Merida. 1 ease, 4 deaths: Progreso, 
1 case; Vera Cruz, Feb. C-13, 1 case, 1 death. 

CltOt.imA—ISRPLAtt. 

Philippine Islands: Manila, Jnn. 2-0, 4 cases, 4 deaths. 

cnoLcnA—roimioN. 

India: Calcutta, Jnn. 8-23, 38 deaths. 

Turkey In Asia: Dlnrhcklr, Jan. 9, 1 death; Kcrbela, Jan. 11-12, 

5 cases, 0 deaths. 

rwenjg—DSITEP .STATES, 

California: San Francisco, Feb. 12-14, 2 deaths. 

rEAoun—poEEinx. 

Pernambuco, Jnn. 1-15. 1 death; Rio dc Janeiro. Jan. 
l<-24. 8 cases, 0 deaths, 

India: Bombay, Jan. 19-2G, 231 deaths; Calcutta. Jan. 8-23, 23 
deaths; Karachi, Jan. 17-24, 8 cases, 7 deaths; Madras, Jan. lC-22, 
1 death. * 

Pern: San Pedro, Feb. 20. a few cases. 

Russia: Cronstadt, Jan. 20, 1 death, laboratory case. 


Medical Organization. 


Marine-Hospital Service. 

OfBcial list of the changes of station and duties of commissioned 
and no|\'ComraIssioned officers of the Public Health and Marine- 
Hospital Service, for the seven, days ended Feh. 25, 1904: 

Stoner, G. W., surgeon, four days’ leave of absence from Feb. 
24, 1904, under Paragraph 189 of the Regulations. 

Anderson, J. F., P. A. surgeon, granted leave of absence for two 
nays from February 18, on account of sichness. 

Stansfield, H. A., and McCllntlCi T. B., asst.-surgeons, to report 
Jo chairman of examining board at Washington, D. C., March 9, 
1904, for examination to determine their fitness for promotion to 
the grade of P. A. surgeon. 

T assistant surgeon, directed to rejoin station at 

bouisvllle, Hy., on the return of Surgeon G. M. Guiteras. 

Herty, F. J., pharmacist, granted leave of absence for four days 
from Feb. 14, 1904, under Paragraph 101 of the Regulations- 

PI105IOTIONS. 

Geddings, H. D., P. A. surgeon, commissioned as surgeon, to 
ra^ as such from Nov. 23, 1903. 

Feb ®^^seon, commissioned as surgeon 

Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
nave been reported to the Surgeon General, Public Health and 
marine Hospital-Service, during the week ended Feb. 20 , 1904 : 

S5IALLPOX-XTKITED STATES. 

Francisco, Feb. 7-14, 5 eases. 

1 * Columbia : Washington, Feh. 13-20, G cases. 

Florida: Jacksonville, Feb. 13-20, 5 cases. 

County, Feb. 12, 7 deaths. 

Illinois: Danville. Feb. 13-20, 3 cases. 

13-20, 1 case imported. 

-Maine: Calais, Feb. IS, 5 cases. 


Iowa. 


Lucas County Medical Society.- —^Physicians of the county 
met at Chariton, February 13, and with the aid of Dr. David C. 
Brockman, Ottumwa, councilor for the Sixth District, organized 
a county society on the standard plan, adopted the constitution 
and by-laws recommended by the state society, and elected the 
following officers: President, Dr. Albert L. Yocum, Chariton: 
vice-president, Dr. David Q. Storie, Jr., Chariton; seoretary- 
tieasurer Dr. John H. Stanton, Chariton; delegate to state 

h Russell, and committee on 

public health and legislation, Drs. John H. Stanton, Edgar L. 
Field and David Q. Storie, Jr., all of Chariton. ^ 

Kentucky. 

CoUNCiLoit DiSTRicT.-Dr. James G. Carpenter, 

that he has organ¬ 
ized eleven of the twelve counties which constitute his district. 

Worth Dakota. 

hUsTErcr illEDiCAL SOCIETY.—The physicians 
of this dirtrict have organized with the following officers- 

Geor'm f' Ph R- Smyth, Bismarck; vice-president, Dr. 

George E. Chamherlain, Bismarck, and secretary and treasurer 
Dr. Frederick B. Strauss. Glen Ullin. - treasurer, 

Texas. 

Red Rd-er County Medical Society,— Twenty physicians of 
the comity met at Clarksville, February 15, and or-anfzed a 
county society with the following officers; Dr. John C. Foster, 
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Clarksville, president; Dr. James C. Dnrnim, Clarks¬ 
ville, vice-president; Dr. W. Newliu Watson, Clarksville, secre¬ 
tary and treasurer, and Drs. Henry R. Smith, Detroit, Charles 
T. Clark, Clarksville, and M. C. McNew, censors. 

Mauion County IMkmcal SociiiTV.—^Pursuant to a call issued 
by Dr. Holman Taylor, councilor of the Fifteenth (Northeast) 
District, physicians of the county met at Jefferson and organ¬ 
ized a medical society with an initial membership of 7, and 
the following ofTicers: Dr. John A. R. afoselcy, president; 
Dr. Robert L. Armistead, vice-president; Dr. Rogers Cocke, 
secretary and treasurer, and Drs. Robert A. Sterrett, Albert 
G. Clopton, and Archibald A. Terhunc, censors, all of Jefferson. 

Wisconsin. 

Grant County IdEUicAi. Society. —This society, which was 
reorganized in July last (Tin: Journal, xli, page 384), received 
its charter from the state society Januaiy 4. 


Society Proceedings. 


NATIONAL LEGISLATIVE COUNCIL. 

Meeting held at Washington, D. G., Feb. 71, lOOli- 
Dr. C. A. L. Reed in the Chair. 

The meeting was called to order by Dr. Clias. A. L. Reed, 
Cincinnati, chairman of the National Legislative Committee 
of the American Medical Association. The following were 
present: Dr. Chas. A. L. Reed, Ohio; Dr, J. R. Currens, Wis¬ 
consin; Dr. Wm. E. Anderson, Virginia; Drs. J. B, Sanford 
and S. D. Van Jiletor, Colorado; Dr. R. E. Connilf, Iowa; Dr. 
E. J. McKnight, Connecticut; Dr. R. T. Sloan, Missouri; Dr. 
Henry Beates, Jr., Pennsylvania; Dr. E. E. Harris, New York; 
Dr. R. A. Marmion, U. S. N.; Dr, James Evans, South Caro¬ 
lina; Dr. J. W. BovC'O, District of Columbia; Dr. Walter 
Wyman, U. S. Public Health and Marine-Hospital Service; Dr. 
J. T. Wrightson, New Jersey; Surgeon-General O’Rciliy, U. S. 
A.; Dr. Edie, U. S. A.; Dr. W. C. Borden, U. S. A.; Dr. Chas. 
MacLachlan, New Rockford, S. D.; Dr. \V. H. Sanders, ilont- 
goinery, Ala. 

On motion of Dr. S. D. Van Meter it was voted that this 
bodj', consisting of the Committee on Legislation and the State 
Auxiliary Legislative Committee, be called the National Legis¬ 
lative Council. On motion of Dr. McKnight of Connecticut, 
Dr. C. A. L. Reed of Ohio, chairman of the Committee on Med¬ 
ical Legislation of the American Medical Association, was 
elected chairman of the Council. 

On motion of Dr. R. E. Conniff of Iowa Dr. J. B. Sanford of 
Colorado was elected secretary. 

Dr. Reed presented a brief summary of the matters to come 
up at this meeting, after which Surgeon-General Wyman was 
called on and explained what measures were now asked of 
Congress by his department. 

On motion of Dr. Conniff it was voted that the matter of the 
Colorado Medical Legislative League be referred to a commit¬ 
tee of three. The chairman appointed Drs. Van Meter, Cur- 
. rens and Conniff. 

It was voted that the chairman appoint such committees as 
are needed to investigate and report on such special topics as 
the chairman had already brought to tlm attention of the 

Council. The chairman appointed the following: On Army bills: 

Drs. Bov6e, Borden and Beates. On Navy bills: Drs. Mc- 
Knight, Marmion and Anderson. On Public Health and Marine- 
Hospital Service: Drs. Conniff, Evans and Sloan. On anti¬ 
toxin: Drs. Harris, Wyman and Welch. On state organization: 

Drs. Van Meter, Currens and Conniff. + 

The following committee was appointed to consider the mat¬ 
ter of a department of public health in the National govern- 
mmt: Bvl Wrightson, Harris, Sloan, MacLachlan and Ander- 

was moved by Dr. Van Meter of Colorado to go into com¬ 
mittee of the whole on the question of uniform state inMica 
Lislation, at such hour as the chairman might designate 
Motion carried. The chairman appointed 4 o clock p. m. a. the 

tt\vas moved by Dr. Harris that Dr. ^yiley, chiM M the 
BuLTof XmisJy, Department of Agriculture, be invited to 


address the body in tlie afternoon on proposed legislation re¬ 
lating to drugs and pure foods. Carried. 

Dr. S. D. Van Meter of Colorado presented a proposed amend- 
ment to state Jaws to require a bond of indemnity from plain¬ 
tiffs in action for damages, and moved that a committee be 
appointed to report at the afternoon session. Carried. Chair 
appointed Drs. Van Meter, Sloan and Currens. 

At the afternoon session an invitation was received through 
Hon. Francis B. Loomis, First Assistant Secretary of State, °to 
visit the President at 1 o’clock to-morrow; this was accepted 
with a vote of thanks to Mr. Loomis. 

The committee op bills relating to the Public Health and 
Marine-Hospital Service reported as follows: 

WnnanAS, Tlio Secretary of the Treasury has submitted to Coa- 
pvess an c.stlmate for an appropriation of SfTH.OOO tor the Hygienic 
Lnhoratory of the Public Health and Marlne-riosplta! Service, pro¬ 
viding for a building and grounds. This laboratory was established 
by Congrc.ss In 1000 for the Investigation of Infections and con¬ 
tagious diseases and matters pertaining to tlie public health. 
Thirty-five thousand dollars was appropriated for buildings which 
have been erected. In 1002 the scope of the laboratory was largely 
extended to the addition of three new divisions, viz.; the diseases 
of medical zoology, pharmacology and chemistry. To accommodate 
those a new building Is necessary'. The importance of this Insti¬ 
tution Is further Illustrated by the provision of law requiring an 
advisory board, consisting of the director, representatives of the 
Medical Department of the Army and Navy and of the Rtirean of 
Animal Industry of tbe-Department of Agriculture and five mem¬ 
bers In the regular employ of the government, but skilled In lab¬ 
oratory work In Its relation to public health. 

Wlicrrforc, Your committee would urge on the American Medical 
Association the necessity of encouraging In every possible way 
the development of the Tlygienlc Laboratory on the broad lines 
laid down by Congress, and should urge that body to act favorably 
on the recommendations of the Secretary of the Treasury- for the 
much-needed accommodations for the additional work Imposed on it 
by Congress Itself. Respectfully submitted, 

R. E. CoxNirr. 

R, T. Sloax. 

jAMits Evans. 


The committee on legislation relating to the Navy reported: 

Your committee has had under consideration the several bills 
referred to it, namely: “A Rill Authorizing the Establishment and 
Organization of a Corps of Dentists In the U. S. Navy," "A Bill 
for the Establishment and Organization of a Ntirse Corps of 
Trained Women Nurses in the U. S. Navy.” and “An Act to Reor¬ 
ganize and Increase the Efficiency of the ITospltal Corps of the 
Navy of the V. S., to Define Its Duties and Regulate Its Pay," and 
that It finds that tho.se measnre.s have all received the approval of 
the Secretary of the Navy and of the Surgeon-General of the Navy 
and are now In the hands of the Committee on Naval Affairs of the 
two honses of Congress. 

Yonr committee also reports that it unanimously approves the 
provisions of these measures and recommends that the National 
Legislative Connell give them their sanction and whatever moral 
and active support they can through the legislative committee. 

Your committee, however, feels that these measures arc iri snch 
a favorable condition that they do not call for any definite action 
at this time by this subcommittee. Respectfully submitted, 

e B. J. McKnight. 

R. A. MahmioN. 

Wm. B. Andekson, 


The report was adopted and the committee discharged. 

The committee on antitoxin reported as follows: 

Jtcsoh'cd, That there should be prepared In the 
standard antitoxin for determining the strength of antialpntnenc 
serum and that the Public Ilenlth and Marlnc-IIospital Seiwlce ue 
requested to prepare and maintain said standard. Be it further 

Resolved, That antidlphtherlc senina shall be Introduced into tne 
United States Pharmacopeia, and that the standard prepared ny ine 
Public Health and Jlarlne-Ilospltal Service be made offleinal. 

Resolved, That a copy of this resolution be sent to the Committee 
on the Revision of the Pharmacopeia. Respectfully submitted, 

B. Elliot HAiiMS. 
WALTER Wyman. 

The report was adopted and the committee continued, with 
instructions to carry the purposes of their report into effect. 

The special order on a standard medical act was called at 
4 o’clock. 

Dr. Van Meter of Colorado moved that a committee of five 
be appointed by the chairman, with instructions to formulate 
a standard medical practice act to be presented at an a 
journed meeting of this council to be held at Atlantic City on 
the Monday preceding the regular meeting of the American 
Medical Association. After discussion, participated m by 
Drs. Van Meter, Currens, Bovde, Wrightson, Conniff, McKnight, 
Evans, Harris and Sloan, the motion was adopted. The chair¬ 
man appointed Drs. Van Meter, Currens, Sanders {Alabama), 
Amberg (Michigan), Dibrell (Arkansas) as such committee. 

The committee on state organization reported as follows: 

We the committee on state organization, report that v’c recom¬ 
mend tb/cXrado plan without reservation so far as consistent 
with local conditions. 
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\Vp would further recommend that each state proceed to orpanlzc 
alone such lines each or^mn^ to contain the feature of con- 

v u?fim the mblic that nicdlcal re^-lst ration laws are not pvomul- 
'titedfor the benedt of the medical profession, but foi the Eood 
of the people at large. Chairman. 

,1. It. CunnENS. 

It. K. Co.N.Nirr. 


Dr. J. Wesley BovCe of llic Distriet of Columbia introduced 
Dr. Bryant, a dentist, tvl\o presented to tlio Council a bill - 
amending the statutes relating to patents, relieving medical 
and dental practitioners from unjust burdens imposed by 
patentees holding patents covering methods and devices for 
treating human diseases, ailments and disabilities, and tvho 
asked the aid of the Council in passing this bill. After dis¬ 
cussion by the various members of the Council the matter was 
referred to a committee of five consisting of Drs. E. J. Jfc- 
Knight, Dr. Henry Beates, Jr., Dr. R. T. Sloan and James 
Er-ans, to be determined on later in the day. 

The following resolution was ollcrcd by Dr. Harris of New 
York: 

B'HunEAS, The well-known Insanitary condition prevailing on 
the Isthmus of rnnaraa. as shown bj- the large percentage of sick¬ 
ness and death among the laborers engaged In the previous work * 
on the Panama Canal, and In view of the fact that the successful 
prosecution of future work on the canal must largely depend on 
the sanltarv adminlstratlou, which Includes the prevention of sick¬ 
ness and the saving of the lives of the lahorers, quite ns much ns 
on the solution of the great engineering problem; 

Itcsolvcd, That a representative of the medical profession who Is 
an authority on the advanced methods of Investigating the causes 
and of the prevention of disease, should be appointed a member 
of the canal commission, that he may have authority to protect the 
health and thereby save the lives of persons engaged to work on 
the proposed Panama Canal. 

The resolution was adopted, and on motion the cbairninn. 
Dr. Reed, was autliorized to use it as he saw fit. 

Dr. H. W. Wiley, chief of the Bureau of Chemistry, Depart¬ 
ment of Agriculture, was next introduced, and addressed the 
Council on the subject of the pure food bill now pending in the 
Senate. 


At the evening session Dr. J. W. Bovfe presented the report 
of the committee on Army medical bills. (See The Joubnae 
A. JI. A., pages 005 to 007, Feb. 27, 1904.) 

The report of committee on a bill relating to patents to re¬ 
lieve' medical and dental practitioners from unjust burdens 
imposed by patentees, etc., reported that as the bill does not 
directly affect the medical profession it was not within the 
jurisdiction of the committee to take action thereon. The re¬ 
port was accepted and the committee discharged. 

On the roll call of states- reports on the condition of medical 
legislation were presented as follows: Dr. S. D. Van Meter, 
for Colorado; Dr. E. J. Mclvnight, Connecticut; Dr. J. W. 
Bovee, District of Columbia; Dr. R. T. Sloan, Missouri; Dr. 
L. E. Harris, Hew York; Dr. Henry Beates, Pennsylvania; 
Dr. James Evans, South Carolina; Dr. Currens, Wisconsin; 
Dr. Chas. MacLachlan, South Dakota. 

On motion the chairman at his discretion was requested to 
make a referendum on each of the follorving questions: 

First: Appointment of a medical representative on the 
Panama Canal Commission. 

Second; On the Army medical bills. 

Third: On the pure food and drug bills. 

On motion the Council adjourned to meet at Atlantic City 
June 6, 1004. 


CLEVELAND ACADEMY OF MEDICINE. 

Regular Meeting of the Section of Experimental Medicine, held 
January 22, 1904. 

Dr. William H. Weir, vice-president of the Section, in the 
Chair. 

The Effects of the Simultaneous Action of Pilocarpin and 
Atropin on the Development of the Embryo of the 
Starfish and Sea-urchin. 

The experiments embodied in this paper by Dr. Torald Soll- 
mann were a sequence to the work of A. P. Mathews, who has 
observed that pilocarpin stimulates the development of the 
wibryos of asterias and arbacia, while atropin depresses it. 
this affords an opportunity of studying the result of the 


combined action of two poisons having opposite effects on 
the same coll, and presumably on the samo structure. The 
method consists simply in placing the fertilized ova in salt 
water containing varying concentrations of the two alkaloids, 
and comparing the development at daily intervals for about 
a week. Seven e.xpcrimcnls were made in all. Consideration 
of the results obtained led to the following conclusions: 

' Atropin alone is absolutely devoid of stimulant action, the 
smallest effective doses being depressant. Pilocarpin stimu¬ 
lates in small doses and depresses in larger doses. If the 
action is prolonged, the depressant phase predominates more 
and more. 

When the solutions contain both poisons; it is found that 
atropin prevents the stimulating action of pilocarpin com¬ 
pletely, and this effect appears even with doses of atropin 
which seem entirely inactive when used alone. 

Small stimulant doses of pilocarpin lessen the depressant 
action of moderate doses of atropin, but in no cases do they 
remove the depression entirely. Larger stimulant, and all 
depressant doses of pilocarpin increase the atropin depression. 
This shows that both drugs are acting on the cell, even when 
they mulually obscure their action, and also shows that small 
doses of a stimulant arc more eindcnt than large doses in re¬ 
moving a depression, providing that both poisons act on the 
same cell. 

An Experimental Research Into the Cause of Death from 
Electric Shock. 

This paper by Drs. G. W. Crilc and J. J. R. Jlaclcod gave an 
account of the effect of industrial electric currents on 
anestheTized dogs. With alternating currents (ns used for 
lighting purposes), results in general confirmatory of those of 
Provost and Batelli were obtained, the main points of practical 
interest in the present inquiry being the variable susceptibility 
of the dogs to electricity, and the fact that death was in¬ 
variably caused by fibrillary twitching of the heart. 

The variable susceptibility was very evident with a voltage' 
of 2,300 volts, some dogs being killed by a momentary applica¬ 
tion, while others were able to withstand the current for sev¬ 
eral seconds, in fact, in some cases, as long as the current 
could he kept on without burning the tissues. The electrodes 
were in all cases applied similarly, one to the back of the head 
after the skin had been moistened, or in the mouth, the other 
to the hind legs or in the rectum. Records of the mean 
arterial blood pressure were obtained during the experiment, 
the curves showing a momentary rise of small amount, due to 
contractions of the muscles, followed by a fall to the abscissa. 
This fall was found to be due in the first instance to vagus in¬ 
hibition, and in some dogs this was the only effect of the cur¬ 
rent, for it was found that in these it could be prevented by 
the preliminary administration of atropin. These were the 
dogs which recovered. In other dogs, however, the fall of blood 
pressure persisted, even after the current was broken, and on 
opening the thorax the heart was found to be in a condition of 
fibrillary twitching. Several methods were tried with the 
hope of restoring the normal 'lieart beat, but with no avail. 
Perfusion of the coronary arteries with Locke’s fluid, or with 
defibvinated blood, massage of the heart, administration of 
atropin, vagus stimulation and the application of the anode 
of a constant current were found to have no effect on such a 
heart. Experiments were then tried in which the eketrodes 
were applied so that none of the current passed through the 
heai;t; for e.xample, to the back of the head and to the front 
of the neck, to the two anterior extremities or to the two 
posterior extremities. The current in none of these cases 
produced any other effect than a vagus inhibition, which could 
be prevented by the use of atropin or by vagus seciion, and a 
cessation of respiratory movements, together with tonic con¬ 
vulsions. All these effects passed off when the current was 
broken, except in some instances, the cessation of the re¬ 
spiratory movements, but these movements could be recovered 
by the use of artificial respiration. Some of these latter 
dogs were allowed to come out from under the anesthetic, and 
were found to be in every way normal. -Even 2,300 volts had 
no visible permanent effects on the respiratory and other 
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centers. In one dog ■wliere a current of 2,300 volts rvas passed 
between the front legs, iibrillavy twitehing appeared, probably 
on account of the spread of the current to the heart. The 
variable results reeordcd in the first series of experiments were 
undoubtedly due to a variable amount of electricity having 
traversed the heart. By applying the electrodes direct to the 
heart it was found that fibrillary twitching was produced by 
the lowest current at disposal (1 volt). 

These results suggested that it might be possible to diminish 
the danger of high electrical currents, b 3 ' applying to the 
bod_y well above and below the region of the heart two copper 
bands, connected by copper wire. In this way a large portion 
of the current would be taken uj) bj' the copper bands and 
would therefore be excluded from the heart. Several experi¬ 
ments with such an arrangement gave very encouraging re¬ 
sults, and the application of the measure is at i)rcscnt being 
worked out as a prophjdactic measure. 

With constant currents. GGO volts as used for electric street 
cars, make and break were alone found to have any action. At 
both, vagus inhibition, followed by fibrillary twitching of the 
heart, and death resulted. 


NORFOLK DISTRICT MEDICAL SOCIETY. 

Meeting held at Jarnaica Plain, Mass., Feb. 23, 190.1/. 

The President, Dr. Walter Channing, in the Chair. 

The New Harvard Medical School. 

Dr. Ha-ROLd C. Ernst, professor of baeteriologj' in Harvard 
Medical School, illustrated this subject by stcrcopticon views. 
This was the first full explanation of the plans which has 
been given to the medical profession. 

Much time was spent in the choice of a location, and finall 3 ’ 
a piece of land containing 2G acres was purchased. It is an 
irregular square, bounded on two sides b 3 ’ Francis Street and 
Huntington Avenue and faces the end of Tremont Street. Not 
nil this land is to be occupied b 3 ’' the school. On one corner 
will be the Brigham Hospital, while in other portions will be 
located the Good Samaritan Hospital, the Children’s Hospital 
and the Infants’ Hospital. Almost adjoining is the new 
Deaconess’ Hospital, and but a few minutes’ walk the Baptist 
Hospital, and the Woman’s Charit 3 '’ Club Hospital on Parker 
Hill, overlooking this location. 

The medical school itself will face on Longwood Avenue. 
Plans are already far advanced for the cit 3 ' of Boston to build 
a new entrance to its beautiful Fenway Pai’k, passing out 
between the Venetian Palace of Mrs. John L. Gardner and the 
new Simmons College and ending just in front of the court of 
the medical school. This court will be rather more than 400 
feet deep from the street. At the back will appear the admin¬ 
istration building and on either side two laboratory buildings. 
These will be on one side, in front, for pathology and bacteri- 
olog 3 V and about 50 feet back of that anatomy, histology and 
embryology. On the other side of the court, in front, liygiene 
and pharmacology, and back ph 3 'siology and ph 3 '’siologic chem- 
istr 3 '. The buildings are to be of white marble with prac¬ 
tically no wood in their construction, and will present a most 
imposing architectural appearance to any such approacli from 
the parkway. 

The group of five detached buildings is the result of veiy 
much study and gradual development of ideas. The leaders m 
all this work have been Drs. Henry P. Bowditch and John C. 
Warren. Land and buildings are to cost $2,500,000. The pm- 
pose has been to relieve the present pressure on students and 
professors and to establish a great center for medical educa¬ 
tion and research. ... 

The four, laboratory buildings are in general very similar m 
construction. Each has a front on the court of ISO feet, 74 feet 
of this being in the center and 53 feet, on each side of this 
central portion, being the front of two wings running back 
from the court. There are three floors. In the central portion 
is an amphitheater to seat 342 students. The professor enters 
this from his own special rooms on the lower floor, ndiich, on 
the level with the ground, is styled the basement. Students 
enter on the first floor. Here, beside the entrance for them to 


the amphitheater, is the department library, over the profes¬ 
sor’s rooms and in front of the amphitheater. This last is 
lighted in each case by overhead windows. The wings consti¬ 
tute the laboratories. One subject is to be taught in each win-' 
and allied subjects arc to be in the wings of each buildin-r as 
indicated above. This is in accordance with Harvard’s new 
system of “extensive” instruction. A student will, therefore, 
* spend his mornings in one wing of a building and his after¬ 
noons in the other wing, only leaving his laboratory to pass 
into the amphitheater for a lecture, and not leaving the build¬ 
ing at all, unless for lunch. Lockers for the students are pro¬ 
vided along the hallways. Plans are made to care for a class 
of 200, not including special research students. The labora¬ 
tories arc on the unit system, each being planned to accommo¬ 
date 20 students, and hence allowing of indefinite expansion 
by building on at the ends of the wings. Students are grouped 
on the first floor and research workers on the second floor. 
Tlie basement has a height of 12 feet and the other two stories 
of 18 feet each. There is also a further space above each 
building which is not evident from the outside, and which will 
nbe largely used for the animals needed in each of the depart¬ 
ments. 

The building for pathology and bacteriology has some pecu¬ 
liarities in its interna] arrangements. There are large labor¬ 
atories for the students instead of the unit laboratories, and the 
students are put in one wing, one laboratory being superim¬ 
posed on the other. In the other wing are the smaller rooms 
for research workers, and two extra floors have been introduced 
giving rooms only 9 feet high. The library in this building, 
which is to be known as the Huntington Building, is larger, be¬ 
ing 35x70 feet. The animals are to be kept in a building to 
be built back of the amphitheater between the wings. Ex¬ 
ternally the four buildings ivill be much alike, the two on 
cither side of the court being separated by a space of almost 50 
feet. 

The administration building, at the back of the court, will 
be considerably more elaborate architecturally. It and the 
two buildings nearest it are the gift of J. P. Morgan. It will 
be occupied by offices on the first floor, a lecture room seating 
340, and the Warren IMuscum on the second and third floors. 
The basement, which in this case, too, is level with the ground, 
will be devoted to the uses of students, lunch, lounging, library, 
reading rooms, etc. 

The faculty have already established a students’ health com¬ 
mittee and a students’ aid committee, wdiose functions will be 
nmeh enlarged in the new buildings. A dormitory is much de¬ 
sired, Instruction in the new school will' include, beside the 
present courses, such advanced work in medicine as shall en¬ 
able a man to earn a Ph.D. or Sc.D. 

Harvard’s entrance standard, A.B., or its equivalent, has 
cut her enrollment from 750 to a little over 400. The numbers 
are again increasing, however. For the maintenance of this 
plant there are $1,500,000 funds available. Much more^ is 
needed. The per capita expense throughout the university 
gives the student $275 worth of instruction for the $200 he 
pa 3 's for tuition. 


NEW YORK ACADEMY OF MEDICINE. 

Meeting held Feb. 18, 190!/. 

The President, Andrew H. Smith, M.D., in the Chair. 

The Hospital Car—Its Equipment, Uses and Importune®- 
Dr. Wm. W. Sanford presented drawings and gave a de- 
icription of such a car and pleaded that many should be in- 
roduced on the various railway systems and placed at certain 
ntervals ready at all times to answer calls at times of ac- 
li dents. , 

Dr. Andrew H. Sahith believed that if the companies wou 
ook to the needs of the injured more and have such cars the 
-erdicts of juries w'ould be less often against them than is the 
lase at present. 

The Rationale of the Natural Arrest of Consumption. 
Dr. W. B. McLaughlin, Austin, Texas, considered the cfTcc 
if sea voy'ages, outdoor life, etc., on the disease, and made siig- 
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geslioiis as to ideal Ivcatmcnt. The study of the fovccs em¬ 
ployed by Xalure in dealing with the tubercle resolves itself 
naturally into the study of the pure tuberculosis infection and 
the study of complicating infections. Nature walls olf pure 
tuberculosis infections with connective tissue, the rapidity of 
the process being in proportion to the vascularity of the pai't. 
In chronic ulcerative phthisis the mischief and ulliinalc death 
of the patient is largely caused'by the complicating infections, 
the niicro-organisins of which, if left to themselves ,and not re¬ 
inforced by new infections, would become attenuated and 
finally die out. Experiments with dogs show this. It seemed 
to him that the deduction was incviable, that if a patient sufTer- 
in" from chronic ulcerative phthisis was kept in sterile air and 
his person kept ns near aseptic as possible for a sufficient 
length of time, he must in obedience to the laws of healing re¬ 
cover from his lesion, so far ns his ulcerative phthisis was con¬ 
cerned, i. e., his ulcerative phthisis would be converted into a 
pure tuberculosis, or what was known as a latent tuberculosis. 
He said that autopsies taught that only 40 per cent, of those 
cases of latent tuberculosis became active. Thus it could be 
logically expected that out of every ten patients treated six 
would remain well, and four become reinfected and be com¬ 
pelled to return for another period of treatment. ^lany cases 
of ulcerative phthisis are converted into cases of pure tuber¬ 
culosis by modern methods of treatment, but the results can not 
be obtained with mathematical accuracy until wo place our 
patients where reinfection is a practical impossibility. 

DISCUSSION. 

Da. Geobge li. HeA-Bodt said that the author’s purpose might 
be accomplished in the deserts of Egypt, where sterilized air 
might be had, or in mid-ocean, but how such air could be sup¬ 
plied artificially he could not sec. 

De. John 13. Hubee agreed that the tubercle bacillus was 
not particularly dangerous per sc, the danger was in mixed in¬ 
fection. The prevention, therefore, of the mixed infection 
should be the great object. 

Col. W. C. Goeqas did not see how such a room could be 
fixed up and kept aseptic as had been tried in surgical cases. 
He believed that a very near approach to what was sought for 
was to be had in a plentiful supply of fresh air. Patients taken 
into municipal sanatoria and treated in this way, he believed, 
would get well in three or four months, instead of in from eight 
to ten months, as at present; this would be a great saving to 
cities. 

De. S. a. Knopf emphasized the importance of plenty of 
fresh air, sunlight, the abolishing of dark rooms with their 
foul air and filth. In dealing with the tuberculosis problem, he 
said we should seek after the ideal and do away with things 
that were not practical. To render and keep the atmosphere of 
a room aseptic was impossible, but much could be done by 
teaching the masses to love fresh air; this was practical. 

De. McLaughlin said that if such a thing as he suggested 
could be done it would be a great advance in the therapeutics 
of tuberculosis. So far as the sterilizing of the air was con¬ 
cerned much could be done by the removal of the dust. 


TherapeutScs. 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The rvriter’s name must he 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns without 
allusion to inquirer.^ 

Melancholia. 

In outlining his treatment of melancholia, Aiken, in ITesf. 
Med. Rev., states that whatever exceptions may be granted 
members of the family or relatives to act as nurses, they 
should never be the constant attendants on a case of melan¬ 
cholia. The patient’s reasoning power is not diminished, but 
perverted, and the presence of relatives intensifies the mental 


pain and deepens the sense of unworthincss which is the 
burden under which the patient is suflcring, fearing, ns he 
does, that he will never regain his social or moral standing. 
The nliiucntary canal must be cleansed and kept evacuated, 
preferably by salines, and the patient must be given nourish¬ 
ment. Milk, eggs, meat juices, soups and other nourishing and 
easily assimilated food should be administered six to eight 
times everj’ twenty-four hours. Sleep is best induced by the 
hot bath, a hot drink, and the administration of trional, 
sulphonal or such other hypnotics ns do not depress the heart. 
Opium, at least, theoretically so, is contraindicated on account 
of its tendency to lock up the excretory organs. 

The author has had considerable asylum experience and has 
derived splendid results from the use of tincture of'ipecac and 
opium or pulverized opium in the treatment of melancholia. It 
moistens the skin, liquefies the alvine discharges and dimin¬ 
ishes mental anxiety. The overloaded bowel must be relieved 
and will sometimes produce sleep when lij'pnotics fail. In the 
slow and feeble pulse and when there is vasomotor contraction, 
the use of belladonna relaxes the arteries, giving a better 
peripheral circulation. For quieting maniacal outbursts the 
fluid extract of gelscmium by the mouth or hy^scin hydro- 
bromate subcutaneously and the prolonged use of the hot bath 
are the best remedies. The nurse must possess an unlimited 
amount pf good nature, even under the most trying circum¬ 
stances. 

Syphilis in Infants. 

According to M. Schwab, in Sled. Press, injections of bin- 
iodid of mercury in a watery solution arc superior to all other 
classical methods and the hypodermic treatment should take 
the place in the treatment of infantile syphilis. It is without 
danger and is rapid and certain. The average dose should be 
from one to two milligrams given daily for ten or fifteen days 
and then suspended for the same length of time, when it 
should be resumed again for ten days. 

The following formula is recommended by the author: 

H- Hydrarg. biniodidi.gr. 4/5 05 

Sodii iodidi .gr. 4/5 05 

Aq. dcstil.Siiss 10 

M. Sig.: Twenty to thirty drops to be injected into the 
lumbar region once daily. 

Prevention of lodism. 

In an abstract in Med. Review, F. Lesser states that it is 
usually assumed that when potassium iodid is taken into the 
stomach containing its normal acid secretions, it is broken up 
and free iodin given off, which produces symptoms of iodism, 
and to prevent this it has been prescribed with sodium bicar¬ 
bonate, .belladonna or sulphanilic acid. Should it enter the 
body as free iodin it immediately combines with the albumin¬ 
ous compounds of the body. However, according to the author 
with the exception of the thyroid gland no organ contains 
albuminous compounds of iodin, so that it has never been 
proven that potassium iodid is not in itself capable of pro¬ 
ducing lodism, just as iodoform may produce toxic symptoms 
without decomposition. lodipin, which is a compound of 
iodin in sesame oil, is recommended by the writer as a prepara¬ 
tion which does not produce iodism if given hypodermically, 
but has no advantage over potassium iodid if given by the 
mouth. In whatever way it may be administered, iodipin is 
e.xcreted as potassium iodid. So he concludes that if either 
lodipm or potassium iodid be given in small doses and fre- 
qdently, lodiBm is not so liable to follow. For instance, instead 
of ^ving tablespoonful doses of the mLxtures three times a day, 
a teaspoonful should be given every hour for twelve hours; the 

total quantity given and therapeutic results are just the same 
but iodism is avoided. j Lue same. 

Pneumonia. 

Rprtn^ pneumonia has been recommended by C 

Bertazzoh in Med. Meics. Although he does not consider this 
preparation as a specific, it should be administered in generous 
doses, and should be accompanied by such other drugs as pro- 
ke energetic peristalsis so as to procure its elimimriion from 
the organism rather than be absorbed. He, ThSre T 
minister^ it combined with sca'mmony because of the latter^s 
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effect on the intestine. The calomel produces antipyretic 
effects and seems to cut short the further spread of the in- 
flaniinalory process. The headache is also relieved, as u’cll as 
the delirium. It is also a good diuretic and a reliable disin¬ 
fectant. 

To lower the temperature and pulse in pneumonia, tlie fol¬ 
lowing combination containing sodium salicylate is recom¬ 


mended: 

Sodii salicylatis .3i 4 

Syr. siinplicis .5iii 12 

Aquffi q. s. ad.o''i 180 


M. Sig.: One tablcspoonful every hour until the patient 
perspires freely. 


To relieve the cough and pain in pneumonia Danfortb, in 
Applied Tlicr., i-cconvnends the following combination; 


n. 


15 

GO 


12 


CodeiniB.gr. ii 

Liq. aminon. ncctntis 

Spts. chloroformi, aa.oiv 

Syr. lactucarii q. s. ad. 3 ii 

Sig.; One toaspoonful every hour. 

As a substitute for the foregoing prescription the eodcin may 
be combined with camphor or ammonium carbonate in order 
to stimulate* the functions of skin. 


M. 


After the stage of resolution, if cough is troublesome, some 
expectorant mixture similar to the following is recommended; 


n. 


M. 


Morph, sulph.gr. i 

Ammon, carb. 5i 4 

Aqua; camph.oi 30 

Syr. pruni virg.3'* GO 

Sig.: One toaspoonful every three hours. 


OG 


Typhoid Fever. 

In the general management and treatment of typhoid fever 
at Johns Hopkins Hospital, according to an article in the 
Practitioner, rest, diet and baths comprise the important parts, 
as no drugs are given unless there be some special indication. 
Strychnia is given in doses of grain 1/50 each (.0003) every 
four Jiours if the pulse becomes rapid and weak. I he mouth 
receives constant care. As a mouth wash the following is 
recommended; 

Sol. aeidi carbol. (1 to 20) 

Glycerini, Tin .30 

Sol. aeidi borici (sat.) . oviii 240 

M. Sig.: To be used as a mouth wash after each feeding. 
As to the bowels, a state of constipation is preferred. If 
necessary, the bowels are moved every second day by a simple 
enema, preceded sometimes by a large injection of oil. No 
purgative is given by the mouth during the attack. Diarrhea 
is taken as a signal for the reduction of the diet, milk being 
generally cut off. If the diarrhea is not then checked, bismuth 
is given in full doses or the lead and opiimi pill is giten. In 
severe cases an enema of laudanum and starch is administered. 
For the tympanites turpentine is used externally, by the 
mouth or by enema. The long rectal tube, sometimes inserted 
and allowed to remain for half an hour, may be of advantage. 
Alcohol is not given as a routine with the baths. However, 
if there be a severe toxemia or a failing circulation, it is given 
freely, because the patient’s condition demands it and not 

because he is getting the baths. . . . • 

None of the so-called intestinal antiseptics is given. If 
the heart becomes rapid, pulse weak, and first sound indefinite 
strychnia in doses of grain 1/60 to 1/20J.001-.003) is given 
every four hours with fine results; but it is not given con¬ 
tinuously for twenty-four hours. 

For the severe headache small doses of bromid or codein o 
opium are sometimes given, if application of the ice bag is 

”°To ^prevent severe toxemia baths are of great benefit and if 
naHents can not be induced to take sufficient liquid by the 
month, saline infusions are given regularly three times a day^^ 
rriviiw alto-»etlier a liter or a liter and a half of llnia-_ ^ 

!•» si™" i'-'’ ‘i'” “f ’ c si 

to swallow, fond is given through the stomach tube. 
Convalescence is regarded as the most troublesome par ^ ® 

Latment. The diet should include clear j’^ket 

anTbeef tea when the temperature becomes normal. Junket, 


custard, jelly and soft-boiled egg may be added after a few 
days. Soft toast may be added at the end of the first week. 
From the seventh to the tenth day scraped beef or srveet bread 
may be added. Iron is given if any grade of anemia is present. 
, In the treatment of hemorrhage absolute quiet is secured 
if necessary, by morphin hypodermically, the diet is reduced 
to albumin alone or all food discontinued, and it is advisable 
to discontinue stimulants for a time. A light ice bag is applied 
to the abdomen. The danger of giving opium by the mouth is 
in masking the symptoms of a perforation, which so frequently 
accompanies hemorrhage. 

If the blood coagulation time of a patient is longer than 
normal when entering the hospital, calcium chlorid is given in 
fifteen-grain doses (1.00) three times a day. Its value as a 
prophylactic measure has not yet been decided. 

Saline infusions should not be given after a hemorrhage 
unless the patient be in collapse or exsanguine. 


Medicolegal. 


Construction of Statute as to “Other Agency.”~The Supreme 
Court of New Jersey holds, in the case of State vs. Herring, 
that an osteopath whose treatment of his patient consists 
simply of the manipulation of the body, does not violate 
that provision of the act of May 22, 1894, Section 8, which 
forbids the applying of “any drug, medicine or other agency 
or application” by’ an unlicensed person. It says that the 
phrase “other agency or application” is a very broad one, and, 
in its general sense, would undoubtedly include the use of the 
hands.' But it is conjoined to the terms “drug” and “medi¬ 
cine,” which are much more special; and, under the maxim, 
“Noscitur a sociis" (the meaning of a word is or may be 
known from the accompanying words), its interpretation 
should be such ns will confine it to the class in which its 
special associates stand. Moreover, as a phrase employed to 
create and define offenses imknown to the common law, it 
must be strictly construed. In forbidding an unlicensed per¬ 
son to apply any drug or medicine for remedial purposes, the 
legislature plainly contemplated the use of something other 
than the natural faculties of the actor—some extraneous sub¬ 
stance. A similar restriction must attach to the more gen¬ 
eral terms “agency” and “application,” and they must likewise 
be held to import only some extraneous substance. 

Injuring Own Body, or Another's with Assent—^Abortion.— 
The Supreme Court of Errors of Connecticut says, in the 
case of State vs. Carey, where there was a conviction of an 
attempt to produce a criminal abortion, that, ordinarily, a 
man may injure his own body by his own hand or the hand 
of an agent, without himself violating the criminal law. And 
the agent who injures another’s body with such assent may 
commit a crime of which the injured party is not guilty. A 
murderer can not justify himself by proving the assent of 
his victim. Non-interference with a man’s control of his per¬ 
son is not extended to the disposition of his life; but taking 
one’s own life is a thing distinct from the crime of murder. 
If a man in a moment of weakness should assent to the open¬ 
ing of a vein by another for the purpose of ending his life, 
and, when in the immediate expectation of death, snould 
make a statement of the facts attending the assault, it would 
hardly be asserted, on trial of his assailant for felonious kill¬ 
ing, that the dying declaration must be received with all the 
infirmities attending the testimony of an accomplice in tlw 
crime. This distinction between a man’s injuring his ow’n body 
himself, or assenting to such injury from another, and the enme 
that may be eommitted by another in inflicting such injury, 
has been strongly draivn in crimes akin to the one under dis 
cussion. At common law an operation on the body of a preg¬ 
nant woman, with intent thereby to cause her miscarriage, 
is an indictable offense, but it is not an offense in her to so 
treat her own body, or to assent to such treatment from 
another; and the aid she may give to the offender in the phys¬ 
ical performance of the operation does not make her an ac¬ 
complice in his crime. It is a crime which, in the nature of 
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things, she can not commit. And bo it has been held, under 
various statutory forms of this offense, that the victim of an 
attempted abortion can not bo an accomplice in a crime winch 
consists in an operation on her body, with or without hei 
consent, by another person, with intent to produce abortion. 
Again, the court says that the criminal intent and moral 
tin-pitude involved in the violation by a woman of the restraint 
put on her control over her own person is widely dill'erent from 
that which attends the man who, in clear violation of law, and 
for pay or gain of any kind, inflicts an injury on the body of a 
woman endangering health and perhaps life. 

Constitutional Limits to Scope of Medical Practice Acts.— 
The Supreme Court of North Carolina, speaking through adef 
Justice Clark, in the case of State vs. Biggs, refers to the in¬ 
corporation of *‘The State hfcdical Society,” in lSoS-59, and 
the sustaining, hut not without great hesitation, of the med¬ 
ical-practice act, passed in 1SS5, and says, among other things, 
that, after the decisions in State vs. Call, 121 N. C. 040, and 
State vs. JIcKnight, 131 N. C. 723, moderation and wisdom 
would have suggested that the matter rest. Those who wished 
to be treated by practitioners of medicine and surgery had the 
guaranty that such practitioners had been duly examined and 
found competent by a hoard of men eminent in that high and 
honorable profession, and those who had faith in treatment 
by methods not included in the “practice of medicine and 
surgery,” as usually understood, had reserved to them the 
right to practice their faith and he treated, if they chose, by 
those who openly and avowedly did not use either surgery 
or drugs in the treatment of diseases. The courts have de¬ 
clared that they possessed this right, and that the legislature 
could not, under the constitution, restrict all healing to any 
one school of thought or practice. IVliat is “the practice of 
medicine and surgery” is as well understood, and its limits, 
as the practice of dentistrj’. The courts have also held that 
of the many sehools of “medicine and surgery” the legislature 
could not prescribe that any one was orthodox and the others 
heterodox, hut that those professing the different systems— 
“allopathic,” “homeopathic,” “Thompsonian,” and the like— 
should be examined on a course such as is taught in the best 
colleges of that school of practice, hut that it is not essential 
that a member of each, or of any special school^ should be on 
the board of examiners. Chief Justice Pearson noted, as of 
common knowledge, and reiterated, that railroad charters are 
drafted by “promoters,” and hence should be construed most 
strongly against the grantees and in the interest of the pub¬ 
lic. Tile same construction can fairly he applied to act of 
1903, amendatory of the charter of this corporation, in whose 
supposed interests it was evidently drafted, and not solely 
in the interest of the public. Under the guise of “construc¬ 
tion” of those well-understood terms, the “practice of medi¬ 
cine and surgery,” the act essays to provide that the expres¬ 
sion “ ‘practice of medicine and surgery’ shall he construed to 
mean the management ‘for fee or reward’ of any case of dis- 
ease, physical or mental, real or imaginary, with or without 
drugs, surgical operation, surgical or mechanical appliances, 
or by any other method whatsoever.” That is, the practice 
of surgery and medicine shall mean practice without surgery 
or medicine, if a fee is charged. If no fee is charged, then the 
words “surgery and medicine” drop back to their usual and 
ordinary meaning, as by long usage known and aceustomed. 
Where, then, is the protection to the,public, if such treatment 
IS valid when done without fee or reward? Yet, unless the 
act confers, and is intended solely to confer, protection on the 
public, it is invalid. The legislature can not forbid one man 
to practice a calling or profession for the benefit or 'profit of 
another. The act is too sweeping. Beside, the legislature 
could, no more enact that the “practice of medicine and sur- 
gery’ shall mean “practice rvithout medicine and surgery” 
than it could provide that “two and two make five,” because 
it can not change a physical fact. And when it forbade all 
treatment of all diseases, mental or physical, without surgery 
or medicine, or by any other method, for a fee or reward, 
except by an M.D., it attempted to confer a monopoly on that 
method of treatment, and this is forbidden by the constitution. 


Tliis is a free country, and any man has a right to be treated 
by any system he chooses. Tlic law can not dcciac that any 
one system shall bo the system he shall use. If he gets im- 
projier treatment for children or others under his care, 
whereby they are injured, he is liable to punishment; but 
whether it was jiropcr treatment or not is a matter of fact, 
to bo settled by a jury of his peers, and not a matter of law, 
to be decided by a- judge, nor prescribed beforehand by an 
act of the legislature. The public has a right to know that 
those holding themselves out ns members of that ancient and 
honorable profession—the medical profession—arc competent 
and duly licensed ns such. The legislature can exert its police 
power to that end, because it is a profession whose practice 
requires the highest skill and learning. But there arc meth¬ 
ods of treatment which do not require much skill and learning, 
if niy. Patients have a right to use such methods if they 
wish, and the attempt to require an examination of the char¬ 
acter shown for the application of such treatment is not war¬ 
ranted by any legitimate exercise of the police power. In this 
case, the court says, the defendant was found guilty' of the 
following nets, and no more: (1) Administering massage 
baths and physical culture; (2) manipulating muscles, bones, 
spine and solar plexus; (3) kneading the muscles with the 
fingers of the hand; (4) advising his patients what to eat 
and what not. And all this without prescriptions, without 
any' drugs or surgery. These acts, by' the terms of the statute, 
are harmless and not indictable, “unless done for fee or re¬ 
ward.” There is nothing in this treatment that calls for 
an exercise of the police power by way of an examination by 
a learned board in obstetrics, therapeutics, materia medica 
and the other things, a knowledge of which is so properly 
required for one who would serve the public faithfully and 
honorably ns a doctor of medicine. And the court reverses 
a conviction of unlawfully practicing medicine and surgery. 
Justices Walker and Connor concurring in the result. 
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Titles marked with an asterisk (•) are abstracted below. Titles 
of articles will be listed but once, though the articles appear later 
In other journals. 

Medical Record, New York. 

February SO. 

1 ‘Heart Syphilis. I. Adler. 

2 ‘High-frequency Currents In the Treatment of Skin Diseases. 

Charles n. Allen. 

3 ‘Medkolega^l^ Aspect of Accidents Caused by the Boentgen Bays. 

4 Insomnia. Eliot Gorton. 

^ n Associated with Acute Septic Cholan- 

gitls. George E. Brewer. 

® Inflammation, with Permanent Loss of 

I ision, Caused by Excessive Use of the Eyes During a Com¬ 
paratively Short Period of Time. D. B. St. John Roosa. 

1. Heart Syphilis.—From his study of the subject, Adler 
holds that syphilis of the heart is not rare, but rather com- 
mon. It 18 often possible to make a diagnosis of'heart syph- 
ills with exactness, but more often the diagnosis is not ab- 
solute. ^ He bolds, however, that we should take into account 
syphilis as a possible factor in every case of heart disease 
and at all ages. He would not imply by this that every case 
should be subjected to iodid of potash or mercurial inunctions, 
ut it should be perfectly clear to us why syphilis should be 
excluded. The patient should have the benefit of the doubt 
as in certain nervous diseases. Possibly heart disease should 
also be considered in every case of syphilis, and the same made 
he object of careful and constant observation. 'The patho- 
*1"“" advanced when they produce per¬ 
ceptible disturbances, and-the likelihood of relieving the L- 
dition IS the greater the earlier the specific process is nnder- 
stood. One must not look for pronounced physical signs in the 
arly stages, and in every examination of a syphilitic patient 
close attention should be paid to the heart, and he should 
discharged only when it is insured that the specific disease has 
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2. High Frequency Currents in Skin Diseases.—Allen defines 
and describes the method of ajjplication of high fre¬ 
quency currents in skin disorders, gives a summary of 175 
histories of M’hich he has records of the use of these currents, 
and also reviews the opinions and statements of European 
authorities on the subject. He holds that these currents are 
a decided advantage in skin diseases, but especially in con¬ 
nection with other measures, and are curative in a restricted 
class of cases. In the larger class they aid in relieving the 
symptoms, namely, those attended witli pruritus. On the 
whole, high frequency currents arc inferior to the a!-ray in 
skin work, but the two go well together. 

3. The X-Rays.—Beck reviews the lesions produced by the 
a'-rays, especially from a medicolegal point of view, and insists 
on the importance of making applications cai cfully and suited 
to the case. Under modern methods the chances of serious 
damage arc greatly lessened, and the fact that inflammation 
produced by the aj-ray is a necessary accompaniment of the 
therapeutic cfl'ect in manj' cases is also emphasizccl. 


Medical News, New York. 

February 20. 

7 *-4dministratIve Control of TiibcrcnJosIs. Ilorninnii M. Ulggs. 

S ♦Iloasc Infection of Tuberculosis, Lawrence K Flick. 

9 Case of Tetany. .TosojjIi llarsky. 

10 Two Cases of Severe X-ray iVccrosls. ITescntlng Some Un¬ 

usual Features. Clarence E. Skinner. 

11 *VaIue of yaginal Cesarean Section ; with Report of Two Cases. 

M. Stamm. 


7. The Administrative Control of Tuberculosis.—^Thc nieas- 
urec that are required for the administrative control of tu¬ 
berculosis are stated b 3 ’’ Biggs as follows: 1. Compulsoiy no¬ 
tification and registration of all cases. This docs not require 
anj' action on the part of the authorities unless it is abso¬ 
lutely neccssaiy. 2. Facilitating early and definite diagnosis 
b}’’ affording means of free sputum c.vamination in case of sus¬ 
pected disease. 3. Educational measures, both for the pro¬ 
fession and public, on the subject of tuberculosis by circulars, 
agitation in the laj' press, lectures, etc. 4. The visitation of 
consumptives at their homes and the giving of verbal instruc¬ 
tion and leaving circulars and directions how to manage the 
disease, also to sec to the removal of cases if ncce.s.saiy. 5. 


1 he disinfection or renovation of rooms or premises which have 
been vacated by consumptives bj' death or removal. A tiaincd 
medical inspector should be sent around. \I hore ihe walls and 
ceilings of the premises are filthy or in bad condition, reno¬ 
vation by the owners should be required and the premises 
should be vacated and their occupation by others until proper 
measures are taken should be prohibited. He notices at length 
some of the difficult problems in this respect, such as the fre¬ 
quent changes of residence of consumptive cases, and does 
not feel sure that eventually notification by the owner of the 
removal of a consumptive will not be necessary. G. Provision 
should be made for repeated visits to cases in tenement houses 
w'hen the patient can not be removed to an institution. Tins 
can best be done by trained nurses. 7. Suitable food should 
be provided by the sanitary authorities where the patients are 
in such destitute circumstances that proper nutrition can 
not be secured. S. Tlie sanitary authorities should provide 
three classes of institutions; free dispensaries for ambulatoiy 
cases; hospitals for the care of advanced cases, to receive pa¬ 
tients discharged from other institutions, or eases living in 
iodfing houses or inmates of public institutions not affording 
facilities for their care, and cases that have been removed 
from their homes on account of the danger of communication; 
also those that can not otherwise be treated at home. Thirdly, 
sanatoria in favorably situated country districts for the treat¬ 
ment of early and incipient cases. Patients discharged from 
such sanatoria are valuable factors.for the education of oth¬ 
ers 9 The sanitary authorities should issue regulations ap¬ 
plicable to public institutions as to the care of consumptives, 

sidewalks, etc physicians in cases of tu- 

to communicate with the aitenu i y supply 

bcvc.ilosis to inquire as to the progress of the case, supp y 


sanitary cuspidors, and thoroughly inspect and study the 
tenement-house region. It 1ms been said of late years that 
the decrease in the mortality from consumption has been to a 
certain c.xlcnt due to reporting these deaths under the head 
of pneumonia. An investigation was made as to this point 
with the result of finding very few pneumonia deaths that 
could properly be attributed to consumption. The investiga¬ 
tion is still being continued, and whenever there is reason°to 
believe that a death has been improperly credited, a change k 
made in^ the reports. Biggs docs not believe that the great 
and rapid fall of the tuberculosis death rate is a result of 
false diagnosis. 

8. House Infection of Tuberculosis.—Flick points out that 
Lubercnlosis is only communicable ivitbin confined quarters, 
a’nd that the house is the essential element of communicabil¬ 
ity. It prepares the soil for the tubercle bacillus, and fur¬ 
nishes the amount of contamination whicii is necessaiy to over¬ 
come the resistance of the individual. The workshop is 
another common means of spreading the disease. Enclosures, 
such as hotels, churches, public balls, places of amusement and 
public convcjmnees where the public stay but a short time, are 
very unlikely'' to eonve^^ the disease. Consumption can prop¬ 
erl}’ be called a bouse disease. 

11. Sec abstract in The Jouexae, xli, p. 871. 

New York Medical Journal. 

February SO. 

12 'Clinical Importance of Aerophagla. Ilclnrich Stern. 

13 'Some of the More Unusual Results of Movable Kidaey. 

Charles 1’. Xoble. 

14 *Scs DilTerentlntlou and Education, lyilliam' Lee Howard. 

15 Osteomyelitis. Howard J. Williams. 

IG 'Artificial Fluorescence of Living Tissue in Relation to Dis¬ 
ease. (Concluded.) William J. Morton. 

17 'Roentgen Rays in the Treatment of Pruritus Ani. J. Bawsoa 

Pennington. 

12. Aerophagia .—Stern thinks this habit or condition has 
been generally too nnieh overlooked in the human species. It 
is a common veterinajy affection, and the crib biting of 
horses finds its analogy in certain liysterical women. In most 
of the subjects, however, some obstruction in the upper respir¬ 
atory vessels or asthmatic contraction of the lung tissue seems 
to predispose. The symptoms general!}’ appear after eating. 
The patient feels a sense of weight and tension in the gastric 
region and frequently inodorous eructations occur. The vol¬ 
ume of e.xpelled gas is sometimes enormous. In the confirmed 
aeropliagic tiie gastric symptoms much resemble those of 
pneumatosis on the basis of motor insufBcieney of the organ, 
diflering little from the phenomena of excessive gas forma¬ 
tion in the stomach and its retention there. In the aeropliagic, 
however, the gas is more or less odorless. During its pres¬ 
ence in the stomach the patient may have shortness of breath, 
cardiac palpitation, cephalalgia and vertigo. Anore.xia and 
vomiting are of frequent occurrence, together with weakness 
and emaciation. Stern believes, however, that active extensive 
work in the open air and overindulgence in outdoor sports are 
the most frequent causes, and gives illustrations from bicyclists 
and baseball players. The aeropliagic condition, however, is 
not limited to the stomach. The air passes into the duodenum 
and other portions of the intestinal tract, and he knows of a 
number of cases of suspected typhoid, appendicitis, etc., due 
to this cause. In the hysterical ease the air may be thrown 
out almost immediately; in fact, may not go below tlio esopha¬ 
gus. When the attack can not be abated and the hysterical 
patient is used to it, the condition need not be combated very 
much. Habitual, air swallowers hardly ever seek the services 
of a physician and submit reluctantly to treatment. Jloral 
treatment must be largely relied on in hysterical eases. In 
the non-hysterical the stomadi tube should be employed when¬ 
ever practicable, followed by irrigation with largo quanti¬ 
ties of water, to which has been added chloroform ivater about 
10 e.c. per liter, followed by a prescription of bismuth, salicy¬ 
late and menthol. Occasionally emetics may be employed and 
turpentine in emulsion. Aromatic spirits of ammonia, well 
diluted, will aid in the expulsion of gas from the intestines. 
In case there are cramps from compression of the air in the 
intestines nothing but ice and water should be given until the 
small intestines have been completely evacuated. Opium may 
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have to he resorted to for severe pain. He generally gives cas¬ 
tor oil in emulsion for pronounced intestinal tympany follovv- 
ing air swallowing. Rest in bed is imperative in intestinal 
air aceninulations, and when there is no doubt ns to the real 
eondition be prefers hot fomentations. Massage might be in¬ 
jurious. If there is no marked improvement, attention should 
be given to food, and it should bo of non-fermenting character 
and in small quantity. 

13. Movable Kidney.—The unusual symptoms hero noted by 
Koblo are Dictl’s crisis from the torsion of the kidney on its 
vessels hematuria from the same cause, a sense of dragging 
from the traction on the vessels and adjoining structures, 
presence of albumin and casts, usually hyaline casts, in the 
urine as the result of congestion of the kidney due to inter¬ 
ference with its circulation. Ilis c.xpcricnce does not confirm 
Edcbohls’ statement that movable kidney tends to chronic 
nephritis, but on a priori grounds this would seem probable. 
Illustrative eases of the dill'crent complications arc given. IIis 
object in presenting the paper is to emphasize that, while 
the usual symptoms of movable kidney arc more or less gen¬ 
eral, there are distinct local lesions which can not be disre¬ 
garded. 

14. Sex Differentiation and Education.—Howard insists on 
the difference in the mental qualities of the two sexes, and the 
bad effects of ignoring these in the popular systems of edu¬ 
cation at the present time. He is not an advocate of coedu¬ 
cation. 

16. Artificial Fluorescence of Living Tissue.—hlorton con¬ 
cludes his paper with reports of cases in which he has used 
a method of producing fluorescence of the internal organs by 
medication, he thinks, with advantage, including cases of 
Hodgkin’s disease, carcinoma of the breast and papillomatous 
growths in the abdomen, etc. He thinks he has made out a fair 
prima facie case for the thorough investigation of this method 
of treatment. 

17. Pruritus Ani.—Eleven cases are reported by Pennington 
in which the !r-ray was employed for this distressing condi¬ 
tion, some of which had been treated ineffectually by various 
specialists. He thinks the good results in these cases are 
worth recording. Tlie patients had practically no internal or 
local treatment during the exposures, though ho would not rec¬ 
ommend the method to the exclusion of all others. 

American Medicine, Philadelphia. 

Fehrnary SO. 

18 *Xhe Life Cycle ol Ameba Coll in the Human Body: A Tre- 

liminary Note. Charles F. Craig. 

19 ♦Medical Treatment of Diabetes. IV. H. Thomson. 

20 ‘The Retinal Symptoms of Vascular Degeneration. L. A- W. 

Alleman. 

21 ♦Posterior Gastroenterostomy, by a Modified MannselTs 

Jlethod, with an Entero-enterostomy by the Hartley 

Method. W. L. Wallace. 

22 Roentgen Bay Treatment of Diabetes. Clarence E. Coon. 

2S Hour-glass Contraction of the Uterus. Charles P. Beeson. 

18. The Ameba Coli.—Craig finds in the amebm, stained by 
the modified Wright’s method, some chromatin patches which 
appeared to him to be spores. He believes that the Ameba 
coli undergoes reproduction by sporulation, and that this most 
adequately explains the persistence of the ameba infection. 
If these sporulated patches were encysted it would still better 
explain the persistence of such infection. He reviews the dif¬ 
ferent points which have been urged for differentiating the 
Ameba coli from other amehie, such as its size. He can not 
himself confirm the observation that the large size is the 
ameba of dysentery. Some authors have endeavored to classify 
these organisms by their phagocytic action. He thinks this 
is a very unlikely point on which to base a classification. 
Tile occurrence of amebrn in apparently healthy intestines 
has been used as an argument for the existence of pathogenic 
and non-pathogenic varieties. Craig holds that this claim is 
absurd, as other parasites are also found without producing 
their pathogenic infection. That amebm are present in healthy 
individuals may imply a loss of virulence on their part or 
immunity on the part of the bearer. As far as he has been 
able to observe, such amebae occurring in the apparently 
healthy intestines are identical with those occurring in dys¬ 


entery. Ho thinks any attempt to classify the pathogenic 
and non-patliogcnic forms will lead to confusion and be of no 
advantage. 

19. Diabetes.—Thomson would class any glycosuria lasting 
more than a year ns diabetes and as a serious disorder. For 
medicinal treatment he would throw out purely functional 
remedies such ns opium, that is, those that do not afTcct 
structure, and employ others that do. Among the latter he 
mentions cod liver oil, which he linds diminishes the sugar and 
the excess of urea eliminated when it is taken ficely and is 
well borne. Next to this he would mention iron. He tries to 
give diabetics all the iron they can take, together with all the 
fresh air they can get. To avoid constipation he wouiu use 
the old-fashioned Hooper’s pills, of which he gives the formula. 
He would also use drugs falling in the class of so-called medic¬ 
inal antiseplic.s, among which ho includes arsenic. Other 
drugs used arc sodium benzoate, bismuth salicylate, etc. Alka¬ 
lies in the form of mineral waters hold a deserved place in 
the treatment of diabetes, but it should be remembered that 
their continued use tends to a wasting of flesh, and hence 
they should not be given to an 3 ' one losing flesh. In case of 
diabetic coma, he calls on the most trustworthy diuretic that 
we have, namelj’, prolonged intestinal irrigation with normal 
saline solution. 

20. The Retinal Symptoms of Vascular Degeneration.—Alle¬ 
man finds from a stud}' of cases a certain number of fundal 
appearances which indicate vascular degeneration. In the 
first class the only thing is a tortuosity of the smaller retinal 
vessels. In the second class the same condition with more or 
less bending at the crossings is observed. In the third group 
some evidence of organic change in the vascular walls can be 
made out. 'The curve at the crossings is more pronounced, 
and a slight haze can be made out on either side of the red 
line of the upper vessel. lie includes in the- fourth class all 
cases presenting advanced vascular disease, such as hem¬ 
orrhagic, albuminuric and diabetic retinitis. Tlie physical 
signs which are the first evidence of disturbed nutrition are 
due to a higher peripheral tension associated with improper 
elimination, entailing simple tortuosity of the smaller ves¬ 
sels. There may be with this a general lassitude, headache, 
vague nervous symptoms, etc., and urinary examinations show 
a diminution in the elimination of urea. As to whether this 
is an important factor, he is not sure, though it may be a 
Lair guide. In the second group there is spastic contraction 
of the retinal vessels, which may accompany hemicranias and 
neuralgias. The patient’s general condition may vary from 
perfect health to nervous prostration, and the urinary find¬ 
ings differ but slightly from those in Glass 1. In the third 
group there is generally some discoverable evidence of vascu¬ 
lar degeneration; theradials offer a little more than the normal 
resistance, and there is frequently a discoverable cardiac 
hypertrophy. He tabulates a large number of illustrative 
cases in which the urinalysis and retinal findings are both 
given. He thinks the field of observation is a wide one and 
should be cultivated. 

21 . Posterior Gastro-enterostomy.—The steps of the opera¬ 
tion employed by Wallace are given with illustrations as 
follows; 


1. iuB aoaomen was openea and the usual Investigation made. 

gastroenterostomy necessitates pushing the jejunut 
wan of the stomach^^'^ mesocolon and uniting it to the posterio 

2. The tvansvevse colon with great omentum was nulled un on 

?e”rirr.fofVe&h.‘"^ mesocolon. "eTosin^ p“o“i 

horde?’’a^nHmSfhtmd 

border with the long axis of the clamp in the long axirof fh 
5 hi(.ho?*h® ^e bowel well through the clamp, so as to grasp abon 
fnX ^ forceps was snapped on th 

o ?J®mp to serve as a handle in further manipulations and t 
make It Impossible for the funis clamp to come open ’ ‘ 

^ bowoi was pushed forward through the onenin 

cro^in? “sainst the posterior wall of the stomad: 

an?iP?Jeri "f abdominal incision. wh“e i 

c™ld easify be felt.®’ ‘''''""Eh the double wall of which the clam 

vtmI xerticat incision was made through the anterio 

fhfs the Clamped bowel was pushed throne 

befwe it. ‘“'^‘'Sinating the posterior wail of the stomal 
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C. Iho posterior wall of the stomnch was cut transversely, 
letting the clamp push through, and hatpins were passed under the 
clamp through the posterior wall of the stomach and the Intestine, 
holding their serous surfaces securely together, and allowing them 
to be drawn far out, Invnglnated through the opening In the an¬ 
terior wall of the stomach. 

7. The forceps holding the funis clamp were taken off, the 
bowel opened by cutting under the funis clamp, and the edges 
of the Intestine and the posterior wall of the stomach were over¬ 
cast with fine silk, as In Maunsell's operation. 

S. The hatpins wore pulled out. Half of a Murphy button was 
dropped Into each arm of the intestine, and then the posterior wall 
of the stomnch, with the Intestine anastomosed, was allowed to 
drop back through the opening In the anterior wall of the stom¬ 
ach, and the opening In the anterior wall of the stomach was then 
closed. 

9. The anastomosis was c.vamincd from beneath the transverse 
mesocolon and the halves of the Murphy button were pushed to¬ 
gether, cutting over their cylinders (Hartley method) and the ab¬ 
domen was closed without a drain. 

Tlie nietliod, he thinks,* is rapid and safe, and the howcl can 
be clamped and pushed through the transvcr.so mesocolon and 
passed up through both walls of the stomnch quicker than the 
process can be described. The parts arc so securely hold that 
to overcast the edges after the ilfaunselJ method requires a 
few seconds only. In the case reported the method was entirely 
satisfactor3^ 


Boston Medical and Surgical Journal. 

Fchmary It. 

24 ‘Eemarks on Cholecystectomy and Cholecyst ostomy, with Spe¬ 
cial Ueference to Their Comparative Safety mid Mtliclency 
In the Treatment of Hillary Affections. Maurice U. Itlch- 
ardson. 

2o *Cholce.vstostomy and Cholecystectomy. A Study of a Certain 
Series of Operations. Charles L. Scudder. 


24. Cholecystectomy and Cholecystostomy.—Richardson dis¬ 
cusses the two operations, cholecystectomy and cholecystos- 
tomj', as compared with each other in respect to danger, efli- 
caey in the prevention of recurrence of gallstones, advant¬ 
ages of drainage and the future possibilities and dilllculties of 
each. As regards the danger, he thinks cholocyslostoiny is 
the safest, but tlie dangers are not o.vccssivo in citner opera¬ 
tion. The removal of a comparative!}' normal gall bladder in 
experienced hands prolt.nbiy docs not add materially to the 
risk. In ver}' decidedly abnoriiial gall bladders, such, for in¬ 
stance, as an adherent, fr’ablc, Ihk-kcncd septic organ, with 
presumably a thickened, strieturod duct, the condition is more 
formidable and the difficulties of drainage may be much 
greater. When the gall blaUuer is thickened and contracted, 
when its fundus is far removed from the abdominal wall, the 
difficulties of drainage, on the other hand, may be greater 
than those of e.xtirpation. Drainage is also often desirable, 
even if axtirpation of the bladder is ad\’isable. As regards 
the prevention of gallstones, he thinks they seldom if ever 
recur excepting in the gall bladder, but recurrence in his 
observation is rare. As regards the liability to re-formation, 
the facts favor cholecystectomy rather than cholecystostomy, 
but the vveight of this argument is light. Drainage of the 
biliary passages is the one great benefit to be gained by opera¬ 
tion. He thinlrs the escape of bile from the wound for two 
or three weeks does more good than anything else connected 
with the operation, and any method that faiffi to provide this 
fails in an important element of permanent success. It is 
true that drainage of the biliary passages may be efl'ected 
after the removal of the gall bladder, through the cystic, com¬ 
mon or hepatic ducts, but the operation is not as easy or 
safe as might be anticipated. To hunt for the hepauic duct 
after the isolation of the gall bladder and cystic duct is no 
small operation in itself, and the cystic duct is sometimes so 
small that it will not admit anything but the smallest probe 
and the valves prevent its introduction. The hepatic duet, 
unless dilated by obstruction below, is too small for the intio- 
dnetion of anything but the smallest tubes and it requires a 
ion- incision to find it. It will take a good deal, he thinks, 
to comdnee Mm of the wisdom of drainage in these duets as 
against so safe and efficient a method as cho eeystostomy. Un¬ 
der certain conditions, drainage through the hepatic duct must 
be used, no matter what the operation is when drainage 
through the gall bladder has been ineffectual or unduly diffi- 


formed in a comparatively normal gall bladder. Wlien the 
gall bladder is abnormal—infected, contracted—it should be 
removed for reasons connected with its own pathologic condi¬ 
tion. Yet ho has been surprised to see how many deeply in¬ 
fected gall bladders have healed after cholecystostomy. He 
can not escape the conclusion that cholecystectomy without 
drainage is an incomplete and dangerous operation, and that 
biliary drainage through anything but the gall bladder is at¬ 
tended by grave risks of remote trouble. The great difficulty 
of secondary operations on the biliary passages, especially 
drainage after cliolecystcetomy, has been frequently impressed 
on liim. The most important objection to extirpation of the 
gall bladder, when the cystic duct is ligated, is the loss of 
the benefits which follow prolonged drainage. The compli¬ 
cations that occur after extirpation of the gall bladder have 
been duo to interference with the drainage. Unless it should 
appear that total obliteration of the organ diminishes rather 
• than increases post-operative complications cholecystectomy 
must remain the operation of necessity rather than of choice. 

25. Cholecystostomy and Cholecystectomy.—Scuddeffs article 
is an analysis of 10 cases which are reported in detail. He 
forniulatcs his opinion as regards the two procedures in brief 
as follows: Cholecystostomy should be done in cases of gall 
bladder and bile-duct surgery' when quick drainage is needed 
for the deeper ducts and when the surgeon is not absolutely 
sure tliat the deep ducts are entirely free. Cholecy'stectomy 
should bo done in cases of acute cholecystitis, in cases of 
cholecystitis resulting in gmugrene and empyema of the gall 
bladder, in small contracted and infected gall bladders which 
are functionally useless and will not be of service in facili¬ 
tating drainage, and in all cases in which the surgeon is sure 
that the deeper ducts arc unobstructed. 

Cincinnati Lancet-Clinic. 

February 20. 

2G •Cataphorcsis, with Special Reference to Its Value in the 
Treatment of Malignant Disease. P. 0. Marsh. 

27 Ductus Pancreaticus (Ductus Ilofmanil Wirsungil). Byron 
Eohinson. 

2 ^ *Il 5 podermatlc Medication In Italy. Charles A. L. Reed. 

20. Cataphorcsis.—Marsh describes the methods of cata- 
phoresis, mcrcunc and zinc, asserting that experimental tests 
tend to establish the claim that eataphoresis ofl'ers unique 
and special advantages for the destruction and disinfection 
of morbid and malignant growths.in situ. It has, he thinks, 
in many cases advantages over removal en inasse by the knife, 
curette or actual cautery'. Except in superficial growths, its 
action is quicker and more penetrating than the a;-Tajs, but 
to obtain tlie proper results application must be made through 
the action of a powerful current somewhat prolonged, and 
used under anesthesia. It is, of course, powerless against any¬ 
thing but local conditions, but here, however, the ultimate 
results, as obtained by Massey in over CO unselected cases of 
malignant disease, seem to be far superior to those of cutting 
operations. 

28. Hypodermic Medication in Italy. —Reed calls attention to 
the greater employment of hypodermic medication in Italy, 
as observed by himself during a recent vacation spent m 
Italy. In that country the method is employ'ed not only for 
the ordinary remedies tlius used elsewhere, such as morpliin, 
strychnin, etc., but for iron, arsenic, mercury, plienic acid 
and a long list of other remedies generally administered by 
the stomach. The essential feature seems to he in the method 
of preparation of the remedies. Whether simple or compound, 
they are put up in solution, carefully sterilized and kept m 
glass tubes, blown shut, each tube with a capacity of a cubic 
centimeter, containing a single dose. When administered, 
the slender neck of the tube is broken off and the contents 
sucked out through a platinum needle into the syringe, and 
the drug administered under the skin in the usual way, the 
puncture and depth being determined by the character of the 
remedy used. Iron is probably of foremost importance thus 
used, and it is employed in the anemias of various kinds; also 
in cases where a general itonic or iron treatment is required 
for other reasons. Other remedies mentioned are iodin, mer¬ 
cury, etc., and among the more unusual ones are trinitrin as a 
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vasodilator, paraldeliyd ns a sedative and lij'pnotic, hydrastin 
as a hemostatic, etc. Ho adds, in conclusion, that tliis form of 
medication is well woithy serious consideration. 


St. Louis Medical Review. 
I'chnmrv SO. 

20 My Autobiography and Reminiscences. S. ToIInk. 


Atlanta Journal-Record of Medicine. 

Fchniani. 

30 .Vddress, Atlanta Society of Medicine. Alev. W. Stirling. 

31 ‘Some .\dvnntagcs of Stapler's Rarcfler In the rreatment of 

the Car. XIaury JI. Stapler. 


31. Stapler’s Rarefier.—Stapler describes his instrument for 
treating aural alTcctions. It consists of a small air pump and 
a tubuTar metal bridge from which five tubes pass, one to the 
air pump. The others are applied to the e.vtcrnal meatus on 
each side and to the nasal orifices. The ear tubes can be held 
by a wire spring; the nasal tubes can be held by the patient. 
The mechanism of the apparatus is the inflation or the rare- 
fication of the air in the aural passages, and the equalization 
or otherwise of pressure from both sides of the tympanum. 
He claims many advantages for it, improving the circulation 
and relieving abnormal conditions. A number of 'cases arc 
illustrated where it has been used. Of 24 cases of congenital 
deaf-mutism, 10 have been made to hear and talk, and 8 
others still under treatment have a practical degree of hear¬ 
ing and speech, and can use the telephone. Some of the deaf 
mutes were cured by one treatment. One child, deaf from 
measles, was cured in ten days. 


The Post-Graduate, New York. 

Fehruary. 

32 ‘G-istrltls. Achilles Rose. 

33 Diagnosis and Treatment of Chronic Stone Impaction of the 

Common Duct. John J. McGrath. 

34 Gall-dnct Obstruction from a Medical Point of View. Thomas 

D. Sattertbwalte. 

35 Hydrotherapy. Dlectrlclty and Xlassage In the Treatment of 

Diseases of Children. Herman B. Sheffleld. 

36 Ductus Bills (Biliary Ducts). Byron Robinson. 

32. Gastritis.—Rose sums up his paper substantially in the 
following propositions: Gastric catarrh is an impossibility, 
and erosions of the stomach in most instances are of no 
clinical importance. Washing out the stomach has been over¬ 
done. Olive oil introduced into the stomach has proven of 
great value in pyloric stenosis. Chronic gastritis is often 
associated with gastric atony, and symptoms are attributed to 
gastritis which are sometimes in reality sjnnptoms of gas- 
troptosia. With pronounced gastroptosia and nervous symp¬ 
toms, the former condition should be first relieved. There is 
no gastritis produced by mold without gastroptosia. Atonic 
gastritis deserves more attention than it has received. Symp¬ 
toms attributed to gastric neurosis are in many cases caused by 
atonia gastrioa. 

Denver Medical Times. 

February. 

37 ‘Intubation of the Larynx and Intubation Instruments. F. E. 

Waxham. 

38 Tunica Muscularis Ureteris. Byron Robinson. 

39 Remarks on Salt. VV. B. Parsons. 

40 Typhoid Gangrene of the Lower Extremities. One Hundred 

and Thirty-four Cases. Spontaneous and Surgical Ampu¬ 
tations (and Historical RSsumfi). Merrill Ricketts. 

37. Intubation.—^Waxham describes the instruments used in 
intubation ani^ discusses their limitations. He speaks strongly 
in favor of the original O’Dwyer tube as being in every way 
the best fitted, and criticises all modifications that have been 
made on it. There are many instruments in use on the market, 
poorly constructed and devised, that should be condemned. In¬ 
tubation is a difficult operation, requires special training and 
the best apparatus. It will meet with best results with 
early and repeated use of antitoxin. 


Chicago Medical Recorder. 

February 15. 

Influence Pneumonia. W. K. Jaques. 

°‘^t®4Ics in the Treatment of Bright's Disease. Arthur I 

43 XUs'takes’ ot XIoses. D. R. Stockley. 

jr “"m® Chicago Orthopedic Geography. Frederick C. Test, 
biiprapublc :tacision as a Means of Locating the Ferine 
Urethra. Howard Crutcher. 

47 4“ Nullipara. Mary G. McBwen. 

11 borne Clinical Observations on Cough. Sherman E. Wright 


4S A I’nliilcss, Bloodless Curd for Ingrown Toe Nalls. Anton A. 

Frank. 

42— Sec abstract in The Journal of January 30, p. 329. 

44. Orthopedic Geography.—Test anal 5 ’zcs the statistics of 
orthopedic cases in the dispensaries of Cliicago, describing also 
the physical conditions, and concludes tliat rickety and tuber¬ 
culous cases each constitute about one-third of llio orthopedic 
cases presented at the Cliicago dispensaries. Rickety de¬ 
formities are commoner in foreigners, especially tliose from 
warm countries, living in close quarters. Tubercular de¬ 
formities arc more coinijion in the Anglo-Saxon and foreigners 
from cold climates. In the region of the Stock Yards, joint 
tuberculosis constituted 40 per cent, of all deformities, against 
less than 30 per cent, for other parts of the city. This he at¬ 
tributes to the infection from the groat number of tuberculous 
animals in the Stock Yards. Congenital deformities appear 
to be commoner in the more higlily civilized peoples. These 
results are based, of course, on a partial study of the cases 
in Cliicago, but he thinks the general results would be the 
same with more c.vtended study. 

4G. Dysmenorrhea in Nulliparae.—Several illustrative cases 
arc reported by JfcEwen, who concludes that the condition is 
due to an undeveloped uterus and more or less local stenosis. 
The poor drainage and venous stasis ultimately set up an endo¬ 
metritis. Tins produces a spasm of the sphincter of the in¬ 
ternal os, causing the retention of blood in clots which are ex¬ 
pelled by labor-like contractions. The heavy, anteflexed 
fundus causes vesical irritation. Ovaritis is of later develop¬ 
ment by the extension of tlie inflammation. Thorough dilata¬ 
tion and curettage should be done in all cases xvhere im¬ 
provement of the general health does not relieve the patient. 
In severe cases, further repe.ated dilatation with the Palmer 
dilator, or the xvenring of an intra-uterine stem is required to 
permanently relieve the patient. Doucliing and depleting 
tampons are practically useless for the uterine condition, but 
are valuable if tbc ovaries are enlarged and painful. There 
is no tendency to spontaneous cure in most cases, and early 
treatment is advisable. The fact that pregnancy is Nature’s 
cure for the undeveloped uterus should not cause the post¬ 
ponement of the relief afforded by simple operative treatment. 
These cases, in fact, aye usually sterile and require dilatation 
and curettage to cure the endometritis before they will become 
pregnant. 


American Journal of the Medical Sciences, Philadelphia. 
February. 

49 ‘Gastroenterostomy. John B. Deaver. 

50 ‘Nervous Complications and Sequel® of Smallpox. Charles 
3. Aldrich. 

Case of Typhoid Fever Presenting an Arterial Complication— 
Probably an Arteritis. Walter R. Steiner. 

Occurrence of Cells with Eoslnophile Granulation and Their 
Relation to Nutrition. Eugene L. Ople. 

Case of Seborrhea Nigricans (Black Mask of the Face). 
Arthur Van Harlingen. 

Report of Two Cases of Ectopic Gestation and a Case of In¬ 
testinal Obstruction Due to Meckel’s Divertlcnlum. Harold 
H. Heyer and H. XI. Lee. 

55 Ludwig’s Angina. Report of a Case. Gwilym G. Davis. 

56 Fatal Case of Poisoning with Oil of Gaultheria. J. Woods 

Price and Edward XI. L’Engle. 

57 ‘Significance of Urinalysis in Pregnancy, with Especial Ref- 
eience to Eclampsia. Robert N. Willson. 

New Method of Gastric Proteolysis. A. L. Benedict. 
Thrombosis of the Xlldeerebral Artery Causing Aphasia and 
Hemiplegia. Charles W. Burr and G. B. Pfahler. 

Report of a Case of Tumor of the Brain, an Endothelioma of 
the Dura; Operation; Recovery; Death in 108 Days from 
Recurrence of the Disease. William J. Taylor. 

Report of Five Cases of Tumor of the Brain, with Oneration 
XVilllam G. Splller. 

62 ‘Discussion on the Surgery of Tumors of the Brain with a 
Resume of the Operative Records of Four Craniotomies. 
Charles H. Frazier. 
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49. Gastro-enterostomy.—Deaver reviews the conditions call¬ 
ing for gastro-enterostomy, including malignant disorder, 
bleeding from acute or chronic ulcer, marked inflammation 
associated with ulcerations and the contractions which they 
produce, extensive dilatation due to strictures, and fistulas be¬ 
tween the biliary tract and the stomach with adhesions, in¬ 
tractable cases of chronic gastritis with multiple erosions at 
the pyloric region, hemorrhage, Reiehman’s disease in which 
the irritation of the highly acid gastric juice causes erosion bf 
the pylorus and fissures—gastro-enterostomy places the organ 
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at rest—tetany, as suggested by 'Weir, and acute dilatation 
ndiere lavage lias failed, as suggested by Mayo Robson. 
Of tJie various operations be speaks favoi-ably of the posterior 
method and also of Roux’s operation, ivhicb he says seems to 
offer many advantages. lie has not used the clastic liga¬ 
ture or Connell suture nor does be use clamps. Fowler’s 
method of entero-cntcrostomy for tlio prevention of a vicious 


circle is mentioned, but Denver docs not consider that it 
should be done in every instance. lie thinks simple posterior 
gastrojejunostomy is more rapid, safer and perfectly efiieacious 
in the great majority of cases. Ilis future method, he says, 
will be to perform the posterior method of anastomosis or the 
Roux Y operation, and in the event of vomiting following the 
former method, he will rcoperatc, divide the afferent limb just 
below the stomach and implant it, as in the Roux Y, into the 
efferent limb, some 10 or 15 cm. below the stomach, closing the 
shallow sac above close to the anastomotic opening. The after- 
treatment of gastro'cntcrostomy is of the greatest importance. 
Shock,' vomiting and pneumonia should be guarded against, lie 
uses the hot-water bed, hot bottles and a cotton jacket during 
the operation, with the greatest care in anesthesia. In shock, 
before all other remedies he uses saline solution by the bowel, 
at first combined with whiskey, and later intravenously, if the 
patient’s condition demands it. Vomiting is dreaded, and while 
he usually allows liquid food eighteen hours after the opera¬ 
tion, any nausea is an indication for its discontinuance and sub¬ 
stitution of rectal feeding. For the vomiting, the best treat¬ 
ment is gastric lavage, using small quantities of water at a 
time, and giving absolutely nothing by the mouth. He thinks 
careful suturing is a better safeguard against peritonitis th.an 
an 3 '’ mechanical appliance. 

50. The Nervous Complications of Smallpox.—Aldrich’s arti¬ 
cle is largelj' a review of the literature. He thinks we have 
as a complication or sequel of smallpox a disseminated en- 
cephalomj’elitis which possesses clinical features and patho¬ 
logic changes entitling it to be considered as a distinct entitj', 
and that it is sulficientlj’ frequent to demand a special studja 
It also occurs with other infectious diseases. Of the 15 cases 


that he has found in the literature all presented more or less 
ataxia in the four extremities, most marked in the legs, slow¬ 
ness and awkwardness of movement, slow, monotonous, ex¬ 
plosive speech, faulty articulation, varying degree of mental 
degradation and a decided tendency toward recovery. Sev¬ 
eral cases are reported. 

57. Urinalysis in Pregnancy.—The relation of the condition 
of the urine to puerperal eclampsia is the subject of Willson’s 
article. In answer to the question whether eclampsia can be 
guarded against by careful attention to the condition of the 
urine, he thinks the following conclusions are warranted; 

1. Careful urinalyses should be carried out in nil cases of preg¬ 
nancy at frequent Intervals, and with increased frequency as term 
is anoroached. 2. The most dependable indications of impaired 
renal Tunction and of probable eclampsia have been shown by gen¬ 
eral experience to be the presence of decided quantities of serum 
albumfn, the diminution of the eliminated urea, and the Presence 
of a microscopic renal sediment (casts, renal epithelium, blood, 
etc.). The character of the latter, when accompanied by the well- 
known clinical signs of nephritis, always constitutes a woi king 
bLis for an estimate of the probability of imminent danger. 3. 
Even If the urine appear perfectly normal the possibility ®ammP- 
sia must be considered, especially in young women. Eclampsia in 
such^cases is of equal severity with that of cases In which the 
urine has given due warning of impaired renal , 4. 

^yhen eclampsia supervenes on labor In a siiOject ^ 

are SSS 

danger from jje combated by generous bleeding, 

vastly trlnXlon with normal kit solution. These 

folJowed by Vi the noison in the circulation, and re- 
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fi2 Tumors of the Brain.-Frazier’s article concludes with a 
sum^S o ”h” operativ. reooTia of o.seo roported BeaaJ 
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operation, exees.sive licmorrliage and unnecessarj' rongli manip- 
Illation of brain substance. 2. A given area of brain can be 
e.vposed with tiie least minimum degree of trauma and greatest 
economy of time by the electric engine. 3. Temporary closure 
of tlic carotids in operations on the brain is ineffectual and 
not entirely safe. It should bo reserv'ed for extreme eases 
and used onlj' on one side. 4. Blood pressure observations 
should bo made immediately before and at varying intervals 
during the operation. They furnish the most reliable index 
of tlie patient’s condition, and the only exact method of deter¬ 
mining whether the operation should be carried on or not in 
two .stages. 5, Two-stago operation i.s indicated where there 
has been a decided fall of blood pressure after relief from 
intracranial tension, such as follows reflection of tlie Wagner 
Hap and dura. C. Lumbar puncture to relieve pressure is a 
temporary' and not altogether safe procedure. 7. Bulging of 
the brain is one of the most embarrassing things in cerebral 
operations. A distinction may be made between that follow¬ 
ing reflection of the dura, “initial” bulging, and that following 
subsequent exploratori' manipulation, “consecutive” bulging. 
8. “Initial” bulging is always due to the increased tension ex¬ 
erted by'the tumor. It is not ahxmys present and often not 
excessive, and is not likely to be folloxved by “consecutive” 
bulging. 0. “Consecutive” bulging is due to the cerebral 
edema set up in the normal brain tissue by trauma. It far 
e.xceeds in magnitude the “initial” bulging, and suggests the 
absence of a tumor of considerable size at the seat of opera¬ 
tion. 10. In order to avoid this "consecutive” bulging, ex¬ 
ploration should be carried out most expeditiously. 11. When 
the edges of tlie dural wound can not be approximated without 
undue tension or great laceration of the brain substance, the 
gap should be closed by a graft taken from the pericranium, 
provided the tumor has not been found and the accuracy of 
diagnosis is questionable. 12. When there is every assurance 
of a tumor being present, but it proves inoperable or was im¬ 
perfectly localized, no attempt should be made to close the 
dura, as this would counteract the best palliative effects of the 
operation. 13. Palliatix’e operations should be -regarded as 
not merelj' operations of propriety, but should be considered 
imperative when the tumor can not be found or remox'ed. 14. 
A statistical study of the results of the last fix'e years is en¬ 
couraging. The mortality has been materially reduced, and 
recurrence after operations for malignant growths of the brain 
is no greater than after operations for malignant grorvth of 
other structures. 

Physician and Surgeon, Detroit and Ann Arbor. 

December. 

63 ♦Report on the Results of the Use of the Elastic Lipatare 
(McGrnw) in Fifteen Cases of Gastroenterostomy. Charles 
B. Nnncrede, 

04 ♦Surgery of the Stomach. Cyrenus 6. Darling. 

65 Comments, Not for Controversy, but for Light. Ephraim 
Cutter. 

00 The Butier Typhoid Epidemic. Guy C. Keller. 

C3. The McGraw Ligature.—^Nancrede advocates the use of 
this method in gastro-enterostomy, claiming that it is simpler, 
safer, more quickly performed, requires less complicated in¬ 
struments and is adapted to the majority of cases that re¬ 
quire gastro-enterostomy for their relief. It is contraindi¬ 
cated onij' in cases xvhere the matter of time is of importance 
and immediate communipation betxveen the stomach and in¬ 
testine is demanded. 

04. Surgery of the Stomach.—Nineteen eases of operations 
on the stomach are briefijr reported by Darling, who insists 
on the value of operative interference in ax'erting starvation, 
relieving discomfort and prolonging life. He points out the 
comparative safety in exploratory work, the low death rate 
following resection and the comparative safety of gastro-cntcr- 
ostomy. 

Laryngoscope, St. Louis. 

Jatuiar}/. 

67 ♦Dependence of Aural Affections on the Nose ‘and Throat. 

H, B. Smyth. ^ ,a 

68 Interesting Laryngo-pharyngeal Tumor, uenry G. urns. 

67. Dependence of Aural Affections on the Nose and Throat. 
—-Sruyth holds that while nasal disease predisposes to oral 
infection there is less danger than usually thought, and that 
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exccpUng in specific growtlis llio greatest danger ia from 
disease of tlic nasopliarynx. Jilany of tiio car affections ac- 
conipanving nose and throat disease may bo due to a general 
tendeneV, rntlicr ilian to a direct extension. Ncvcrtholcss, 
to successfully treat aural affections it is a ^Yiso precaution to 
carefully oxaininc the nose and throat and correct any patho¬ 
logic conditions. 


Bulletin of the Johns Hopkins Hospital, Baltimore. 
Januai'ti- 

09 •Tuberculosis ot the 'Urinary System In Women, Rcpoit of 
Tliirti-lir-e C.nses. Gny I.. IIminer. 

70 The Second Ilospitnl in the Colonics the Coole Springs ot 

St. Marios.” Maryland. ioDS. .1. Hall 1 Icasants. 

71 Some Umisnal Torins of Jlalaiial raiasltcs. Mary 1.. llorvlcy. 


GO. Tuberculosis of the Urinary System in 'Women.—From a 
study of 35 cases in the service of lion aid A. Kelly .and his 
associates, niinncr deduces in suhslancc the follorving: Urinary 
tuberculosis in m omen is a disease of early adult life. It is 
usually primarily in the kidney, though in about half of the 
cases bladder srmiptoms are complained of. It is confined to 
one side in the'vast majority. If involving both sides a very 
painstaking examination must he made of both urines to 
determine uhether the treatment is to ho surgical or medical. 
The disease should be kept in mind in dealing with any symp¬ 
toms referable to the urinary tract; even such ordinary occur¬ 
rences as a supposed mov.able kidney or incontinence of urine 
should be carefully investigated. Appendicitis and gallstone 
colic must be differentiated. Any obscure or atypic.al cases of 
malaria or typhoid fever should suggest the possibility of the 
disease. Tlie condition is compatible with long life and com¬ 
parative he.alth, .and macrosoopie and microscopic examination 
of the specimens showed that in some cases there is a tendency 
to heal spontaneously, but in spite of these facts it is pre- 
eminentlj' a surgical disorder. The article concludes with a 
summarized report of cases. 


Medicine, Detroit. 
rchruary. 

72 ‘Address, National Association for the Study of Epilepsy and 

the Care and Treatment of Epileptics. Wharton SInkler. 

73 *Surglcal Treatment of Epilepsy. .1. Chalmers DaCosta. 

74 ‘rsyehologlc Aspects of Epilepsy. Wm P. Spratllng, 

7.7 ♦Consideration of the Epileptic by the Courts John B. Chapin. 
70 ‘Care of Epileptics In Private Practice. William N. Bullard. 

77 Progress of the New Jersey State 'Village for Epileptics. 

Henry M. Weeks. 

78 Diagnosis of Atypical Forms of Epilepsy. Albert C. Buckley. 

79 ‘Blood in Epilepsy; Experiments on Animals. F. Savary 

Pearce and L. Napoleon Boston. 

80 Spasmus Nutans. Curran Pope. 

72. Epilepsy.—Sinkler’s address covers the subject of the 
recent advances in the knowledge and treatment of epilepsy, 
especially the sanatorium treatment. It is not readily ab- 
stractable, but is well worth reading. 

73. The Surgical Treatment of Epilepsy.—DaCosta favors 
the use of surgery in certain cases, though he admits its hope¬ 
lessness in the majority. Uncomplicated cases of essential 
epilepsj- should not he operated on, for operation will never 
cure them, but it is justifiable to relieve special symptoms sueh 
as localized headache, etc. Good results have also been claimed 
with excision of the cervical ganglia of the sympathetic. 
Kocher, on the theory of increased intracerebral pressure, ad¬ 
vocates operation even in this type. Idiopathic epilepsy with 
focal symptoms, if operated on early enough, may offer some 
hope of relief, but after two years’ continuance the hope of 
cure is markedl}- less, as the associated fibers are often hope¬ 
lessly degenerated. Still, even in old eases if the attacks 
occur with sufficient frequency as to cause exhaustion and 
threaten life, the excited cortical centers should be excised. 
This benefits many, but saves the life of few, and it has the 
disadvantage of leaving a paralysis, though except as to the 
fine!; movements, this is usually temporary. 'VThen jacksonian 
attacks develop in idiopathic epilepsy the treatment should be 
the same as in dealing uith partial epilepsy or focal epilepsy 
from the beginning. In traumatic epilepsy a careful investi¬ 
gation should be made. It may be merely a coincidence and 
there may be no loc.alized brain damage. Every operation is 
an exploratory one. If a scar on the scalp is found it should 
be excised, as Keen has pointed out that severe irritating im- 
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pulses from a scalp scar may induce cpilcplic attacks.^ With 
CTidenccs of skull injury or deiirc^sion, irophining is impera¬ 
tive and somewhat promising. When jacksoii.nn np.Iepsy has 
followed an injury in the motor legion the chances of effecting 
a cure are much better than when the ejiilcpsy has fo lowed an 
injury in the sensory region. When it has followed an 
injury in the frontal region there is very little hope of cure. 
He Slims up the general conclusions as follows: 

Oiieintloiis for epilepsy are distinctly dlsnppoIulliiK and rniely 
cmatlve. mid arc Imllcntcd In only a small piopmllori of cases. 
Tlicv frequently produce temporary benefit. Jhey mn} save life, 
iint thev are not enllvcly free from danRcr. and on nsionally 1cm c 
(ho patient worse than before. The morinllty. though .small, s 
not Incoiisldcrnhle. The .actual luimhcr of complete locoveilcs is 
piob.ablv niidci- r> PM cent. No case should be cliilmed to hii^c heen 
cured until from three to five years has elapsed since Uic opcintlon. 
Even after operation medical treatment and supervision should bo 

/vsTALotonrl frtv n ^nnr» of tlmC. 


(•i.The Psychologic Aspects of Epilepsy.—Spratling describes 
the various types of mental disturbance from slight clouding, 
through feehlc-inindedness, imhccilitj' to idiocy and epileptic 
dementia and acute confusion.al insanity with hallucinations, 
etc., and also p.aroxysnial conditions, 

7.). The Epileptic Before the Courts.—Chapin finds as a result 
of observation that epileptics do generally sliow some mental 
failure such as defective memory, irritability, a tendency to 
become suspicions and levengcful, etc., cmotion.al, and some¬ 
times an intensification of tlie moral and religious side of their 
nature, and that tlicsc clianges become more marked during the 
interval between convulsions ns tlie intervals between seizures 
diminish. In every medicolegal inquiry wliere epilepsj’ is sus¬ 
pected it is essential to cstablisli the existence of a paroxysm, 
beyond a reasonable doubt, and where epilepsy is raised ns a 
defense, and mental and moral degeneration has actually taken 
place, and convulsions can be proven, the defense is entitled to 
acquittal and to be disposed of as provided in such cases. If 
a person has committed a criminal act, has had epileptiform 
seizures in infancy or at some period has had an epileptic con¬ 
vulsion and the criminal act was not committed near to or 
succeeding the seizure, and no mental failure is shoum, tl'ie best 
he can expect is conviction with a recommendation to mercy if 
the charge is proven. Tiie convulsion is not the actual disease, 
but the outward manifestation of a complex psj'chie and 
psychical condition due to disease, vicious habits, traumatism or 
unfortunate heredity. IWiere convulsions appear at long in¬ 
tervals experience shows that mental and moral degeneracy 
sooner or later occurs. 


7G. The Private Treatment of Epilepsy.—^Bullard says there 
is only one form of drug that can be generally relied on, that 
is, certain bromid salts. The most important thing in the 
general treatment is suitable regulation of the life. In the 
mildest cases with little or no mental impairment, it is better 
to continue the ordinary occupation, but regulating the brain 
work so as to avoid sudden mental exertion or strain and an 
excess of worry or anxiety. If the choice of occupation is still 
before the patieiit, he would advise such as bring the least 
mental exertion -while affording sufficient regul-ar occupation 
and healthful environment, such as farming or other outdoor 
occupations. The digestive functions must be looked after, 
and he thinks the ordinary mixed diet is suitable for the epi¬ 
leptic. He need not absolutely abstain from meat, but it is 
important to regulate the quantity of food; there should be 
no overe.T.ling. l-fie teeth should be carefully looked after 
and mastication attended to. Anything that disagrees w-ith 
the patient, of course, should not be employed. He should have 
as variable diet as is compatible wnth his digestive po^yers 
Alcohol, as a rule, is to be avoided. Tobacco in moderate 
amount does not seem injurious. Tea and coffee should be 
limited and their action watched. The epileptic should have 
all the sleep ordinarily required, hut napping in the daytime is 
to be avoided as possibly favoring attacks. Moderate, re-m- 
lated physical exercise is best; excess or Jack of it is harm¬ 
ful, Fresh air is very important and freedom from mental ex¬ 
citement and shock is essential. Among the bromids he favors 
bromid of soda, holding that it is perhaps the most satis¬ 
factory, but the bromids are only adjuncts to other treatment 
such as the regulation of diet, sleep and occupation. 
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(0. Blood in Epilepsy.—Pearce and Boston from the blood 
count of a series of 7 idiopathic epileptics conclude that there 
is a fairly well-marked chlorotic typo of anemia in these cases. 
There was a leiicocytosis also in all hut 1 of the 7 cases. Tlicre 
is no conclusive evidence of a change per sc in the cells them¬ 
selves, but it is possible that a toxin may be circulating. They 
report at so7uc length experiments by injecting epileptic blood 
into rabbits which seem to show that there was a profound 
toxemia set up in the animals. There was a rise in the hemo¬ 
globin and increase of leucocytes, decrease of red blood cor¬ 
puscles, increase in eosinophiles and decrease of polj’nuelear 
cells. It did not produce distinct convulsions in the rabbit, 
but the blood changes were suggestive of a toxemia. The 
changes were in striking contrast to those noted in ordinary 
septic processes rvherc the polymiclcai's increase and the 
eosinophiles develop ^apidl 3 ^ 


Proceedings of the Philadelphia County Medical Society, 
Philadelphia. 

Jamiar]) SO. 

81 Nauheim and the Schott Treatment. A. Helena Goodwin. 

82 *Operntlve Treatment of Malignant Dl.scaso of the Mammary 

Gland, Rectum, Penis and Lip. William L. Rodman. 

S3 *Study of ni Cases for the Relief of Various Forms of tlernla 
with Their Complications. Orville Uorwltz. 

84 Acute Appendicitis. Leon BrlnUmann. 

85 Case of Resection of the Elbow, Showing Results of the 

Operation. Gwilym G. Davis. 


82. Cancer.—^Rodman gives the results of treatment of malig¬ 
nant disease of the breast, which he thinks is too optimistically 
considered by American phj'sicians. Its death rate is rather 
larger than it has been estimated bj' some. Ho thinks it is 
conservative, however, at the present time to saj' that at least 
one-third of the cases ought to be cured. Malignant disease of 
the penis is nearly always a carcinoma, and it is a mistake, 
he thinks, to neglect glandular involvement in the groins 
whether it is apparent or not. Tlie immediate'mortality of the 
operation should be slight. Rectal growths on the whole are 
not all hopeless, especially if operated bj' the perineal route. 
He thinks we can get a larger percentage of cures than Butlin 
reports, namely, 21 per cent. Carcinoma of the lip is the most 
hopeful of all malignant disease. The primarj" mortality may 
be as large as Butlin estimates, but tbe proportion of cures 
reaches 53 per cent., according to bis figures. Rodman be¬ 
lieves that surgeons at the present time are curing more than 
one-half of their cases. The operation should be thorough, open¬ 
ing the submaxillary triangle whether apparently infected or 
not. 


83. Hernia.—^Honvitz ■would use general taxis for a short 
time followed by operation, -ndiich is not dangerous in strangu¬ 
lated hernia. After inflammation exists, taxis should not be 
performed. No one method is suitable for the radical cure of 
all eases; Bassini’s method is best for the majority, and 
Bloodgood’s where a large abdominal ring and weakened con¬ 
joined tendon exist. Palliative operation is applicable to 
many selected cases of reducible hernia T,vhere protrusion can 
not be kept in by a truss, and also in some forms of incar¬ 
cerated hernia. Radical cure may be safely attempted on 
both rather old and young patients. The truss should be worn 
after tbe palliative operation. Where no routine method can 
be employed the surgeon should do the best he can to remove 
the neck of the sac on a level with the parietal peritoneum, 
and if possible firmly close the opening after removal of the 
sac; he should obliterate the depression of the peritoneum in 
the vicinity of the internal abdominal ring, bringing the 
structures in apposition and closing the aperture through which 
the hernia protrudes. An aseptic result with primary union 
is essential for the success of radical operations. In ease of 
undescended testicle every effort should be made to save and 
transplant the organ. For umbilical hernia, Mayo s operation 
is probably tbe most satisfactory. Absorbable sutures are 
preferable to non-absorbable material in hernia operations. 

Virginia Medical Semi-Monthly, Riclimond. 

, FeJiruary IB. 

intestinal Obstruction from Meckel’s Diverticulum. Stuart 


8G -_ 

McGuire. 

87 Dangers of tbe X-ray Operator, 


John T. Pitkin. 
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Some Thoughts on the Functions of the Nervous System anrt 
^™PO‘:tancc of Organic Education. G.-W. Dml ^ 

Oiwn!c\“o“rwul‘’“ Rapllloma of the Bladder. 

^^Fmfor Numerous Fractures, Lacerations, etc. h. K. 

American Practitioner and Nev/s, Louisville. 

• January 15. 

. .. « Dngh Boyd. 

of Infectious and Contagious Diseases. 


94 

95 


9C 

97 

98 


99 


100 

101 
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103 

104 


Northwestern Lancet, Minneapolis. 

February 15. 

Diseases of the Prostate, with Especial Reference to Hyper- 
trophy of the Organ. George G. Eitel. 

Perineal Prostatectomy. J. W. Andrews, 

Medical Fortnightly, St. Louis. 

February 10. 

Myocarditis. L. C. Taylor. 

Retro-peritoneal Abscess. Francis Reder. 

Dhslocntlon of tbe Loft Hip of Three Months’ Standing- 
Bloody Reduction with Resection of the Head of the Femur. 
A. H. Mclscnbacb. 

Medical Age, Detroit 

February 10. 

Treatment of Typhoid Fever in Children—Report of Some 
Cases of Interest During the Typhoid Epidemic at Butler, 
Pa. BenJ. H. Brewster. 

Growing Importance of the Possibility of the Dislocation of 
the Human Viscera. T. M. Hammer. 

Tuberculosis Cutis. G. P. Edwards. 

Merck’s Archives, New York. 

February. 

Relationship of Chemical Structure to Pharmacologic Action 
Prank S. Meara. 

Index of Diseases Alphabetically Arranged with Their Modern 
Treatment. (Continued.) G. Bjorkman. 

Drug Treatment of Pulmonary Tuberculosis. H. B. Stroud, 


Bulletin of the Kentucky State Medical Association, Louisville. 

February. 

105 Early Operation for Appendicitis, from a Pathologic Stand¬ 
point, Verified. J. G. (Carpenter. 

Fort Wayne Medical Journal-Magazine. 

January. 

100 Impotency. J. L. Gilbert. 

107 Best Methods in. the Treatment of Tuberculosis. V'm- A. 

Dickey. 

Interstate Medical Journal, St. Louis. 

February. 

108 What Value Has the Knowledge of Pseudo-hermaphroditism 

for the Practitioner? Franz von Neugebauer. 

109 Operative Treatment of Rigid Platfoot—Report of a Case, 

Removal of tbe Scaphoid. Nathaniel Allison. 

110 Pneumococcic Infection of the Respiratory Tract—a Contri¬ 

bution to the Etiology of "Colds.” John Zahorsky. 

Canadian Practitioner and Re-view, Toronto. 
February. 

111 Medicolegal Autopsy. G. Silrerthorn. , 

112 Some Views Regarding Puerperal Infection and Its Treatment 

from Our Present D.ay Viewpoint. H. Meek. 

113 The Radical Cure of Hernia. A. Groves. 

114 Chronic Rheumatism and Neuritis. James J. 'Wnlsh. 


115 

lie 

117 

118 
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120 
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129 


Pacific Medical Journal, San Francisco. 

February. 

Some Medicolegal Facts in the Practice of Hypnotism. 'Wil¬ 
liam L. Howard. 

Los An.geles Medically Considered. 'Waiter Bindley. 

The Plague of Lust. R. IV. Shufeldt. 

Libertinism and Marriage. R. WL Shufeldt. 

Improvement in Iron Medication. Archibald Church. 


Texas Medical Journal, Austin. 

- February. 

)oes the Germ of Yellow Fever Have Its Permanent Host in 
the Stegomyia Fasciata? J. P. Oliver. 

Ponsilitis. W. N. Brooks. . ai.mrf 

ntestinai Obstruction from Meckel s Diverticulum, btunri 
McCJuire. 

Memphis Medical Monthly. 

February. 

jgre L. Crook. , 

iceiming the Use of Spectacles ana 

mdat Incidental and Cervical Unavoidable Hemorrhage. >>■ 

ime^Intcres^ting Results in Minor Surgery. Hansford L- 

jp'oT»J*fg 

Gating Liver: Report of a Case. W. H. Deaderick. 
icteriology of Pleurisy. N. S. Ferry. . n 

eural Complications and Scqiielm of Pneumonia. 0. 
McCown. 
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Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials oC new drags and artlOcIa! 
foods arc omitted unless of exceptional general Interest. 


British Medical Journal, London. 
rchniaiy 13. 


Tict^’cmlsmuivi intrmabdomhi.af'Oiici-atlons on the Ovaries, 
Ti'niifitii’iii Tubes niul I'ronil Ll^ninonts. Jninos 

Hysterectomies for Fibroid Dls- 
ease In One Family. J. ^^"‘-'1 herson I-anjlc. 

?J5j;?t“'on"? ^pmUou ?nd'a Sated ModlQeatlon. 

CasVorVesVcnfnr"lo^^of Ounsual Slac. Thomas S. Jon®®- , 
•Some Deceptive Abdominal Conditions and the Question of 
Operation. A. II. Tabby. 


1. Puerperal Sepsis.—Under this hc.ad Ilorrooks includes 
puerperal sepsis of the malignant type, puerperal snpremia, 
pelvic cellulitis, peritonitis, pyemia, phlegmasia dolens and 
milk fever. The first is the most important anil serious, 
though some of the others may occasionally be fatal, llor- 
rocks names as causes contagion from other similar cases, 
erysipelas, the handling of dead bodies, suppurating disorders, 
etc. He believes that some cases occur through no fault of the 
physician, nurse or other person, but there must be some in¬ 
fection, nevertheless. Meddlesome midwifery of all kinds is 
objected to. He does not even use the binder, and thinks it is 
the best plan for the ohstetrician to use an india-rubber glove 
in making his examinations and manipuhations. Vulvitis, 
urethritis or vaginitis, specific or otherwise, should be attended 
to before labor, if possible. If the labor is already in process • 
when such a condition is found, the physician should do his 
best by copious syringing before the child is born to wash 
an ay as much infectious secretion as possible. Perfect asepsis 
of the vaginal walls is, of course, impossible, but many of the 
microbes can be put out of activity. The question arises in 
sepsis whether it is a sapremia or septicemia, and if there is 
plenty of milk secretion and lochia, and if the latter is offen¬ 
sive, it is probably sapremia. In such cases it is best to give 
an anesthetic and remove from the interior of the uterus with 
a disinfected finger any piece of placenta, membrane or clot or 
decomposing matter and to follow this by an antiseptic douche. 
Many cases will improve wuthout this digital exploration, but 
others require it. If the milk is getting scanty or suppressed 
and the lochia, too, are diminished or suppressed, and not 
offensive, and the temperature is high it is probably a grave 
ease of puerperal sepsis and the same course should be followed. 
He is not sure that curetting the uterus is not a good plan if 
done early. Antipyretics and germicidal solution to the uterus 
direct are suggested by some. He has had a large experience 
with antistreptococcic serum. In some cases it seemed to act 
wonderfully well, but it fails so often that it is unsatisfactory. 
He injects subcutaneously 20 c.c. at a time in the anterior sur¬ 
face of the body, under aseptic precautions. It should be re¬ 
peated so that the patient gets 00 c.c. within the first twenty- 
four hours, and 20 c.e. twice a day after that. Any local 
wounds or injuries should be thoroughly treated. He has had 
no experience with hysterectomy. He thinks it may be success¬ 
ful if done early, but does not think it is likely to become a 
recognized practice. The same applies to opening the peri¬ 
toneum and washing out. A physician vvho has a ease of puer¬ 
peral sepsis should discontinue his midwifery practice, although 
it is possible for him to thoroughly antisepticize himself, 
especially his hands, so that he can resume general surgical 
practice. He insists on the importance of avoiding examina¬ 
tions as much as possible and of not allowing the nurse to make 
any examinations. If she has already done so, syringe the 
vagina with a germicidal lotion. 

7. Deceptive Abdominal Conditions.—Tubby reports nine 
cases in which various conditions, such as traumatic rupture of 
ho bowels, perforations, pyosalpinx, pelvic cellulitis, etc., 
nere present, but in which the symptoms were obscure at 
‘ specially remarks on the puzzling conditions in ap¬ 
pendicitis, and on the importance of the leucocyte count as an 
diagnosis. Where the general symptoms are severe 
and the leucocyte count over 12,000 or 14,000 he would not 
esitate to operate, as suppuration is possible. He thinks that 


the cases reported teach that many abdominal lesions are 
latent for a time so far as their symptoms indicate, and that 
they then suddenly become acute and that cases commencing 
acutely often subside and apparently progress favorably, but 
that they later break out again virulently, ending fatally, the 
favorable opportunity of the latent period not having been 
grasped. When general symptoms of suppuration are present 
it is sometimes impossible, to show what particular organ is 
jidectcclj and \vc have no data on vdiich to coniincncc our gx- 
liloration. Lastly, there is the danger that if wo do find the 
focus of suppuration we may not be able to limit it and prevent 
its spread. The important symptoms which we can not neglect 
are, first, the pulse and temperature, which may be entirely- 
disproportionate to each other (a normal temperature with a 
pulse rate of 100 or over, or a subnormal temperature with a 
rising pulse are both abnormal conditions) ; second, leucocy- 
tosis; third, rigidity. Vomiting is a variable sign. If it ro- 
cur.s, in spite of careful feeding, it is not to bo underestimated. 
In the later stages of abdominal disease distension is an im¬ 
portant symptom. If it lasts for more than twenty-four to 
tliirty-si.v hours and is unrelieved by treatment such as tur¬ 
pentine enemas, it is of grave significance. Diarrhea in the 
course of acute appendicitis is gencrall 5 ’ a sign of septic nb- 
• sorption and local tenderness is always of value as a guiding 
point to the site of the lesion. Ilcmatcmesis and inelcna per¬ 
sisting after injury or in association with suspected gastric or 
duodenal ulcer may indicate operation. The presence or ab¬ 
sence of increasing abdominal dullness is an important factor 
in doubtful cases and cfTusion of blood beneath the abdominal 
walls can be taken in account, in consideration of other symp¬ 
toms ns above, as indicating possible laceration of the parts. 
When the symptoms in the beginning indicate .an abdominal 
disorder and the patient remains ill, careful examination of the 
chest should be made and the detection of either a pleuritic 
rub or fluid in the pleur.al cavities may seiwe as an indication 
that mischief is going on and that exploratory operation is 
called for. Pleurisy and perigastric abscess and subdiaphrag- 
matic abscess secondary to appendicitis are well known to be 
associated. 


The Lancet, London. 

Fcbniarii 13. 

8 Case ot Adams-Stokes Disease (Persistent Slow Pulse with 

EpilcpHIorm Fits). Percy Kidd. 

9 •SlEninc.ance of the Zoological Distribution, the Nature of the 

Mitoses, and the Transmissiblllty of (lancer. E. P. Bash- 
ford and J. A. Murray. 

10 ‘Etiology and Treatment of Suppuration of the Labyrinth. 

William Milligan. 

11 Fllarla Persians and the Suggestion that It Belongs to the 

Genus Tylenchus (Bnstian). George C. Low. 

12 lodid Bash in a Syphilitic Patient Eesembllng a Variolous 

Eruption. Ernest J. Hynes. s 

13 •Cancer in Australia: A Comparison with Other Countries, 

Together with a Specific Treatment for the Prevention and* 
Aivest of the Disease. (To be continued.) G. Cooke 
Adams. 

14 An Unusual Case of Cerebral Abscess; Bilateral Temporo- 

sphenoidal Abscess; Operations; Ilecovery. A. L White- 
head. 

15 ‘On Latent or Intermittent Nasal Obstruction. Mayo Collier. 
—See editorial in this issue. 


lu. ouppurauon of the Labyrinth.—^Milligan describes the 
processes and reports cases. He lays down the following points 
as to the guides to operation: 

suppurative middle-ear disease where well 
on the affected side is accompanied bv fre- 
vertigo and sickness and by nystagmus either 
constant or intermittent, a careful search should be made for the 
Presence of any fistulous tract leading into the iXrfntb w 
should bc Opened and explored; if not found how 

■MiflU 


_ -.r..uoi.iana.—rn Australia cancer seems to 

cessively prevalent among the foreign born, while the 
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born, according to Adams, largely escape. Tims among the 
Australian born the proportion of death from cancer per 
100,000 is 22.C; British born, 203.1, and among those of Ger- 
jnan. Trench and Scandinavian birth, it is still liigher. Of the 
foreigners in Australia the Americans seem to be least liable, 
though far more liable than the native born, the ratio among 
them being apparently about the same as it is in the United 
States. Of the provinces or states of the Australian Confed¬ 
eration, cancer seemed to be most prevalent in Victoria and 
least so in Western Australia. He attributes considerable of 
the liability to cancer to alcoholism and syphilis, lie thinks 
the comparative immunity of the Australian born is largely 
due to the character of the indigenous foliage, especiallj' the 
eucalyptus trees. He has never found any evidence of cancer¬ 
ous disease among the indigenous animals, and aboriginal 
Australians appear to be practically immune. The theory he 
ventures to oiler and on u-hieh his treatment is based is staled 
by him as follows: 

That (he origin of cancer (enretnoma anti .sarcoma) is not due 
to a bacterial, parasitic or loc.a! cause, but Is to be looked for in 
the blood In the form of an unknown chemical constituent (which, 
for the purpose of description. I will call "mallgiilc acid”), cap¬ 
able of gradually becoming virulent under certain bad climatic, 
hygienic, dietetic and social conditions of life, chiefly mnnlfestlng 
itself at its greatest virulence after 40 years of age, the degree 
of virulence and the age at which It may manifest itself being en¬ 
tirely dependent on the ago and constitutional condition of 
parents at the time the •‘mnilgnlc add" diathesis Is transmitted 
and according to the mode of living, environment and exposure to 
the exciting causes after birth. This “mallgnlc acid" when excited 
into virulence In its passage through the blood stream may attack 
any soft or bony tissue In any part of the body the phj'slologlc 
resistance of which has been weakened by one or other of the ex¬ 
citing causes. It matters not whether this tissue be epithelial or 
connective, a matrix of detached embryonic Inclnslons; existing 
benign tumors derived from a congenital, inherited, or post-natal 
origin: syphilitic, scrofnlous, tuberculous or lupoid lesions; ulcera¬ 
tions and lacerations of tiic cervix uteri; Inflammatory deposits; 
old scars, burns, wounds or skin lesions excited by soot or paraiTm; 
eczema, Ichtbyosis, or any other irritating cause. This "mniignic 
acid" possesses the power by a process of chemical reaction of 
transforming any of the aforesaid weakened tissue Into malignant 
tissue, having particular elToct on dobilUated epithelial and con¬ 
nective tissue which has been subjected to prolonged local Irrita¬ 
tion, attacking and Infecting Its intracellular mntrl.x and cells. At 
the same time, it sets free the latter to group together In nests or 
to migrate through the blood and lymph channels either to escape 
as excretory products or to become deposited on other distant de¬ 
bilitated parts of the body. I am of the opinion that the various 
so-called intracellular and cellula- "-ni,-!, u^ve been 

isolated and so fully described by ' Leyden 

and others to be parasites, and by ns se¬ 
cretion depositis, are nothing mor< ■ ■ iformed 

remains or deposits (which also for the purpose of description I 
will term "maiignates”) of the parent intraceliuiar matrix, some 
of which has been Included in the cells during the process of chem¬ 
ical reaction. 

The article is to be continued. 

15. Latent Nasal Obstruction.—Under this head Collier in¬ 
cludes those cases in which the nasal passages are free during 
the day, but become obstructed during the night, producing 
mouth breathing. The cavernous and mucous membrane of 
' the nose becomes mechanically obstructed by the increased 
intravascular pressure when in the horizorttal position and the 
turbinate bodies approach the septum on either side. The 
erectile tissue on the floor and lower part of the septum helps 
to complete the obstruction, and he finds in these cases the 
groove in the septum which is characteristic. Tliis intermit¬ 
tent nasal obstruction plays an important part in the produc¬ 
tion and recurrence of polypi. 


The Psactitioner, London. 

FeVniar!/. 

IG Anti-typboid Inoculation. (Jo be 

17 *Two Lectures on Eczema. Arthur WhitfieW. if„h 7 a 

18 Diagnosis of Incipient Consumption and the Cases Suitable 

19 E»',"lr?S£''S;. Y..- «?'Se In BrnneWecB.m. D. 

Barty King. . ^ 

20 Simple Metho 

Abdominal ' ■ 

21 Eeview of Ret 

22 Diseases o£ _tl 

Recent Woi 

23 Case of Inco,..,..- . ■ 

04 Cancer^llm-taUtr'and Grouping of Cancer Cases In Chelsea. 

Louis Farkes. 

17 Eczema.— Trom the facts here laid down and discussed 
Wliitfield concludes that eczema can be caused by external 
irritants alone when they are sufficiently strong and act lon^, 
'/rii Pertain skins are from birth of low resisting power 

S. t, nttn*. 


A. E. Wright. 


’•oenterostomy and Other 
V. Moynihan. 
lin. Albert Carlcss. 
Considerations on Some 

e the Aorta; Necropsy. 


Other skins have some gross and visible defect, such as icl. 
thyosis or diminished or e.xcessive secretion, which e.\-poses 
them to more frequent irritation, and they therefore suffer in 
tlie same way. By repeated irritation or more frequently 
by a single powerful irritation, the normal skin may''lose its 
resistance so that irritants hitherto inofllci'ent to produce 
disease are successful. When once the resistance is broken 
doAvn it can only he restored by prolonged rest and careful 
protection; while this state of acquired low resistance con¬ 
tinues tlie conditions are indistinguishable from those of 
congenitally .susceptible skins. As regards internal causes he 
thinks in many cases they .are of equal importance, though he 
doubts whether any one -of thorn is capable of calling "forth 
an eruption in the absence of external irritation. Disorders 
of tltc alimentary tract have first rank, and he illustrates this 
by acne and rosacea forms. He remarks how much more fre¬ 
quently eczema is found in those who are overfed than those 
who cat too little; this is especially noted in babies. Aside 
from the question of dyspepsia he doubts whether any special 
line of diet should produce eczema as a rule. He has seen it 
as frequently in vegetarians as in others, and has known it to 
clear up under a minced beef and hot water diet. It is also 
important that we should not neglect the nervous system. 
Nervous shock or strain may produce it, also eyestrain, and it 
is perhaps a question whether the inveterate form of eczema 
that alternates with spasmodic asthma can not be put under 
this head, Lnstlj' he mentions the lymphatic cases who are 
specially liable to such eruptions. 

Annales des Mai. Genito-urinaires, Paris. 

Last indexed paoc 502. 

25 (XXI, No. IS.) Cas de nfiphrite iinilatfrale chronlque guerie 
par la capsulectomie. M. Patel and F. (javaillon. 

2G ‘De la dilatation eloctrolytique de I'urStre. B. Desnos, 

27 (No. 10.) Etude des tiimeurs il fibres musculaires lisses de la 

vessie (tvmors of unstrlped muscle fibers in bladder). S. 
Cassnncllo (Fisa). 

28 Teelini(]ue des injections urdtrales. C. Engelbretb (Copen¬ 

hagen). 

20 (No. 20.) *De la spermato-cystlte aigue. n. Wildbol* 
(Jadassohn’s clinic, liernej. 

30 *Traitement des urStrites il gonoeoques par la metho'’de dlte 

de Janet. F. P. Guiard. 

31 (No. 21.) Etude des abefis pOrlndaux et des phlegmons dlfins 

d'oi'lgine urCthrale. B. Motz and J. M. Barti'lna. Eighteen 
cuts. 

32 (No. 22.) ‘Le chloroforme et I'appareU urlnalre. P. Guyon, 
S3 (juelques cas de prostntlte subalgue avec suppuration pdri- 

prostatlfiue et abebs retro-corvico-vdsiculaires. Urdchot. 

34 Report of French Congress of Urology. (Commenced in No. 

35 (No. 23.) Both Ividneys on Same Side. P. Catheiin.—he 

rein cctopique croisS. 

3G New Apparatus for Sterilizing Rubber Sounds. N. A. Mis!;- 
hailoff (St. Petersburg).—Nouvel aparat pour la steruisa- 
tion des sondes en gomme. Illustrated. 

37 *La methode dpidurale dans les Incontinences d’urine sans 
Idslons vdsicales. Masmonteii. 

20. Electrolytic Dilatation of Urethra.—Analysis of the 25 
cases reported by Desnos shows that electrolysis is not des¬ 
tined to supplant the ordinary methods of treating urethral 
strictures, but frequently proves an invaluable supplementary 
procedure. It renders permanent the results obtained with 
other methods and in occasional cases may be effectively sub¬ 
stituted for them. Tn 10 patients the strictures had recurred 
after other treatments, but the electrolysis finally restored 
practically normal conditions. It is absolutely harmless and 
reduced the relics of peri-urethritis and urethritis, curing 
them completely in two-thirds of the cases. 

29. Acute Spermato-Cystitis.—The possibility that an abscess 
in the seminal vesicle may perforate into the bladder is con¬ 
firmed by the case described by Wildbolz. 

30. The Janet Method of Treating Gonorrheal Urethritis.— 
Guiard is convinced that irrigation with potassium perman¬ 
ganate is a marvelously effective treatment of this condition 
during the first three days. Applied later than this, it is 
tedious, irritating and even dangerous. The strength to be 
used should be determined by the reaction of the mucosa in 
painfulness and secretions, the aim being to avoid such re¬ 
action. He warns against using more than 500 gw. of fluid 
for one irrigation, and mentions that cocain beforehand, hy 
suppressing contraction of the sphincter, much facilitates the 
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irri<^rttioii. The nuiil should be at a temperature of abojit 40 C. 
The irri<Talious should bo made twice a day the first four days 
and then once a day for four days, unless the gonoeoeei reap¬ 
pear, when two iujcetioiis a day should be lesumcd. lie pre 
fers’a syringe to any other apparatus for the iujcctious. 

32. Chloroform and Urinary Apparatus.—Guyon does not 
regard kidney disease as a contraindication to chloroform. 
The kidneys are more or less quiescent during chloroform 
anesthesia, and it is eliminated almost entirely in the exhala¬ 
tions. 

37. Epidural Treatment of Incontinence.—jUasmonteil’s ex¬ 
perience indicates that a cure may be counted on u hen the 
primary cause of incontinence of urine in children is atony of 
the neck of the bladder. 'When due to cystocelo or traumatism 
the results are less marked. There is first a reawakening of 
sensation during the day, then recuperation of the tonicity of 
the sphincter and then gradual subsidence of the pollakiuna. 
Six out of 10 children were promptly and permanently cured. 
In 3 cases of incontinence with general paralysis, 1 of tabes 
and 1 of debility, the results showed that the effect of the 
iujeetious is felt exelustvely by the sphincter. He followed 
Cathelin’s technic, described in The Joui!N.\l, xli, jiage 287. 


Archiv f. klinische Chirurgie, Berlin. 

Last initcxcd page 133. 

38 (LXXII, Xo. 1.) •The Newer Methods of Investigation and 

Itesults of Operation In Kidney Affections. II. Kilmmell 
(Ilambnrg).—Die neneren Untersuchungen, etc. 

39 ‘Circular Union of Blood Vessels with Absorbable Prothcscs. 

E. Payr (Graz).—Zur Frage dor clrUuliircn Vorclnlgung von 
Blutgefdssen mlt resorblerbaren Protheson. 

Zur Kenntnls dor Chondrome und andoror seltcnor Gcsch- 
wtllste der Gelenhe 0. Langemak (Itostock). 

Ueher Mvosltls ossificans traumatica (Belt und Exerclcr- 
knochen). Haga and Fujlmurn (Japan). Five cases. 

Elne ■ " ■ ■ unteren vordoren Tibia- 

Banc nke. 

Ueber ' dos Trochanter minor. C. 

Julllard. .. ,, 

Ueber Hellung der Jackson’seher Epilepsle durch Operation. 

Schulze-Berge. ^ , „ 

Zur welteren Dlfferenzlerung der Gangrene foudroyante. u- 
Kropac (Prague). „ , ,, 

Ueber die Cysten der Mllz und liber Ihre Behandlung spczlcll 
fluTch Splenektomie. G. Helnricius. 

•Ueber rezldlvlerende retroperltoneale. Llpome. Ibid. 
Diagnostic Mistakes with X-Bays. F. A. Suter (Geneva).-— 
Dlagnostlsche Irrthiimer bel Durchleuchtung mit Bont- 
genstrahlen nebst Beltrag zur Kenntnls der Flbula-Frak- 
turen. 

49 ‘Vagus und Peritonitis. Q. Frledlilnder (Berlin). 

50 ‘Neue Methods zur Badlkal-Behandlung der Hernia cruralls. 

F. Carazzanl (I?arma). 
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38. Operative Kidney Affections.—In Kiimraell’s experience 
at Hamburg the mortality in operative cases of kidney affec¬ 
tions has dropped from 28 per cent, (in 1G8 cases), to 8 per 
cent, (in 98 cases), since the introduction of the new func¬ 
tional tests. As the operation -was undertaken in one case 
counter to the testimony of the tests, the mortality in reality 
should be regarded as only 4.8 per cent. His material is re¬ 
viewed in detail. 

39. Absorbable Prothesis for Union of Blood Vessels.—Payr 
states that his method of magnesium prothesis in operating 
on blood vessels has given excellent results in the hands of 
Exner, Ullmann, Hoepfner and others. Those who have not 
found it satisfactory did not adhere strictly to his directions. 
He advocates it as simple, certain and free from technical diffi¬ 
culties. Cuts are given of vessels thus united, showing per¬ 
fect restoration of the lumen after the use and absorption of 
the magnesium cylinders. 

47. Recurring Retroperitoneal Lipomata.—In Heinricius’ 
practice at Helsingfors he has observed two cases of this con- 
ition. The tumors originated in the retrocecal adipose tissue 
and reached enormous dimensions. One patient succumbed 
a ter partial extirpation of the second recurrence. The other 
^ veil at present after extirpation of the first recurrence. 
He appends the literature on the subject. 

49. Vagus and Peritonitis.—Eriedliinder comments on the 
ae now established that the local alterations are not the sole 
cause of the collapse in peritonitis. He has been studying the 
subject on cats, applying stimuli to the vagus, sympathetic 
ana the medulla, etc. His experiments reveal some of the 
aws governing the complex phenomena observed, especially 


the disproportion between pulse and temperature. The syrn- 
palhotic, he finds, is the medium of the pains, while the vagus 
is responsible for the behavior of the heart and its blood 
vessels. He explains in detail the important part played by 
the vagus in pcritouitic collapse. lie thinks that the pulse 
shows when tlio inllammatory process lias invaded the loose 
cellular tissue containing the nerves, thus showing that the 
entire peritoneum is becoming involved. 

50. Kew Method of Treating Femoral Hernia.—Cavazzani 
passes two tlircads through the upper corner of the obturator 
foramen and tliroiigli Pmipart’s ligament. This enables him 
to draw tlio ligament over against the horizontal ramus of the 
jiiibis. This tcclniic proved admirably adapted for its puipose 
in the three cases in which bo has applied it, as shown in 
the cuts. 

Ccntralblatt f. Bakteriologie, Jena. 

Jrnst Imlcxcd page CZI. 

51 (XXXV, No. 1.) Uebor Enzyme bel Baktcrien und Sclilmmel- 

pllzc. 2. Elastlnlbsenclo Enzyme. C. EljUmnn (Utrecht). 

52 Behavior of Various Tissues of Animal Organism In Bespcct 

to Tctnniis Toxin. Ignntowsky.—Zur Frage vom Verhnltcn, 
etc. 

5a SvicccsstM) AVtempts Vo Extcvralwatc Mice by Means ot BacU- 
Iiis Cultivated from the Marmot. S. S. Mereshkowsky (St. 
I’ctcvsbiirg).—Vcvsiicbo Miliise mlttclst elnes aiis Zlcsel- 
miiuseii aiisgcscbledcncn Bacillus In Sclieiincn und Sclioborn 
zu vevlllgen. Con-oborated by ofllclal experiences In Japan. 

54 Study of Poultry Diseases. Cainmida.—Ziim Stiidlum der 

Ilillinerscuclien. 

55 Ueber Toxoue. N. Sa-ellcngrebcl (Amsterdam). 

5G Sleeping Sickness. A. (jastcllanl (Ceylon).—Aetlologle der 
Scliinfkrnnkhelt der Ncger. 

57 No Diagnostic Value of BnsopUlle Granulations In Blood of 

Malarial Subjects. M. Slibcrsteln.—Die basophllen KSrn- 
ungen Im Bliite Malarhskranker. 

58 Notes de parasitologic. B. Gnlll-Valcrlo. 

59 Color Differentiation of Typhoid Colonics. S. Endo.—Ver- 

fnhren zum Nncbwols der T.vphus-Bazlllen. 

CO Disinfecting Power of Painted VVnlls. G. C. Ghigllono (Genoa). 
—Ueber das .- ” ■ der Wandanstriche. 

Cl Modifikntlon des ; Noutral-Botb-Nahr- 

bodens (cultu 

02 Elnigc Loboratorlums-Apparate: 1, oin verbesserte Thermo- 
Begnlator; 2, Flltrlr-Apparnte; Dccklasznnge (tongs for 
cover glasses). F. G. Novy (Ann Arbor). Illustrated. 
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Centralblatt f. Gynakologie, Leipsic. 

Last indexed page 275. 

(XXVII. No. 52.) Eklampsle und vnginnie Sectlo cesnrea. 
F. Ahlfeld. 

64 ‘Permanent Cures of Cnrclnomn of Uterus. N. Flalschlen 

(Berlin).—Znr Dnnerhollnng des Uteruskarzlnoms. 

65 Zur Dcsinfektlon gcburtshllDIcher Instnimente. C. J. Gauss. 

66 ‘Illumination of Vagina and Pelvis. V. Frommer (Berlin).— 

Belcuchtnng der Vagina und des Beckens bel Kollotomie 
iind Uaparotomle. 

(XXVIIJ, No. 1 .) Deportation of VlIll and Its Consequences. 

,J. Veit.—Verschleppung von Zotten und ihre Folgen. 

Em dlagnostlsches Zelchen fUr Gravidltat In cinem Uterus 
blcornls. J. Halbnn. 

‘‘Ueber Vngitus uterlnus.” W. Thorn. 

Elne Modltikatlon des spltzen Geburtshakens (pointed ob- 
stetrlc hook). Durlacher (Ettllngen). 

(No. 2.) ‘Man or Woman? F. v. Neugebauer.—Sechs elgene 
Beobachtungen von Schelnzwittertum und "erreur.de sexe” 
aus dem Jahre 1903. 

72 Zur Technik des vnglnalen Kalserschnittes bezw. Hysterotomia 

vaginalis anterior. W. Euhl. 

73 (No. 3.) ‘Eighty-seven Recent Observations of Foreign Bodies 

Deft In Abdomen During Operations. F. v. Neugebauer.— 
peben und achtzig Beobachtungen von zufalliger Zuriick- 
lassung elnes sub operatione benutzten Fremdkorpers 
(Arterienklemme, Schere, Schwamm, Gazetupfer, Mull- 
Kompresse, etc.) in der Bauchhbhie, samt einigen anderen 
_ unvorhergesehenen Zufallen intra operatlouen. 

(4 Die chirurgische Behandlung der Retrodeviation des Uterus 
mittels elnes neuen Verfahrens der Uterus-Suspension durch 
yerlagerung der runden Mutterbander. N. Bardescu 
(Bucharest). 

75 (No. 4.) Fall von ausgetragener Extra-Uterln-Graviditilt mit 
_ lehendem Kinde (with living child). A. Czyzewicz, Jr. 
il> Two Cases That Illustrate the Disadvantages of Ventrofix- 
atio Uteri. G. W. Maly.—Nachtheile, etc., der Yentro- 
fixatio uteri. 

77 Isolierte Euptur des Sphincter ani ext. intra partnm. W 
Rosenfeld. 

04. Permanent Cures of Uterine’Cancer.—Flaisehlen has in¬ 
vestigated. the remote results in all the cases of uterine cancer 
operated on by Huge and himself betiveen 1885 and 1898 by 
the vaginal route. Of the total 48, 4 died soon after the 
operation; 24 have had a recurrence of the cancer, but 20 have 
shown no signs of recurrence to date. Seventeen of these are 
permanently cured after an interval of seven to nearly nine¬ 
teen years. The other 3 died from a casual intercurrent dis- 
ease m the interim. In 9 of the permanently cured patients 
the collum was affected, the corpus in 0, and in 2, both simul- 
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Iniiooiisly. Among the patients who developed rccurrcncea, 
10 died in (he first two years, 3 in tlio third year, and 5 
were in good licalth for four to five years before sjunploins of 
recurrence bccanic apparent. The recurrences were nbnost all 
local, in the cicatrix. One of bis cured patients was a -woman 
of 30, with an extensive carcinoma involving the portio and 
entire left vaginal vault, declared inoperable by another 
surgeon, ICnlargcd gland.s could be jialpatcd in the left para¬ 
metrium. lie detached the uterus on the right side and re¬ 
moved with it ns much of the left paranictrium as possible, 
lie is conlidout that the enlarged glands were not all removed, 
but the patient bns been in tlio best of bcaltb during tlic ten 
years since. If (lie .3 hcaltby women who died of jnicrcurrcnt 
diseases arc included among the permanent cures, the propor¬ 
tion of the latter is 40 per cent., and omilling tbcm, .34 per 
cent. 

CO. Illumination of Vagina and Pelvis During Laparotomies 
and Celiotomies.—Frommor gives cuts of the retractors he 
uses, each of which is fitted with an electric light. lie thinks 
that the instruments answer the purpose better Ih.an those 
devised by Olt {illustrated on page 454 of 'J’lin JounxAi, of 
August 23, 1002), as the Trendelenburg position is not re¬ 
quired. They can be applied with the patient in any position. 
The parts arc illuminated so perfectly that IJioy can even be 
pbotographed by this light. The retractors can be made with 
one to'three lamps as desired, and the uliole can be boiled to¬ 
gether or the lamps previously removed. Tlicy fit close against 
the convex side of the retractor or are fastened to the con¬ 
cave .side with an opening over them for the light to stream 
through. The wive runs through the handle. The four vari¬ 
eties of these illuminating retractors are illustrated, ns they 
li.avc been used for a few months at Gottschalk’s clinic at 
Berlin witli constant satisfaction. 

71. Spui'ious Hermaphroditism.—Neugebaiior encountered 6 
_ _ inno o fUn 
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of the instruments so long that they could not possibly be 
overlooked. Karl Schroder and Lawson Tait made it a prin¬ 
ciple to use as few instruments as possible, while P6an used 
the largest number of any. The smaller the number, the easier 
the oversight. Neugebauer himself has lately made a prac¬ 
tice of having the husband, parent or guardian sign a certifi¬ 
cate before an important operation stating his consent to the 
opcr.'ition, hia knowledge that there is more or less danger 
connected with such an intervention, and exonerating the 
surgeon from responsibility in case of suppuration, fistula or 
any unforeseen mishap, signed also by a witness. lie has 
found that the signing of such a certificate has a very de¬ 
pressing effect on the family and also on himself, but re¬ 
gards this as a minor evil in comparison. He does not exact 
the certificate in families who he knows to he intelligent and 
reasonable, but when there is cause to suspect perfidy he in¬ 
variably insists oh it, or declines to operate. Certificates like 
this wore employed in 1S83 in one of the German clinics where 
he served for a time, but they are not in as general use in 
Europe as lie hears they are in America. A surgeon who has 
once had any experience with a damage suit of this kind soon 
decides to exact some such protective measure. 

74. Hysteropexy by Suspension of the Round Ligaments.— 
Bnrdcscu treats retrodisplacement by making a buttonhole in 
each lip of the abdominal incision on tbe median line, and 
drawing the round ligament through this opening on each side. 
The abdominal incision is then sutured and the loops of tbe 
round ligament are sutured together over it, spread out to 
give space for three stitches at least. The skin is then 
suturcA This procedure has been performed on 5 patients, 
with excellent results. Its advantages are that the ligaments 
are fastened together, utilizing the strongest part; the sup¬ 
port of the rectus muscles is more solid than that afforded by 
the previous support, and the ligaments still retain all their 
elnsficitv and stremrth. Tt is similar to Dolfiris’ teebnic. but 
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Knnlfl Gnsometrlc Test tor SuKar In UiTne. 

^ Uassy).—Elne rnseli nusfilhrbni-c gnsomotrlsclie Methode 
7 «r liostimmunff dos Zucl>crs Itn Uixm. » 

„y, u’ ..A, 

Tif>«;iilts ot l^xniuUifttlon ot D\scuse(l Middle TStvt Dutloc 
^ Dccndf & Grunert (llnllo).-Klnlse Ereobnlsse dor pa ho- 
loSscb-nnatomlscben Forscbung des krnubcu Mlttelolncs 
liif ^er/toii .labrzclml roU StrellbUcbcn ant die Iraxts. 

Men^ar'uisuivbi'nc?”'In ^Incipient Raralysls. G. 

Ueber hoeligrndlKc Rcuerelle Stoning dor MerUtahtgkclt 
bcl beglnnender Taralyse. (Commenced In No. 4.) 

78. Evil Results of Deep Incision of Cervix During Delivery. 

_Hofmeier remarks that voices have been raised in protest 

against the danger of hemorrhage from DUhrssen’s incision of 
the soft parts to facilitate delivery. No one, hotvever, has 
published anything in regard to the remote evils of the proce¬ 
dure. In 2 cases recently, a subsequent childbirth proved fatal 
in one case and without prompt intervention would have proved 
fatal in tlie other. Tlie rigidity of the site of tlie former in¬ 
cisions resulted in inpturc of the uterus wall just above the 
cicatrix. One patient had passed throiigli two normal child- 
births between the incisions and the last fatal birth. If the 
Diihrssen incisions are deemed absolutely necessary, at least 
they should be made on the front and rear aspects, and not on 
the sides, near the large blood vessels. 

80. Eosinophile Cells in Sputum.—-Hildcbrandt’s extensive 
experience has demonstrated that the finding ot cosinopiiile 
cells in the sputum has no diagnostic signiGcance either for 
bronchial asthma or against tuberculosis. 

81. Hew Formation of Bone After Resection of Ribs.— 
Baldassari and Gardini resected a part of a rib on dogs and 
substituted calcined bone in some and sitnplj' boiled bone in 
the others or left the gap unhridged. They found that there 
was scarcely any regeneration of bone when no foreign bone 
had been introduced. Tbe calcined bone healed encapsulated 
like any foreign body, but the bone that bad been merely 
boiled healed in place witli an actual regeneration of new 
hone which had evidently utilized the salts in tbe foreign bone. 

82. Prognostic Significance of tbe Pulse in Tuberculosis.— 
Sterling has become convinced that a normal pulse beat in 
pulmonary tuberculosis is a favorable sign. A regular ac¬ 
celeration of tbe pulse in afebrile conditions is a bid sign, 
proportionately to the amount of acceleration. The prog¬ 
nostic significance of the accelerated pulse is most impor'. uit in 
the first stages of the disease. He has been study! g the 
subject for three years and found that the proportionate mor¬ 
tality was with normal pulse during the first stage, 1; with 
pulse up to 120, 3.1; and with pulse above 120, 12.1. In the 
second stage, normal, 1; up to 120, 1.8; over 120, 6.1. In the 
third stage, normal, 1; up to 120, 1.1; over 120, 1.0. He sug¬ 
gests as an improved method of classifying tuberculous sub¬ 
jects to add the figure representing the constant pulse rate to 
that representing the first, second or third stage. By this 
means a much better idea of the actual condition rvould be 
obtained. For instance, 11-88 would have a more favorable 
prognosis than 1-130. Also III-88 would be more favorable 
than 11-140. Ti'lien the figures representing the first, second 
or third stage are used alone, this should mean that there is 
accompanying fever. 


83. Hervous Enterorrhea.—Richartz reports from von Leube’s 
clinic the case of a man of 52 who had five to twelve alvine 
eiaeuations a day, the passages consisting almost exclusively 
of a clear, thin fluid, the desires abruptly imperious. Tliere 
were no gastro intestinal symptoms otherwise, and during sleep 
and when traveling in the cars he was free from this enteror¬ 
rhea. He had taken several courses of treatment at various 
times and places, hut without avail. Treatment addressed to 
a supposed catarrhal affection had no effect, but a cure was 
obtained by daily injections of tannin with persevering use 
0 cascara by the mouth. Tlie fluid evacuations gradually 
mminished, and by the end of the third week the patient for 
the first time in three years passed the day without a single 
watery stool. The watery stools recur once in a while even 
now, hut the desires have lost their imperious character, which 


rendered the trouble so unhoarnble. Richartz offers a theory to 
explain the success of the tannin and cascara treatment. 

84. Tubercle in the Spine.— Oherndorffer diirorentinted the case 
described by tbe evidence of tuberculosis clsewherp, the lack 
of symptoms^ pointing to caries of the spine, the pronounced 
imilntcral paralysis soon becoming transformed into paraplegia, 
the sensory paralysis, at first dissociated and later total, and 
the aggravation of tlie condition under extension. 

85. Ovariotomy in Gravida.—Ilcil adds to Grilfe’s statistics 
5 new cases personally observed, and others ho lias collected, 
bringing the total to 241. He tabulates the later scries, and 
emphasizes the necessity for c.'ircfiil examination of every preg¬ 
nant woman who complains of pains or other disturbance 
indicating some irregularity in tbe genital sphere. If the diag¬ 
nosis wavers between an c.vtra-utcrine pregnancy or an intra¬ 
uterine with an ovarian cyst, a laparotomy is indicated 
at once. An ovariotomy is by far a lesser evil than the over¬ 
looking of an extra-uterine pregnancy, especially for a patient 
who is not under constant medical supervision. He advocates 
leaving the tube, if possible, wdicn operating during a preg¬ 
nancy, to avoid traction on the uterus. 

87. Splenectomy.—Baj’cr reports a favorable issue to splen¬ 
ectomy undertaken on a boy of 12 on account of idiopathic 
hypertrophy of the spleen. Since 1801, 254 cases of splenec¬ 
tomy have been published, all the patients recovering except 
54. Classifying the cases, we find the mortality 100 per cent, 
in “stagnation” or amyloid spleen or hypertrophy accompany¬ 
ing cirrhosis of the liver; in leukemic hypertrophy it was 75 
per cent, of S cases; in splenic pseudo-leukemia, 0 in the 1 
case; in rupture, 34.0 per cent, of 43 cases; 0 in 4 cases of 
abscess; 0 in 3 of tuberculosis; 0 in 4 of hematoma; 7.7 per 
cent, in 13 cases of hydatid cysts; 20 per cent, in 5 cases of 
sarcoma; 50 per cent, in 2 of benign growths; 33.3 per cent, in 
15 of torsion of pedicle of wandering spleen; 20.2 per cent, in 
89 cases of malaria; C.O per cent, in 20 cases of hypertrophied 
wandering spleen; 17.C per cent, of 17 cases of Banti’s dis¬ 
ease, and 9.5 per cent, of 21 cases of idiopathic hj’pertrophy. 

88. Medical Notes in Central Brazil.—These notes were taken 
during a German medical mission in 1898-1000 in the Xingu 
valley. Mansfeld remarks that the Cuynba region in particular 
is an eldorado for specialists who wish to study tropical and 
cutaneous diseases. He was very favorably impressed with 
the popular beverage, Paraguay tea, as a substitute for tea and 
coffee. 


displayed a distinct resistance in the left iliac fossa, more or 
less sensitive to pressure. The temperature was 37.3 to 38 G. 
The bowels had been more or less irregular for a long time, 
generally with obstinate constipation occasionally interrupted 
with diarrhea. The subjects complained of loss of appetite, 
depression, general nervous disturbances, more rarely of spon¬ 
taneous abdominal pains especially in tbe left lower bowel, 
which was aggravated by certain movements. The tenderness 
subsided under bed rest, laxatives and dieting, but the resist¬ 
ance only partially retrogressed. 

00. Early Symptom of Severe Appendicitis.—Moszkowicz 
calls attention to the serous effusion in the abdominal cav¬ 
ity, which he lias found a constant accompaniment of the 
severer cases of appendicitis. Out of 40 cases, an effusion was 
found in the abdominal cavity in 27, and in the others it 
may "^ve existed and retrogressed prior to operation. He be¬ 
lieves that this serous effusion is frequently the first sign of 
impending trouble, before the patient shows any other symp- 
toms indicating a severe involvement, and liable to occur while 
e still feels quite well. When it is found, it should be re- 
^rded as the precursor of diffuse suppurative peritonitis, a sig¬ 
nal for operation at once. The effusion is a sign that a large 
amount of bacterial toxins has already diffused into 
dominal cavity. It resembles in this respect the edema which 
accompanies a serious phlegmon on the leg or arm. 

97. Acute Pyelitis • in Gravida.—Hiiberlin has observed s 
cases of idiopathic acute pyelitis in pregnant women The 
onset was stormy, with high fever, lumbar pains and genera^ 
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chills, accompanied by signs o£ bladder irritation. All the pa¬ 
tients recovered rapidly in the course of one or two weeks, and 
•no permanent injury seemed to have been done. Treatment 
should be expectant. If the pressure of the fetal bead is 
causing trouble, this can be relieved by a pessary or appro¬ 
priate position in bed. Large quantities of (htid should bo 
ingested, with salol and urotropin as disinfectants. Artificial 
delivery is not indicated, as it would be dangerous during the 
acute stage, and after this is past there is no need for it. 

100. Origin of Tuberculosis.—Among the arguments which 
Oppenheimer presents in opposition to liehring'.s views are 
the comparatively small number of children who die from 
tuberculosis during the first twelve months of life, and also 
the negative response to tuberculin in infants. Also the rarity 
of primary intestinal tuberculosis, and the fact that the gray 
nodules found by Behring in calves have never j'et been dis¬ 
covered in children. 

105. Determination of Pressure in Right Auricle.—Gacrtncr 
replies to Trym thpi his test shouid he applied to the tnost del¬ 
icate veins, not to those that have lost their elasticity. For 
this reason he does not use those in the back of the hand. 

Virchow’s Archiv, Berlin. 

Last indexed page 5G5. 

lOS (CLXXIV, No. 3.) Anatomlsclio StUdle liber die Glandulse 
pnrathyroidcnj des Menschen. II. Petersen. 

109 Eln hydrodynamlschcs Problem iind seine Anwendung auf den 

Kreislauf, spezicli Im GcUlrn (Ilydrodynaialc Problem Ap¬ 
plied to Cerebral Circulation). K. Geigel. 

110 *Alr Embolism. L. P. lYolff (IJcrlin).—Expcrliucntcllc Studicn 

liber Luftembolie. 

111 Ueber Pigment-Bildung und Organisation, spezlell in elncm 

extraduralen Hiimatom. It. Milner. 

112 Aetiologie und Pathogenese des Scbwatzwassorflebers (black 

water fever). A. Plehn. 

113 Ueber die patbologisclio Analomle des KeucbUustens und das 

Vorkommen dcr Keucblinstcn-Bazlllen in den Organen 
(whooping cough). G. Arnhclm. 

114 ♦Ueber Gallengangkarzlnome, sowlo liber Adonotne und prlmllre 

Krebse der Leborzello (cancer in liver and biliary passages). 
B. Fischer (Bonn). 

llo Carcinoma cylindroccllularc gelatlnosum oesophagi, eln Belt- 
rag zur Lchre der Kelmversprengung (displacement of germ¬ 
inal tissue). Frankc. 

IIG 2 Fillle von Leber-Missblldung. U. Kantor. 

117 Ueber eln Magendivortlkel (diverticulum In stomach). E. 

Hirsch. 

118 (Supplement Number.) *Acute Infectious Diseases Among the 

Negroes of Equatorial West Africa. A. Plehn.—Dio acuten 
Infektionskrankheiten bel den Negcrn der Squatorlaien 
Klisten Westafrikas. 

119 Zur Pathogenese der BiuterkranUungen (of blood affections). 

S. M. Zypkin (Moscow). 

110. Air Embolism.—Wolff’s experimental research on air 
embolism indicates that death is not due to heart failure as 
much as to extensive embolism in the capillaries of the lungs, 
impeding the circulation. He was never able to detect the 
presence of air in the left heart in appreciable amounts. He 
offers a new explanation for the sounds heard in the heart 
after introduction of air in the veins, and reviews 115 works 
bearing on the subject of air embolism. 

114. Cancer of the Liver and Biliary Passages—Fischer em¬ 
phasizes the fact that liver cirrhosis is noticed as accompany¬ 
ing adeno-carcinoma of the biliary system in 85 per cent, of 
the cases on record. This with other facts which he adduces, 
he accepts as testimony that the supposed primary cancers in 
the liver in reality originate in the biliary passages. 

118. Acute Infections Among the Blacks of West Africa.— 

A comprelfensive picture is here presented of the acute infec¬ 
tious diseases among the natives of the German state of 
Kamerun on the western coast of Africa, just north of the 
equator Plehn has resided there for 8 years and has wide 
experience on the subject. Se asserts that tohsrculosis is en¬ 
tirely unknown there to date, even in the surgical form. 
Pneumonia is very prevalent among the natives, the catarrha 
form but does not seem to affect the Europeans. Articular 
rheumatism is frequently observed. The negro races display 
remarkable resistance to wound infections, to gonorrhea, dys¬ 
entery and malaria, and seem absolutely immune to yellow 
fever: One tribe, the Duala, seems likewise completely im¬ 
mune to infection from syphilis. He mentions the rarity of 
Xlic affections as a characteristic of the pathology of west- 
th Africa, as also the severity of many acute diseases. 
Inother po nt to which he calls attention is that comparatively 
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immune subjects frequently harbor the parasites of malaria 
Any affection befalling them is liable to be labeled malarial 
on account of the discovery of the parasite, when, in reality 
it has nothing to do with malaria. Beri-beii is peculiarly s’e! 
verc in Kamerun. In conclusion, Plehn appends a detailed 
bibliography on the subject. It includes 317 works, with 
many by American authors. Scheube has recently published 
a simihar comprehensive study of conditions on the eastern 
const. 
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120 (XVI, No. 49.) *C . 

(Grn’/).—Fall v 
kompcnsntovische 

121 Zur Behro von den 

istics). P. JIathes. 

122 •Consequences of Attempts at Taxis in _ „ _ 

II. Ilabercr.—Zur Kasuistik der FoigezustUnde forderter 
Taxlsversucho be! Inkavzcrlerton Hernien. 

123 Dcr kompllzlerte akute Choledochus-Versehluss (ocdusltfh), 

F. Pink. 

124 Parotitis secundaria bel Pneumonic. Entleerung des Eltcrs 

cftirch das Gang-System. IC. PIcfiier. 

125 (No. DO.) Tribute to R. Koch on IBs Sixtieth Birthday. 

12C *Zur Dlfforenzicrung des Cholera-Vibrio von artvervandten 

Vlbrloncn. R. Kraus. 

127 *Zur Konntniss der Pseudo-Diphtherle-Bacillen. J. Schwoner. 

128 Zur Fragc der passlven Immunlslerung. R. Kraus and I. 

Joachim. 

129 Ueber Katnlnscn In Bakterlen-lnfiltraten. B. Lowensteln. 

130 •Ueber Bakterla-IIemoIyslne. R. Volk and B. Lipschutz. 

131 Behavior of Albuminoids in Blood Serum During Putrefaction, 

E. P. Pick and J. Joachim.—Verhalten der Biu-eisskorper 
das Blutsorums bei der Faulnls. 

132 ♦Ueber Kryoskopie und reficktorlsche Polyurle. G. Kapsammer, 

From society report. 

133 (No. 51.) ♦Ueber Uretcren-Katheterismus und funktionelle 

Nieren-DIagnostik. G. Kapsammer, 

134 ♦Celluloid Prothesis. 0. FDderi.—Ueber Knochen- und Knot- 

pelorsatz. 

133 Gradual Disappearance of Tumor in Upper Abdomen. B. 
Hoffmann.—Ueber das allmabllche Verschwinden dnes 
Tumors der oberen Bauchgegend (ebron. InterstUlelie Pan- 
kreatltls). 

130 Fall von Pancreatitis indnratlv'a. P. Ehler. Five months' 
course; simulated cancer. 

137 ♦Reflex Ira Gesicbt. von Wagner. Prom society report. 

138 •Rhodan-Theraplc bei Lues. Pauli and Jungmann. Ifrom so¬ 

ciety report. 

130 (No. 52.) ♦Zum NaeUweise der Tuberkel-Baclllen Im ^pntuni. 
J. Sorgo (Aliand). 

140 ♦Ueber die “Hernia epigastrica." W. Friedrich. 

141 ♦Zur Klinlk des primiiren Endotbelloms der Pleura. K. Unger. 

142 Zwei sciteno Paile babituel! willkiirlicher Verrenkungen (vol¬ 

untary dislocations). W. Heinicke. 

143 ♦Canities prematura und Alopecia areata. Heilung duren 

■ Roentgen-Strahlen. K. Ullmann. Prom society report. 

144 (XVII. No. 1.) Successful Treatment of Case of Laryngeal 

Tuberculosis with Reflected Sunlight. J. Sorgo (Allana). 
—Behandlung der Kehlkopf-Tuberkulose mlt reflektlertem 
Sonnenlicbt. 

145 ♦Dio Mainria-Assanierung der Aussenwerke der Seefestung 

Pola. O. Lenz. , „ i 

14G Die Impfung in Bosnlen. und der Hercegovina (vaccination). 
G. Kobler. 

120. Case of Lacking Cerebellum.—The cerebellum had e\i- 
dently developed, but had been entirely destroyed before birth 
by some pathologic process, probably a softening. The cere¬ 
bellar tracts in the spinal cord were also lacking. On the 
other linnd, the eorte.x of the cerebrum had developed appar¬ 
ently to compensate the missing organ. This hyperpla' a of 
the cortex showed normal structure throughout, and the ab¬ 
sence of any local resistance to its growth probably contrib 
uted to its unusual development. The subject was a girl in 
her seventh year, the ninth child of a small, slender woman of 
42. Birth was normal, but it was soon noticed that the child 
swallowed with difficulty and frequently choked. Her death 
was due to suffocation from this cause. Speech and locomo¬ 
tion developed much slower than in other children. Even a 
the age of 0 she was still unable to stand or walk alone, al- 
thovgh the cnpacity Sot movBmeots had progressively in'' 
proved. She understood what was said to her, but did no 
try to talk or move about much herself. It was difficult for 
her to maintain her balance alone, and almost impossible for 
her to bend forward or backward. The general physical devel¬ 
opment corresponded to that of a child of 3. In comparison 
with the disturbances in locomotion noted with even minor 
injuries of the cerebellum, the disturbances here were remark¬ 
ably slight. The excessive development of the centripetal an 
centrifugal tracts for the cerebral motor impulses indicate 
hyperfunction and substitution, and confirms the principle o 
self-regulation as a law for the complicated microcosmos o 
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the biaiii. as well as for the most minute living unicellular 
bcins. 'ibe biain findings arc illustrated and described in 
detail. 

1'2'2. Taxis in Incarcerated Hernia.—^Tlaberer docs not^ allow 
in bis clinic but one single attempt to reduce the bcrnia._ It 
must be attempted very cautiously, tbe subject icclining jn a 
batb. If an attempt at taxis lias been made outside, before tbe 
patient reaches the clinic, no further efi’ort is wasted, but 
opciation is undertaken at once. 

1'20. Differentiation of Cholera Vibrio. Kraus announces 
that the cholera vibrio docs not produce hemolysins, while all 
the other allied vibriones do produce them. 

127. Pseudo-Diphtheria Bacilli.—Schwoner separates these 
bacilli into two groups; one includes tbe Hofmann bacillus and 
the other tbe xerosis and Pfeiffer ui'ctbra bacilli. 

130. Bacterio-Heniolysins.—Volk and Lipschiitz have cstab- 
lisbcd the e.xistcnce of what they call lysinoids, tne result of 
the decomposition of lysins, partaking of the nature of a 
toxoid or avirulent toxin. They announce that it is possible 
to induce effectual immunization with these toxoids. 

132. Cryoscopy and Reflex Polyuria.—Catheterization of the 
ureters is liable to cause a reflex disturbance in the secretion 
of the kidneys, increasing or diminishing it. IVben polyuria 
occurs it reduces the molecular concentration of the urine from 
the kidney in question, and this might lead to erroneous con¬ 
clusions, as it simulates an insufliciency of the kidney which 
may not exist in fact. 

133. Catheterization of the Ureters and Functional Diag¬ 
nosis.—Kapsammer extols the value of prophylactic instilla¬ 
tion of a 1 or 2 per cent, solution of silver nitrate or of 1 per 
1,000 bichlorid when catheterizing the ureter, to prevent in¬ 
fection of the upper urinary ways. In 400 catheterizations he 
has never found a case in which the subjects were conscious of 
the instillations. The parts are not so sensitive as some sup¬ 
pose. He also announces that the assumption that the kidneys 
work equally and alternately is erroneous. In 21 subjects ex¬ 
amined, the amounts from each kidney were equal in only 4. 
In all the others there was,a difference up to a maximum of 
C c.c. in ten minutes. His experiences in e.xtensivo experi¬ 
mental research were also similar in this respect. In 118 
separate tests one kidney always secreted more urine than its 
mate, with but a single exception. In 11 tests with methylene 
blue elimination through the kidneys commenced simulta¬ 
neously in only 4. Normal kidneys in man and animals, 
therefore, secrete unequal amounts of unlike urine during a 
given period of time. The filtering capacity of the kidneys and 
their eliminating capacity by no means necessarily parallel 
each other. As a rule, they do not work alternately, and one 
kidney secretes more than the other. The larger outflow of 
urine may keep one ureter so well washed out that there is 
no chance for ascending infection, which is liable to occur 
through the other insufficiently irrigated ureter. This e.x- 
plains tbe frequency of unilateral pyelitis. In 25 cases of 
pyelitis he found it bilateral in only 5. 

134. Perforated Celluloid Substitutes for Bone and Cartilage. 
—Fdderl, describes somes cases to illustrate the superior ad¬ 
vantages for prothesis of a sheet of celluloid, closely per¬ 
forated. He has used it to reconstruct the nose, the 
trachea and the jarv, and also in wounds of the skull. The 
flexibility of the celluloid, its smooth surface and the oppor¬ 
tunity afforded by the perforations for the proliferation of new 
tissue in and through the holes, render it an ideal substance 
for the purpose. For the nose he used a sheet about .5 mm. 
thick, for the jaw- much thicker. It heals in place w-ithout 
any reaction on the part of the tissues. 

137. New Eye Reflex.—Wagner has found that slight pres¬ 
sure on the eyeball through the closed lid causes twitching 
of the zygomaticus and quadratus labii sup. This reflex was 
bilateral in 50 out of a 100 subjects, and was exaggerated 
in 2 cases of tetany. 

138. Rhodan in Syphilis.—^Pauli and Jungmann have observed 
m.arked improvement of the headaches in syphilitics after ad¬ 
ministration of sodium rhodanate in 2 gm. daily doses. 


130. Improved Technic of Sputum Examination.—Sorgo 
breaks up the sputum with hydrogen dioxid and alcohol and 
then ceiitiifugatcs. The sediment is not examined, but the 
supernatant fluid is decanted, mixed with equal paits of lime 
water and centrifugated again. This sediment is then exam¬ 
ined for bacilli ns usual. By this double sedimentation a 
much larger propoi tion of bacilli is saved for the microscope 
and they arc preserved in better shape than by other methods. 
He describes the tcchuio in detail, as also its application to 
other sedimentation procedures. 

I-IO. Epigastric Hernia.—Friedrich noted this form of hernia 
in 52 out of 12,724 men applying to the Budapest sickness in¬ 
surance clinic for various reasons, and in 2 out of 2,55/ women. 
He advocates immediate operation as soon as the hernia is 
discovered, except when it causes absolutely no disturbances 
and the subject is leading a sedentary life. 

141. Primary Endothelioma of Pleura.—Unger’s diagnosis of 
this lesion was confirmed by the necropsy. It was based on 
the pains in the right thorax developing gradually in a woman 
of 59 previously healthy, accompanied later by tormenting 
cough and d 3 ’spnca. The pains became intolerable at times 
and then subsided, leaving free intervals. There were no night 
sweats, no fever and no e.vpeotoration, but the patient lost 
weight and strength. During inspiration the intercostal 
spaces did not bulge out, and percussion showed absolute dull¬ 
ness over almost the entire side of the thorax. There was re¬ 
markable resistance to puncture; the fluid derived was hem¬ 
orrhagic, and onlj’ 100 c.c. could be obtained by aspiration. 

143. Alopecia Areata Cured by Roentgen Rays.—^Ullmann’s 
patient was treated by two exposures of fifteen minutes each 
on following days, the tube a medium soft one at 15 cm. dis¬ 
tance. The hair in the vicinity fell out and tbe patient la¬ 
mented for three months over this artificial aggravation of 
his condition. At the end of this time the hair began to grow 
normallj’ again, darker in color than it had previously- been. 
Tbe treatment bad evidently stimulated both the grow’th and 
pigmentation of the hair, and this result has been permanent 
during the six months since. 

145. Stamping Out Malaria Along the Austrian Adriatic.— 
The two Brioni islands and the town of Barbariga have been 
freed from malaria during the last year. Lenz describes the 
various points learned in these efl'orts, which were com¬ 
menced three years ago. He has found that the Koch method 
of giving quinin in prophylaxis—which is so effective in the 
tropics—is not so reliable in the malaria of the Istria region, 
which is mainly tertian. _The parasites are ensconced in the 
spleen and bone marrow, 'and lie latent there for lonf inter¬ 
vals. In the spleen and marrow they are not affected lay qui¬ 
nin, and aie not sources of infection for others. When sporu- 
hation occurs the parasites swarm forth into the peripheral 
circulation, and a relapse of the malaria is noted. During the 
intervals no parasites are to be found in the blood, while in 
tropical malaria the parasites are almost constantly in the 
peripheral circulation where they are accessible to the quinin. 
In destroying the laiva: with kerosene, his e.xperiences showed 
that the higher the oil was refined the better it spread out 
over the surface of the water and the less was required. Water 
thus coated could be used for drinking purposes without detri¬ 
ment. It did not taste of the kerosene when the water was 
drawn from near the bottom of the receptacle. His experience 
showed that a modified Grassi-Celli method of quinin prophy¬ 
laxis proved the most effectual where strict control of the 
subjects was impracticable. Every one suspected of chronic 
malaria was given 1 gm. of quinin every day for fifteen days 
After this they were given, with all the rest of the populace 
0.4 gm. (about 6 grains) quinin daily until the close of the 
malaria season. A very small amount of quinin is sufficient 
to kiU the parasites in the peripheral circulation It is ad- 
mmistered in the evening so that the maximum is oirculatin-^ 
at the time the mosquitoes are most active. The small amount! 
caused no symptoms of quinin intoxication, and in sugar or 
chocolate-coated tablets were taken readily, even by child¬ 
ren. By this method, examination of the blood can be dis¬ 
pensed with, and none but the febrile be examined. The efforts 
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must be renewed cacli year, as infected mosquitoes can easily 
be brought in on beasts of burden, etc. The water tanks, etc., 
must be oil-coated every cighib day, and the populace inhabit¬ 
ing the outlying, intermediate zones must be quinin-protceted 
as before. As the protected area enlarges, this outlying border 
will be removed farther and farther from the center in which 
malaria has been radically stamped out. 
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147 (Vni. No. C.) *Stnb tVounds In the Thorax. P. D. Roldan, 

—llerldns ponctrantos de la cavldad toraclca. 

148 (No. 7.) ‘Epilepsia progreslva. A. Mestro. 

149 Tratamlento quirurgico del cancer utcrlno. E. Nunez. 

150' Contusion and Suture of Kidney. U. Mcnocal.—Contusion 

del Klnon. incision lumbar. Sutura del rlnon. Curaclon. 

151 (No. 0.) ‘Compllcaclones graves do Ins otitis supurndns. 

Carlos B. Plnlay. 

152 (No. 10.)‘Nuevos metodos do tratamlento cn el bldrocele 

vaginal. F. D. Roldan. 

147. Stab Wounds of the Thorax.—In one of Roldan’s two 
cases a stab in the third interspace in the back had opened 
a large bronchus. Tliere was considerable hemorrhage from 
the vessels accompanying the bronchus. The wound in the 
latter was large enough to admit the little finger. To pre¬ 
vent hemo- and pneumo-thorax, he tamponed the depths of the 
wound and fastened the pleura surrounding the wound to the 
lips of the incision. The wound healed in two months. In a 
second case the knife had injured the pericardium and en¬ 
tered the diaphragm, but the hole in the latter was too small 
to fear injin-y of viscera below. The wound in the pericardium 
was not sutured, but merely drained with a small gauze wick, 
as at the touch of the fingers the heart action became much 
accelerated. The pleural cavity was packed with gauze, the 
skin sutured, and a compressing bandage applied. The pa¬ 
tient was dismissed cured three months after his injury. 
Roldan discusses the literature on the subject of stab wounds 
of the pericardium, etc., and gives cuts of the after-appearance 
of his two patients, both mulattoes. 

148. Progressive Epilepsy.—^In the case described by Mestre 
the patient was a youth of 17, previously healthy. A few 
months before entering the hospital he had commenced to ex¬ 
hibit epileptiform seizures, gradually growing more and more 
severe and frequent, the spasms involving various limbs, not 
always simultaneously, but finally becoming practically gen¬ 
eralized. The seizures grew more and more frequent during 
the last five days, with unconsciousness and death. The ne¬ 
cropsy showed lesions in the zone of Rolando, pin-head, gray 
granulations along the vessels, surrounded with a gelatini- 
form exudate, on the ascending frontal and parietal convolu¬ 
tions, most numerous on the left aide. The paracentral lobule 
was intact, as also all the rest of the cortex, except for indi¬ 
cations of hyperemia. 

151. Complications of Suppurative Otitis.—Finlay empha¬ 
sizes that a patient with a suppurating otitis is like a man 
smoking in a powder magazine. If the affection does not yield 
to persevering treatment during a month or so, no time should 
be lost in opening an outward route for the pus. He_ enumer¬ 
ates 18 difl’erent routes by which secretions in the middle ear 
may escape, including in the list the veins of the dura mater, 
the temporomaxillary veins, the round and oval fencstr® etc. 
He has performed a prophylactic mastoid operatmn iU 24 
cases with the rapid reeovery of the patients, while in 7 case 
in which complications had already aeveloped, the radical 
operation was able to save only one patient. 

1.52. Roldan’s Method of Treating Hydrocele.-Nine engrav- 
ims accompany this article, showing the various steps of tl 
intervention with which Roldan cures hydroce e vaginalis 
luhonrrecurrence. The patient's pelvis is slightly raised on 

eiishion to allow a vessel to be placed to receive the escaping 
“ted m U :,nt« it touches the .ppos.U 
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Of lodin. By raising tho jar, the fluid flows down into the 
cavity of the hydrocele, but flows out again when the jar is 
lowered below the level of the table, the siphon action ensurin!; 
the evacuation of all the fluid after its mission is completed 
He always injects first about 40 to GO gm. of a 2 per cent 
solution of cocain, siphoning it out afterward by the sani! 
method of raising and lowering the jar, following immediately 
with iodin, leaving the latter in the cavity for three or four 
minutes, and then rinsing out the last traces of it. Burinir 
all these procedures the support of the surgeon’s left hand 
must not be removed from underneath the scrotum. 

Nordisches med, Archiv, Stockholm. 

153 (XXXVI, Int. Med. No. I.) ‘Case of Hypertrophic Tuberous 
Sclerosis lyltli Multiple Anglomyosarcomata In Kidneys 
n. C. Jacobeiis (Lund).—Fall von hypertrophlscher tuber' 
^ user Skicrosc, etc. 

‘ ■ . . • ■. (Copenhagen). 

' ■' ' Localisation des 

, , ' ■ . ■ ■ J. Almkrist 

I Stockholm). 

15G ‘KllnlscUc Studlen liber Goilorrhoe. H. I. Schlasherg (Stock¬ 
holm). (Commenced in No. 1.) 

157 Ueber mallgne Lungen und Pleura-Tumoren. I, D. Oelrlcb 

(Lund). (Commenced In No. 1.) 

158 Fall von sogenannter Idlopathlscher Oesophagus-Dilatation. 

F. Gregersen (Copenhagen). With literature. 

153. Tuberous Sclerosis with Kidney Lesions.—Jacobeus 
mentions that multiple kidney tumors are noted as accompany¬ 
ing the tuberous sclerosis in 7 of the 25 cases on reeoru. The 
brain findings in the case described are illustrated. 

154. Angiospastic Pseudo-Anemia.—Vermehren’s work is 
based on 10 absolutely typical cases, and a number of others 
less definite in their type. He has also encountered a number 
of cases in which the anemia stage of the neurosis had not 
been reached. A feeling of depression and weakness is a con¬ 
stant symptom in the typical cases. The working capacity is 
slight, and the subjects feel drowsy all the time, and occa¬ 
sionally liave headache and vertigo. Transient amnesia is also 
noticed at times, avith chilliness, short breathing and rapid heart 
action, with a tendency to palpitations under emotions. 
Another frequent symptom is the variability of the diuresis, 
the urine at times scanty and dark-colored, and again copious 
and limpid. The subjects are usually very pale. This clinical 
picture is constant, but other symptoms are liable to be super- 
added, among them hot flashes, the hands or feet ‘‘going to 
sleep,” the complexion becomes livid, and these transient symp¬ 
toms are followed by a depression almost .amounting to col¬ 
lapse. In none of his cases was there actual anemia, but the 
condition was evidently due to abnormal vascular phenomena. 
Only 2 out of bis 10 patients displayed any predisposition 
to nervousness. The .age ranged from 13 to 57, and the condi¬ 
tion bad been noted from childhood or puberty, and in one case 
from the .age of 40. He attributes it to an exaggerated excitabil¬ 
ity of the vasomotor centers. They react to the inliuence of cold, 
emotions, etc., in an abnormally intense manner. This neurosis 
differs from neurasthenia in several points, and is best do 
scribed as angiospastic pseudo-anemia. The number of red 
corpuscles and proportion of hemoglobin are normal or above. 
In treatment, he put his patients on a milk-vegetable diet, the 
benefits of which- were marked in nearly all the cases. 
Valerian displayed pronounced efTicney. In one case the pa¬ 
tient, a girl of 17, was completely cured by a coinbinauon of 
valerian and potassium bromid with restriction of meat. 
Electricity was beneficial in some cases, but failed in others. 
He tried nitroglycerin in 1 case without eflect. When a 
change of scene was possible, great benefit was derived, espe¬ 
cially from a trip to the country. The oldest patient im¬ 
proved on a milk-vegetable diet for two weeks, and valerian 
until she felt better than for many years, she said. Hie 
condition bad commenced at 40 in this case. 

156. Gonorrhea.—Schlasberg believes that folliculitis is^ a 
frequent complication of gonorrheal urethritis and delays its 
healing. The paraurethral and preputial passages may be¬ 
come infected and delay the cure. The prostate may also 
prove a source of reinfection for the urethra. An epididy¬ 
mitis, on the other hand, favors the cure of urethritis and also 
of folliculitis. Gonorrheal inguinal adenitis may possibly 
have a similarly beneficial effect on the process in the urethra. 
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PEEFOEATINCt GASTEIC HLCEE; postebioe 
GASTEO-ENTEEOSTOJIY; FOWLEE’S 
POSITION. 

J. H. MUSSER, M.D., and W. W. KEEN, Sr.D. 

PUILADELPHIA. 

MEDICAL HISTORY OF THE CASE AND REJIARKS BY 
DR. MUSSER. 

I have reported ndtli Dr. Wliarton a case that was in 
many respects similar to this. In that case operation 
was done within ten hours after perforation, which 
accident fortunately took place while the patient was 
fasting, an incident corresponding to the course of the 
second case. In the second case the operation was done 
five and one-half hours after perforation. The first 
patient had not had solid food for twenty hours, and 
only a small amount of coffee eight hours before perfor¬ 
ation. 'The second patient had been without solid food, 
and had taken only albumin water for from forty-eight 
to sixty hours. No opportunity to ihake a gastric anal¬ 
ysis was given in the first instance, although it is pre¬ 
sumed h}'perchlorhydria was present, an extreme state 
of which was foimd in the second. Doubtless this excess 
of acid, unneutralized, contributed to the perforation. 
Accordingly, it may be well to emphasize the importance 
of neutralizing the acid by appropriate remedies in cases 
of gastric ulcer, when food that takes up the acid is not 
permitted. Without doubt the early operations at the 
time when the stomachs were empty, were important 
factors in saving the lives of the patients. 

Another point of great interest was one of dissim¬ 
ilarity, but the contrast teaches an important lesson. 
The first patient was a muscular farmer. Eigidity of 
the abdominal muscles was extreme. In the second 
case there was great atrophy of the abdominal walls, and 
in consequence there was no spasm or rigidity. Hence, 
given the lesions likely to cause spasm under other 
circumstances, it will be absent with abdominal walls of 
the character to be described. 

I should like to add that the first patient is in excel¬ 
lent health, no gastric symptoms having returned. 

I had seen Mrs. M. during November, at the request 
of her husband, a physician. She was 70 years of age, and 
had enjoyed excellent health until one year ago. She 
had been treated at that time by Dr. Boardman Eeed 
for ulcer of the stomach, characterized by pain and 
hemorrhage. When seen by me she was suffering from 
pain, the occasional vomiting of large amounts of fluid, 
the daily regurgitation of a small amount. The pain 
was spasmodic, referred to the pylorus and relieved by 
1 cgurgitation. It was not increased bv food except 
when the stomach was overfull. “ ^ 


On physical examination, the stomach, overdistended, 
could be well made out, and visible peristalsis was 
present. The pain often was coincident with the 
termination of a wave of peristalsis, at the region of the 
pylorus. 

I concluded that the patient had pyloric obstruction 
due to spasm. No tumor could be made out. A soft 
tube passed into the stomach resulted in the withdrawal 
of two quarts of dark, grumous, offensive material. Aft¬ 
erward there was a perfect relief, and for almost three 
weeks slie ivas witliout pain or distress. A test meal 
(Ewald) revealed total acidity 65, free HCl 40, absence 
of lactic acid, presence of sarcinoe and large bacilli. The 
odor was butyric. Lavage was done most carefully only 
twice, because of the possible ulcer. It seemed that an 
ulcer had healed causing constriction at the pylorus, or 
that an active ulcer wms attended by pyloric spasm. 
The small vomitings were due to the regurgitation— 
the incontinence of retention. November 17 the patient 
washed out her stomach herself. November 19 sudden 
profuse hemorrhage occurred; at least a quart was vom¬ 
ited, followed by collapse. Eectal feedings, sips of 
water and egg albumin were resorted to. 

November 26, at 9:30 a. m., she was seized with sud¬ 
den pain in the median line or to the right, between the 
xiphoid and the navel, followed by shock. I saw her 
within half an hour. There was pain, vomiting of 
mucus, but no blood, rapid pulse, tenderness, no spasm, 
cool e.vtremities. She lay on the left side chiefly. The 
pain was considerable in the back and right shoulder. 
Liver dullness was present. A perforation had doubt¬ 
less taken place, and an operation was advised. 

Dr. Keen saw the patient at 12 m. Dr. Eeed, her 
former attendant, joined us. Eeaction had set in. 
Temperature, 99; pulse, 85. The patient complained of 
great pain and favored the left lateral dorsal position. 
Drs. Keen and Eeed concurred in the diagnosis of per¬ 
foration, and urged with me immediate operation. Dr 
Keen operated at 3 p. m., five and a half hours after 
pertoration had taken place. 


jn-j.oj.uitx AJNli BY DU. 




I first saw Mrs. M., a woman a little past 70 years 
of age, m consultation with Dr. J. H. Musser and Dr. 
Boardman Eeed, Nov. 26, 1903, at noon. I had known 
the patient for a number of years. I had not seen her 
tor three or four years and was struck with her loss of 
weight and emaciation. After an examination, I 
tully concurred in the diagnosis of perforated gastric 
ulcer, and three hours later the operation was done 
An incision was made to the left of the middle line 
on account of extensive diastasis of the recti muscles 
ioilowmg her single pregnancy about forty-eight years 
ago. Only a very few muscular fibers were seen. The 
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muscles were not only widely separated,, but greatly 
atrophied. The entire abdominal wall was not over 1 
cm. in thickness. As soon as the abdomen was opened, 
a little turbid^ rather dark colored fluid poured out, 
and when the stomach was drawn out, a few flakes 
oi lyhrph were found on it. In a moment the perfora¬ 
tion was discovered. It was an aperture slightly ova), 
very sharply punched out, 5 mm. in its long diameter, 
situated precisely in the middle of the pylorus ante¬ 
riorly. The whole pylorus was thickened, but not 
nodulated. Evidently it had been the seat of an old 
ulcer involving all the anterior wall. The ulcer was 
immediately closed by a continuous Lembert suture. 
The abdominal cavity was then flushed out with a large 
quantity of salt solution, care being taken to wash out 
between the diaphragm and the liver, and also donm 
into Douglas’ cul-de-sac, where a considerable amount 
of turbid fluid was found. The diaphragm was but lit¬ 
tle injected. The transverse colon was then'turned up, 
a hole torn through the mesocolon, and a posterior 
gastro-enterostomy done by means of a Murphy button. 
The peritoneal cavity was then again most carefully 
flushed out till the fluid, as in.tbe first instance, re¬ 
turned clear. A number of adhesions were found be¬ 
tween the coils of the intestine and the anterior abdom¬ 
inal wall and the omentum and the abdominal wall in 
the lower half of the abdomen, but I did not think it 
ndse to prolong the operation by interfering with them. 
She was placed in bed in Fowler’s position (i. e., with 
head of the bed raised). 

She made an uninterrupted recovery, her highest 
temperature being 100.4 F. On Decemljer 1, five days 
after the operation, her temperature reached normal. 
In consequence of the thinness of her abdominal wall, I 
kept her in bed for four weeks. She went home Decem¬ 
ber 31, wearing a belt and able to walk about without 
trouble. 

The recovery from so serious a lesion as a perforating 
gastric ulcer and so serious an operation as abdominal 
section and gastro-enterostomy in a woman past 70, is a 
sufficient reason, it would seem, for recording such a 
case. Her recovery was due, I have no question, largely, 
first, to the promptness with which Dr. Musser acted; 
and, secondly, to the fact that her stomach contained 
little beside albuminized water. Yet, in spite of this 
favorable condition of the stomach, there were a few 
flakes of lymph already present on the stomach. A 
culture was taken from the abdominal cavity as soon as 
it was opened, and this proved, after eight days, to be 
sterile. I do not know that Fowler’s position influenced 
the recovery in this case very much, in view of the facts 
Just stated, but it certainly, at least, did no harm. 

I debated for a few moments whether I should do 
Finney’s gastroduodenostomy by means of a horse¬ 
shoe-shaped incision extending from the duodenum into 
the stomach. I, however, finally decided against it on 
account of the great thickening of the whole anterior 
nvlorus and because I believed it would take longer 
than a gastro-enterostomy by the Murphy button. For 
the last reason also I decided against a gastro-enteros¬ 
tomy with simple suture. 

IJn to the present time, over two months after tne 
operation, the button has not passed, but it has not 
produced any trouble.___ _ 


cavities employ solutions at or 
rhtly above body temperature, as cold interferes with repair. 
'nternoi. Jour, of Surg. 


BOYIHB AND HUMAN TUBEEOULOSIS.=f 

D. E. SAOfON, D.V.M. 


WASHINGTON, D. 0. 

In the last two reports presented by this committee 
considerable space was devoted to the subject of tuber¬ 
culosis, and particularly to that phase of it which relates 
to the transmission of the disease from animals to man. 
It Avas shoAvn from a review of the facts obtained by 
different methods of inquiry that the clinical evidence, 
the evidence of statistics, and the evidence from experi¬ 
mental researches all favored the conclusion that animal 
tuberculosis was a factor in the causation of human tuber¬ 
culosis, and it was held that sanitarians should advocate 
and enforce measures to prevent the transmission of the 
disease from animals to man. This question is so im¬ 
portant and so much uncertainty has been caused by 
the paper presented at the British Congress on Tubercu¬ 
losis by Koch, and by his subsequent address at the In¬ 
ternational Conference on Tuberculosis at Berlin, that 
it is deemed advisable to continue the discussion in the 
present report. 

The fact that tubercular material from human sub¬ 
jects often failed to produce serious disease in cattle was 
observed by a number of the earlier investigators who ex¬ 
perimented with such virus. It was the experiments and 
comparative studies of Theobald Smith, however, which 
attracted special attention to the difference in virulence 
shown by tubercle bacilli from human and bovine sources 
when inoculated on cattle. Smith also mentioned cer¬ 
tain morphologic and cultural differences in bacilli from 
these two sources, and in the location and histology of 
the lesions in cattle produced by such bacilli. He did 
not conclude, however, that bovine bacilli could not pro¬ 
duce disease in the human subject, but said: “It seems 
to me that, accepting the clinical evidence on hand, bo¬ 
vine tuberpulosis may be transmitted to children when 
the body is overpowered by large numbers of bacilli, as 
in udder tuberculosis, or when certain unlmown favor¬ 
able conditions exist.” 


Kocb, however, in bis address at the British Confess 
on Tuberculosis, went far beyond this and maintained 
that “human tuberculosis differs from bovine, and can 
not be transmitted to cattle.” As to the snsceptibility 
of man to bovine tuberculosis, he said it was not yet ab¬ 
solutely decided, but one was “nevertheless already at 
liberty to say that, if such a susceptibility really exists, 
the infection of human beings is but a very rare occur¬ 
rence.” He emphasized this view in the following lan¬ 
guage: ‘U. should estimate the extent of infection by 
the milk and flesh of tubercular cattle, and the butter 
made of their milk, as hardly greater than that of heredi¬ 
tary transmission, and I therefore do not deem it ad¬ 
visable to take any measures against it.” 

This conclusion was so radically different from tlie 
views of most experimenters, and so out of harmony witli 
facts which had appai'cntly been demonstrated by others, 
that it at once aroused opposition in the congress, fol¬ 
lowed by the adoption of dissenting resolutions, and led 
to numerous investigations in various countries. Koch’s 
conclusions were based on his failure to produce tubercu¬ 
losis in cattle and other animals by inoculating them 
with tubercular material of human origin, and his suc¬ 
cess in causing progressive and fatal tuberculosis in the 
same kinds of animals when inoculated with_ tubercular 
material of bovine origin. With such positiveness dul 


* Beport of the Conitnittee on Anima! mseases and 'Animal Food, 
-esenteo by the chairman at the meeting of the American Fnbil 
eaith Association, at Washington, D. C., Oct. 27, 1903. 
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he hold to the constant and specific difference between 
the human and bovine bacillus that he promulgated an 
e.\perimental method of discriminating between them. 
Speaking of the etiologj- of intestinal tuberculosis m 
man, he said': “Hitherto nobody could decide with cer¬ 
tainty in such a case whether the tuberculosis of the in¬ 
testines was of human or of animal origin. Now wo can 
diagnose them. All that is necessary is to cultivate 
in pure culture the tubercle baeilli found in the tuber¬ 
cular material, and to ascertain whether they belong to 
bovine tuberculosis by inoculating cattle with them. For 
this purpose I recommend subcutaneous injection, which 
yields quite speeially charaeteristic and convincing re¬ 
sults.” 

These important and comprehensive conclusions fol¬ 
lowed from very fciv experiments on animals, and appar¬ 
ently no effort had been made to learn to what e-xtent 
human tubercle bacilli might differ in their virulence for 
cattle or what grades of virulence there might be among 
bacilli of bovine origin. Vagedes had already show-n 
that baeilli were sometimes present in human lesions 
wliich were as virulent as bovine bacilli, but his work was 
ignored by Hoch. In the preceding report of this com¬ 
mittee reference was made to the work of Eavenel, De- 
Schweinitz, Mohler, DeJong, Delepine, Orth, Stenstrom, 
Pibiger and Jensen, Max Wolff, Nocard, Arloing, 
Behring, and Dean and Todd, all of whom found tuber¬ 
cle bacilli in human lesions which proved to have about 
the same virulence for cattle and other animals as had 
the bacilli from bovine animals affected with tuberculosis. 
Since that report was presented Theobald Smith has re¬ 
ported the finding of a human bacillus virulent for cat¬ 
tle, and there has been made a preliminary annormce- 
ment by Kossel of the results obtained by the German 
tuberculosis commission. The statement of Kossel should 
be' ^ven the most careful consideration, coming from a 
commission appointed on Koch’s recommendation, and 
evidently inclined to favor his views as far as possible in 
its report. 

Kossel stated that the commission had tested seven 
cultures of tuberculosis from cattle and swine, four of 
cattle and three of swine. Two of these cultures proved 
acutely fatal in cattle after 8 to 9 weeks; four of the cul¬ 
tures likewise produced a generalized tuberculosis, but 
which certainly had a more chronic course; while one 
of the cultures caused only an infiltration at the point 
of inoerdation, with some caseous foci in the adjoining 
, preseapular gland and in one of the mediastinal glands, 
and there was lacking the spreading of the tuberculosis 
over the entire body which they were accustomed to 
see after the injection of cultures of bovine tuberculo¬ 
sis. “Hence,” says Kossel, “among bovine tuberculosis 
bacilli there can also occur differences with regard to^ 
the virulence.” 

The German commission also tested 39 different 
freshly made cultures from tuberculous disease in man. 
Nineteen of these eultures did not produce the slightest 
symptoms in cattle; with 9 others the cattle exliibited 
after 4 months minute foci in the prescapular glands 
which were mostly encapsulated and showed no inclina¬ 
tion to progi-ess; with 7 other eases there was somewhat 
more marked disease of the prescapular glands, but it 
did not go so far as a material spreading of the process 
to the glandp next adjoining; there were four cultures, 
however, rvhich were more virulent and caused general¬ 
ized tuberculosis in the cattle inoculated with them. 

It would appear, therefore, that hereafter even Koch 
must admit that it is impossible always to tell the source 


of a culture of'the tubercle baeillus by its effects when 
it is inoculated on cattle. One of the bovine cultures 
failed to produce generalized tuberculosis in cattle and 
some of the human cultures did produce this form of the 
disease in such animals; moreover, while some of the 
human cultures caused no disease at all, others led to 
the development of minute foci in tlie prescapular 
glands, and still others to somewhat more marked dis¬ 
ease of these glands. There were, consequently, four 
de<mees of virulence noted in these 39 cultures of bacilli 
from hiunan sources, and three degrees of virulence in the 
7 cultures from animal sources. Now, if we accept the 
views of Koch as to the specific difference between hu¬ 
man and bovine tubercle bacilli, and that the human 
bacilli produce only localized lesions in cattle, while 
bovine bacilli produce generalized lesions in these ani¬ 
mals, must we not conclude that the one non-virulent 
bovine culture was in reality of human origin and that 
the animal from which it was obtained had been infected 
from man? This is a logical deduction, but reverses 
the dictum laid down at London that human tuberculo¬ 
sis is not transmissible to cattle. Again, how are we to 
e.xplain the human cultures of medium virulence? Are 
they human bacilli which for some unlmown reason are 
increasing in virulence and approaching the activity of 
the bovine bacillus, or are they really bovine bacilli which 
have multiplied in the human body until their virulence 
has become attenuated? In whatever manner these 
questions are decided, it would seem that the findings of 
the German commission, instead of supporting Koch’s 
views that we can decide with certainty by the inocula¬ 
tion of cattle as to the source of any given baeillus, 
really show that this method of diagnosis is extremely 
uncertain in the present condition of our Icnowledge. 

It is definitely admitted that four of the human cul¬ 
tures caused generalized tuberculosis in cattle; but Kos¬ 
sel suggests that it might be possible that the bacilli in 
cases of human tuberculosis under certain circumstances 
could lilcewise attain a very high pathogenic activity for 
cattle without being for that reason bovine bacilli. Hn- 
doubtedly, the German commission is confronting the 
two horns of a dilemma, either one of which is fatal to 
the views of Koch as stated with such positiveness at 
London. If we accept this suggestion thrown out by 
Kossel, we must conclude that Koch was wrong in his 
assertion that human tuberculosis can not be transmitted 
to cattle, and thus with one blow we destroy the entire 
experimental support which he had for his argument be¬ 
fore the British Congress on Tuberculosis. And if, on 
the other hand, we accept the conclusion which follows 
from the principle laid down by Koch for the discrimina¬ 
tion between human and bovine bacilli, and which ap¬ 
pears to be favored by Kossel, we must admit that bovine 
tuberculosis is an extremely important factor in the 
etiology of human tuberculosis. Of the 39 eases of 
human tuberculosis tested, 4, or over 10 per cent., were 
virulent for cattle and would be classified as of bovine 
origin, but these 4 cases were all found amono’ the 16 
cases of tuberculosis in children which the coi^ission 
mvestigated; hence, it is plain that 25 per cent, of the 
cases tested of tuberculosis in children would by Koch’s 
method be. classified as of bovine origin. 

In the Bureau of Animal Industry two distinct lines 
ot experiments have been carried on, in order that one 
imght serve as a check against the other. There has 
been, however, no discrepancy in the results De 
bcliweinitz, m the bioehemic division, has isolated nine 
cultures from human tuberculosis. Two of these were 
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derived from human sputum^ tliree from cases of gen¬ 
eralized tuberculosis in adults^ and four from cases of 
generalized tuberculosis in children. comparing 
these cultures with a newly isolated virulent culture of 
bovine tuberculosis, there wore foimd among them two 
cultui-es from children which were identical in their 
cultural and morphological characters with the bovine 
bacillus. These cultures also killed rabbits and guinea- 
pigs in as short a time as did the bovine bacillus. Hogs 
wliich were inoculated subcutaneously with these two 
cultures from children died of generalized tuberculosis. 
Tm'o calves, weighing over 30 pounds each, were inocu¬ 
lated subcutaneously with these nrulcnt human cultures 
and as a result developed generalized tuberculosis, A 
yearling heifer inoculated with one of the cultures 
showed generalized tuberculosis when killed three months 
after inoculation. Both the cattle and the hogs had 
been tested with tuberculin and found to be free from 
tuberculosis before the inoculations were made. It is 
important to observe in this connection that two out of 
' four, or 50 per cent, of the cultui-es obtained from cases 
of generalized tuberculosis in children, proved virulent 
for cattle. 

Mohler, working in the pathological division, has ob¬ 
tained three very virulent cultures of tubercle bacilli 
from the human subject. A goat inoculated subcutan¬ 
eously with one of these cultures died in 37 days with 
miliary tuberculosis of the limgs involving the axillary 
and preseapular glands. This bacillus was obtained 
from the mesenteric gland of a boy. Of still greater 
interest is a bacillus isolated by Mohler from human 
sputum. A goat inoculated subcutaneously with a cul¬ 
ture of this germ died in 95 days of pulmonary tubercu¬ 
losis. A cat inoculated in the same manner &ed in 23 
’’ vs of generalized tuberculosis. A rabbit similarly in- 
'nted died in 59 da 3 ^s of pulmonar}' tuberculosis. An- 
rabbit inoculated with a bovine culture for com- 
iSon lived 10 days longer than the one inoculated with 
uis sputum germ. j\Ioliler also inoculated subcutan¬ 
eously a 1-year-old heifer vdth a culture derived from the 
tubercular mesenteric gland of a boy 4 years of age. This 
culture was always refractory in its growth under arti¬ 
ficial conditions, and the bacilli were short stubby rods 
corresponding in appearance with the bovine type. At 
the autopsy, held 127 days after the inoculation, the gen¬ 
eral condition was seen to be poor and unthrifty, and 
large, hard tumors were found at the points of inocula¬ 
tion. On the right side, the swelling measured 314 by 5 


One culture of human bacilli which had morphological 
and cultural peculiarities similar to those of theTorine 
bacillus, and which only produced local lesions in cat¬ 
tle, was passed through a series of 5 cats. It was then 
found to be completely changed in its morphological 
characters, the rods being plongated, slender, more or 
less beaded and entirely of the human type. But far 
from decreasing in virulence, as might be expected from 
their morphological appearance, this bacillus had so in¬ 
creased in its pathogenic activity that it now produced 
generalized tuberculosis in a cow. This cow was inocu¬ 
lated subcutaneously in front of each shoulder \vith 2 
c.c. of a salt solution emulsion of the tuberculous omen¬ 
tum of the last cat of the series. The cow rapidly lost 
flesh, had a temperatore of 104® F., with the point of 
inoculation and adjacent glands greatly swollen. The 
autopsy revealed generalized tuberculosis, involving the 
lungs, mediastinal glands, spleen, liver and kidneys. 
Tubercle bacilli of the bovine type obtained from the 
mesenteric glands of a sheep, hog and cow were similarly 
transformed in their morphological appearance after be¬ 
ing passed through a series of cats and recovered on dog 
serum. These bacilli also increased in virulence, as the 
last cat of the series invariably sucemnbed in a shorter 
time than the first of the series. 

These experiments and observations indicate that the 
types of tubercle bacilli are .very inconstant, and that 
imder suitable conditions they readily change both in 
morphology and in virulence. A similar conclusion was 
reached by other investigators in working with the avian 
and piscine types of tubercle bacilli several years ago, 
and was reasonably to have been expected with the hu¬ 
man and bo^dne types. 

It must be plain to all from these recent developments,. 
that too much has been made of the slight differences in 
cultural characteristics, in morphology^, and in virulence 
which have been observed in some cases in comparing the 
human and the bovine bacilli. The observations were 
interesting and it was important that they should be fol¬ 
lowed up until their significance was made entirely clear; 
but it was an almost unpardonable error, from a sanitary 
point of view, to promulgate sweeping generalizations, 
calculated to arrest and abolish important measures for 
preventing human tuberculosis, before the soundness of 
these generalizations had been established by a thorough 
course of experimentation. 

When Koch said in the British Congress on Tubercu¬ 
losis that he should estimate the extent of infection by 


inches, and the corresponding lymph gland was 2% the milk and flesh of tubercular cattle, and the butter 
inches long by 1% inches in diameter. This gland eon- made of their milk, as hardly greater than that of hered- 
tained numerous calcareous foci, one of these at the itary transmission, and that he therefore did not deem it 
apex being an inch in diameter. The lesions on the left advisable to take any measures against it, he went far 
shoulder of the animal were very similar to those found beyond what was justified by any-experiments or observa- 
on tire rio-ht side, but the dimensions of the tumor were tions which he reported, and he did an immense amount 
sliriitlv less. The lungs presented an irregular mass of • of harm which will be manifested for years to come to 

Lbercular nodules, and 7 or 8 grape-hke nodules were ' ’ ^ ’ - 

seen on the parietal pleura. Bronchial and mediastinal 


lymph glands contained numerous tubercular foci, and 
the pericardium, peritoneum, spleen and liver were also 
affected. 

In order to throw some light, if possible, on the mor- 
nhological constancy of the different types Of tubercle 
bacilli, I'lohler was requested by the chairman of your 
committee to make comparative studies of bacilli from 
Sis sources, and which had been passed through 
various species of animals, by ^^akmg the euhures on 
doa serum after the method described by Theobald 
Smith. Some important results have been obtained. 


those who endeavor to guard the human race from the 
dangers of animal tuberculosis. The researches to which 
your committee has alluded malre these dangers more 
definite and certain than they have appeared before, ana 
sanitarians should therefore most earnestly endeavor^ to 
counteract the erroneous and harmful impression which 
was made by Koch’s address at London and his subse¬ 
quent address at the International Conference on Tuber¬ 
culosis at Berlin. 

Kow that the conclusions of the London address are 
shown to be incorrect and based on insufficient experimen¬ 
tation, it is well that some attention should be given 
to the Berlin address in which certain rules were laid 
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down for testing all clinical evidence before it can be ac¬ 
cepted as indicating the transmission of tuberculosis 
from animals to man. While your committee agrees 
that it is advisable io,scrutinize clinical evidence as care¬ 
fully as possible before it is accepted as influencing the 
decision of such an important question, consistency de- ■ 
mands that we should accept clinical evidence bearing on 
the transurission of bovine tuberculosis to man on the 
same terras that we accept evidence bearing on the trans¬ 
mission of tuberculosis from man to man. For instance, 
Koch said in his London address, “So the only main 
source of the infection of tuberculosis is the sputum of 
consumptive patients.” How does he know this? Has 
he any evidence to support this conclusion which will 
stand the requirements which he has laid doum for those 
who oppose his views with reference to the transmission 
of animal tuberculosis to man ? If so, this evidence has 
not yet been presented. Your committee believes that 
the principal source of tuberculosis in man is infection 
from other tuberculous human subjects, but it also be¬ 
lieves that a considerable proportion of the cases of tu¬ 
berculosis in man is due to infection from animal 
sources; and in weighing the evidence by which we are 
to fix more rigorously the relation which these two 
sources of infection bear to each other, it is logical that 
we should apply the same rules of evidence in each case. 

The rules which Koch formulated for testing the evi¬ 
dence as to bovine infection are given below, with such 
brief comments as your committee feels they deserve. 

“1. Certain proof of tubercle, and where possible the 
primary focus must be supplied.” 

To this condition no objection is raised, but it should 
be remarked that the location of the primary focus, which 
is made so much of, is of little value in determining the 
origin of the infection. It has been clearly shown by 
various investigators, whose work has been referred to in 
the preceding reports of this committee, that tubercle 
bacilli may pass through the walls of the intestine with¬ 
out producing any lesion at the point of entrance, and 
that their first point of lodgement and multiplication 
may be the mesenteric glands, the liver, spleen or even 
the lungs. On the other hand, Koch has told us that 
the location of the primary lesion in the intestine is of • 
no significance because human as well as animal bacilli 
may be swallowed and may be the cause of such lesions. 
It is, therefore, not at all apparent that this is an es¬ 
sential point. 

“2. Other sources of infection must be excluded with 
certainty.” 

This condition appears to exclude all clinical evidence 
bearing on the source of tubercular infection. How is it 
possible to prove that any given individual has not been 
exposed to the bacilli of human tuberculosis ? And, for 
the same reason, how is it possible to prove that any 
given individual has not been exposed .to the bacilli of 
animal tuberculosis ? It may be said that this consump- 
tiTC person had habitually been in a room with another 
consumptive patient and was infected from that patient. 
Aiit how can you prove that this person never ate any 
tuberculous meat, never partook of any tuberculous milk, 
never ate any butter containing the tubercle bacillus, 
never had opportunity to be indirectly infected from the 
hands of cooks or from table utensils which had been in 
contact with tuberculous meat, milk, or butter, and was 
nev er exposed to tbe infection scattered in so many war's 
by tuberculous animals? It is impossible to exclude 
with certainty all these sources of infection, and if we 
apply the condition under discussion to the evidence on. 


w'hich Koch based the assertion that the main source of 
the infection of man is the sputum of consumptive pa¬ 
tients, wc would find no part of it that would stand the 
tost. Kow, is it logical to accept clinical evidence, as to 
the transmission of tuberculosis from man to man, by 
one set of rules, and to require an entirely different sot 
of rules when considering evidence as to the transmis¬ 
sion of the same disease from animals to man? Your 
committee is of the opinion that clinical evidence should 
be regarded as valuable in confirming experimental re¬ 
searches, or in indicating the probable facts where ex¬ 
perimentation has been iusiifiicient or is impossible, but 
that it is loo much to expect that clinical evidence will 
be forthcoming as to the transmission of tuberculosis 
which will exclude all possible sources of error. 

“3. In eacli case of alleged infection from milk af¬ 
fected with bovine tuberculosis the condition of the rest 
of the people who have taken the same milk should he 
borne in mind. Tlicse fellow consumers form to a cer¬ 
tain extent a control experiment, and if of the numerous 
people who have drunlc the suspected milk only a single 
one sickens, this weighs decidedly against the belief that 
this one person was infected by the common food.” 

This condition, also, is regarded by your committee as 
illogical and impossible of general application without 
discarding all clinical evidence on this question. If 
we apply it to the alleged cases of sputum infection, we 
find it is seldom, indeed, that the disease in more than 
one person can be traced with any probability to the same 
tuberculous patient, although scores of persons may 
have been exposed to that patient, klost people who es¬ 
cape tuberculosis have nevertheless been exposed many 
times to tuberculous patients, but this is not sufficient 
reason for concluding that others have not contracted the 
disease by similar exposure. Tuberculosis is a disease 
which is communicated with such difficulty among peo¬ 
ple under ordinary conditions of life, either by exposure 
to diseased persons or to tuberculous food, develops so 
slowly, and varies so much in the period which elapses 
before symptoms are observed, that it is only very rarely 
that groups of cases are observed which even appear to 
have originated from the same source. And yet, how 
erroneous it would be to exclude clinical evidence sug¬ 
gesting contagion because only one of those exposed to 
a certain consumptive had contracted the malady. 

“4. The source of the milk should be attended to. 
Since in recent years it has become "more and more evi¬ 
dent that milk containing tubercle bacilli is yielded by 
such cows as suffer from tuberculosis of the udders, the 
general statement that some one has drunlc milk from a 
cow suffering from tuberculosis no longer suffices to 
prove to us that bovine tuberculosis bacilli have really 
reached his digestive organs. H must be from a cow 
suffering from tuberculosis of the udder, and therefore a 
statement on this subject should not be wanting in a re¬ 
port on milk infection if it is said to be complete.” 

T'our committee finds this statement of fact to be in¬ 
correct, since the tendency of recent investigations by 
competent persons is to make it more and more evident 
that cows with tuberculosis may yield milk containing 
tubercle bacilli when the udders present no signs of the 
disease. The argument is, therefore, antiquated. Of the 
many experiments that have been made to determine 
the proportion of tuberculous cows which yield infectious 
milk, the average results are about 15 per cent, while 
the cases of tuberculosis of the udder are about 2 per 
cent. In recent investigations made by klohler of the 
<d3ureau of Animal Industry with 56 reacting cows, it was 
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found that 12 of these, or 21.4 per cent., at one time or 
another during the experiment gave milk which con¬ 
tained virulent tubercle bacilli. Undoubtedly cows with 
tuberculosis of the udder yield milk containing a larger 
number of tuberculosis bacilli than do those in which the 
udder remains unaffected and are, therefore, more dan¬ 
gerous, blit it has been clearly shown that other tubercu¬ 
lous cows may yield virulent milk. 

So much for the conditions laid down by Koch for 
testing clinical evidence bearing on the transmission of 
tiiberculosis from animals to man. The effort to rule out 
all such evidence by applying impossible tests does not 
meet with our approval, but fortunately clinical evi¬ 
dence is no longer necessary for deciding the question. 
The subcutaneous injection of cattle with pure cultures 
of the tuberculosis bacillus from human sources, which, 
according to Koch, “yields quite specially characteristic 
and convincing results,” has proved, in the hands of the 
German commission no less than in those of independent 
investigators, that bovine tuberculosis is communicable 
to man. It will require much work to decide with even 
approximate accuracy the proportion of human tubercu¬ 
losis caused by animal infection; but the fact that 25 per 
cent, of the cases in children investigated by the German 
commission, and 50 per cent, of similar cases investigated 
by De Schweinitz showed by this test that they were 
caused by animal infection, is sufficient to convince us 
that measures should be taken and enforced at once to 
guard against infection from this source. 

In concluding your committee desires to express its 
appreciation of the prompt, intelligent and indefatigable 
work of those scientific investigators who took up this 
question immediately after it was brought to the front at 
London, and who, in the comparatively short period of 
two years, have furnished the material for definitely set¬ 
tling it, so far as the principal contention is concerned. 


THE CONDITION OF THE BLOOD IN PA¬ 
TIENTS SUFFERING FROM PULMONARY 
TUBERCULOSIS.-'^ 

JOHN” M. SWAN, M.D. 

Demonstrator of Osteology, University of Pennsylvania; Pathologist, 
St. Mary's Hospital; Instructor In Clinical Medicine, 
Philadelphia Polyclinic, 

PIHLADCLVUIA. 

The study of the blood in the patients who furnished 
the material for this paper was made possible by the 
kindness of Dr. Julius L. Salinger, who placed his tu¬ 
berculosis ward in the Philadelphia Hospital at my dis¬ 
posal. The paper is based on the counting of the ery¬ 
throcytes, the counting of the leucocytes, the estimation 
of the hemoglobin, the differential count of the leuco¬ 
cytes and the search for the iodin reaction of the leuco- 
cjdes in twenty-five cases of pulmonary tuberculosis, and 
one case of extensive cavity formation in the lung due to 

bronchiectasis. i. t 

In studying the results of these blood counts I shall 
adopt the classification of Grawitz,^ who divides 
disease into three stages. A first stage, in which there is 
a beginning affection of the apex, without cavity forma¬ 
tion! a second stage, in which there are 
cavity formation with slight fever or without fever, and 
a third stage in which hectic fever is present. 

FIRST STAGE. 

There is one patient (26) who xepwsents the first 
stage of co nsolidation of the apex, without can tyj^ 
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mation. This patient showed a slight reduction of the 
erythrocytes to 3,980,000; a normal number of leuco¬ 
cytes, 10,000; and a moderate reduction of hemoglobin 
to 70 per cent. This patient improved very much under 
treatment, and was finally discharged without symptoms 
and with few physical signs. As his general condition 
improved there was a corresponding improvement in the 
blood picture; the erythrocytes rose to 4,580,000 and the 
liemoglobin increased to 82 per cent. With the im¬ 
provement of the blood condition, the leucocytes rose to 
16,600. 

An examination of the differential leucocyte count of 
this patient shows that the relative proportion of the 
different cells was not changed. The treatment, under 
which the patient greatly improved, apparently caused 
an increase in the eosinophiles from 1.6 to 3 per cent, 

SECOHD STAGE. 

There are eight patients (2, 4, 5, 6, 10, 14, 20, 22) 
representing the second stage of the disease. In these 
cases the erythrocytes were usually normal in number. 
In four instances they were present in greater numbers 
than 5,000,000 to the cubic millimeter, and in one in¬ 
stance they only numbered 3,680,000. The range of the 
erythrocyte counts was from 6,710,000, in a negro who 
had complained of cough for twelve years, to 3,680,000, 
also in a negro, who had been ill for two and one-half 
months, and who had albuminuria. 

Seven of these patients showed a leucocj-tosis, varying 
from 34,000 to 11,120, and one showed a leucopenia of 
7,100. The latter patient had carried a cavity in his 
right lung for a number of years and the disease was 
stationary. 

In these patients the differential counts showed, as a 
rule, a percentage of polymorphonuclear cells above 80, 
the highest being 93.4. In three cases the polymor- 
phonuclears formed 70.4 per cent., 73.6 per cent., and 
78.8 per cent of the leucocytes, respectively. In one 
patient the first examination was made during an asth¬ 
matic paroxysm and showed 80.8 per cent of polymor¬ 
phonuclear cells. A second examination was made about 
four weeks later, after the asthmatic paroxysms had 
ceased, and gave 78 per cent, of polymorphonuclear cells. ^ 
Eosinophile cells were present in all of these patients 
except two, in proportions varying from 3 per cent, to 
0.2 per cent. The two patients from whose blood these 
cells Were absent left the hospital before a second exam¬ 
ination could be made and their ultimate fate is un- 
knoivn. 

The hemoglobin varied from 90 per cent to 63 ppi' 
per cent., although all patients showed some pallor of 
the skin and the mucous membranes. Indeed, in some 
instances the percentage of hemoglobin was at first 
thought to have been erroneously estimated until more 
than one trial showed the reading to be accurate. 

THIRD STAGE. 

There are fifteen patients (3, 7, 8, 9,11,12,13,15,16, 
17, 18, 19, 21, 23, 25) wdio may be placed in tlie third 
stage of the disease—that of hectic fever. In these pa¬ 
tients the erythrocytes were usually reduced in number, 
although a normal number of these cells was occasion¬ 
ally found. The counts ranged from 5 , 710,000 to 
2,890,000, with an average of about 4,019,130. 
liigliost count was obtained from a patient who was rap¬ 
idly improving under treatment; indeed, he might be 
placed in the second stage of the disease but for the fact 
that a former count was made while he was havmg 
marked hectic fever. The leucocytes were usually in- 
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creased in number, giving a leucocytosis of from 247,000 
in a very rapidly progressing case, to 10,080. Five pa¬ 
tients gave a leucocyte count below 10,000; 8,480, 7,600. 
7,600 to 9,600, and 6,733, respectively. The polymor¬ 
phonuclear cells were usually above SO per cent., varying 
from 97.6 per cent, to SO per cent. In five instances 
these cells formed less than SO per cent of the entire 
number of the leucocytes, varying from 78.8 per cent, to 
69 per cent. The eosinophile cells were usually absent 
from the blood of those cases that proved fatal. The 
hemoglobin varied from 95 per cent, in a patient who 
was improving on treatment, to 35 per cent. A rise in 
the hemoglobin percentage was usually noted just before 
death, and was attributed to the sluggishness of the 
peripheral circulation as the end approached. 

In the case of a patient who failed rapidly and who 
died about forty-three days after admission, the erythro¬ 
cytes numbered 3,800,000, 3,820,000, 3,020,000, and the 
day before death, 4,600,000. In this patient the leuco¬ 
cytes were always below 10,000; 7,600, 7,000, 0,300, ris¬ 
ing the day before death to 9,600. The hemoglobin 
varied from 50 per cent., 55 per cent., 55 per cent, to 85 
per cent, the daj' before death. The percentage of 
polymorphonuclear cells was 77.2 per cent., 80 per cent., 
78.8 per cent, and SO per cent., respectively. When the 
blood was first counted, there was 0.4 per cent, of 
eosinophiles, but twenty-four days later these elements 
had disappeared and were not again found in the peri¬ 
pheral blood. 

COMPLICATIONS. 

The series of cases comprising this study contains two 
cases of pulmonary hemorrhage, six cases of albuminuria, 
two cases of tuberculous diarrhea, five cases of pleurisy 
and one ease of asthma. 


HEMORRHAGE. 

One patient (11) had been spitting blood for two 
weeks and had had two distinct hemorrhages, the last 
one a few daj's before the blood examination was made. 
The hemoglobin suffered a marked reduction (55 per 
cent.); the er 3 d;hrocytes numbered 5,220,000; there was 
no leucoc 3 dosis (8,480). There were no nucleated ery- 
throej’tes, and the differential count showed nothing 
abnormal. 

The second patient (23) had two hemorrhages on May 
25. May 28 his hemoglobin was 55 per cent .; there was a 
leueoc 3 i:osis of 15,800, but the er^dhrocytes numbered 
4,380,000. The lymphocytes were reduced to 7 per 
cent., and there were 14.4 per cent, of transitional 
forms. The man had a third hemorrhage on May 30, 
and tun days later the erythrocytes numbered 3,430 000 
there was a leucocytosis of 20,700, and the hemoglobin 
was reduced to 55 per cent. There were no nucleated 
erythroe 3 'tes. 


ALBUMINURIA. 

seems to have little if any influence o: 
the blood picture. Of the six cases (3, 10, 13, 16 If 
20) in which this complication was noted, the’em 
throcytes varied from 6,710,000 to 2,890,000 Th 
leucocytes varied from 24,240 to 7,600. The heme 
globm var.ed from 37 per cent, to 90 per cent. Th 
polymorphonuclear cells formed more than 80 per cenl 
of the total number of leucocytes except in two in 

uWnf‘l ’ ’^ere absent from the peri 

pheial b.ood in all except two instances. 


TUBERCULOUS DIARRHEA. 

diarrhea. In both of these patients the er 3 -throew 


were reduced and the leucocytes were increased in num¬ 
ber; the hemoglobin was markedly reduced and the 
polymorphonuclear cells formed more than 80 per cent, 
of the total number of leucocytes. 

PLEURISY. 

Of the five cases (3, 12, 16, 22, 25) of pleurisy, the 
most constant feature of the blood examination was the 
loucoe}dosis. One patient (16) did not show the reac¬ 
tion, his leucoe 3 des only numbering 8,100. In the 
others the leucoc 3 'tes varied from 10,600 to 34,000. 
The polymorphonuclear cells constituted the bulk of 
the leucoc 3 des in these cases. 

Case 24 presented non-tubereulous cavities in the 
posterior portions of both lungs. This patient’s blood 
count was as follows: eiythrocyles, 4,750,000; leuco- 
cydes, 15,400; hemoglobin, 70 per cent. The polvmor- 
phonuclear cells formed 81.2 per cent, of the leucocytes 
and there were 1.8 per cent, eosinophiles. 

lODOI'HILIA. 

I did not succeed in demonstrating the iodin reaction 
m any of my specimens. Loclce- has found this reaction 
absent in uncomplicated tuberculosis, but DaCosta= -has 
found it present in septic cases. 


As the study progressed, my attention was attracted 
by the fact that eosinopliile cells* 'trere not to be found 
m m^y of the specimens, and it soon became apparent 
that the cases in which these cells u'ere absent were fatal 
ones. There are five exceptions to this, hou'ever. Case 
J at the tune of examination showed 0.4 per cent, of 
eosinophiles and he’is Imown to have died, altho'uf^h 
how long after the e.xamination I am unable to sa°v. 
Case 12 showed 0.8 per cent, eosinophiles four weeks 
before death; but when a second examination was made, 

fsinophile cells were present! 
Case 17 showed 0.4 per cent, eosinophiles forty-two days 
before death, but examinations made seventeen, six and 
one day before death showed absence of eosinophiles 
Case 24 showed 1.8 per cent, eosinophile cells, a^d the 

of no?operation for the drainage 
of non-tuberculous pulmonary cavities. ^ 

Cases 6 7 and 10 showed absence of eosinonhiles 
when the blood was examined, but these patients left 
the hospital and their fate is unlmown. ^ * 

Cases 25 and 26 were under treatment, which aimar 

™ th, .eefl; .n 26 rising Irom 1.6 pi 

philous nronertips TUvr.,.,, i to nave eosino- 

cdou, pSS AoiiSfe f “f J in tubor- 

white cells of the bloorl f -i. i number of 

off and Botkin examined Se ®-®ch- 
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cent statements ot Betiman, in the coxirse of the treat- 
inent^of tubcrcxilosis with tuberculin and with cinnamic 
acid.” Zappert® also found an increase of eosinophile 
cells after 'injections of tuberculin; but in four out of 
eight cases of pulmonary tuberculosis these cells were 
reduced in number^ and' in another of the eight cases 
they were absent. There is no note as to the iiltimate 
fate of these five patients. 

Claude and Aly-Zaky® say that treatment of experi¬ 
mental tuberculosis in guinea-pigs produced changes in 
the blood formula as seen in control animals. In those 
animals in which treatment has resulted in deferring 
the fatal termination, the eosinophiles have been found 
increased, even as high as 13 per cent, in some cases, 
particularly in the period of initial reaction to the in¬ 
fection. 

Cabot' says that in most cases associated with Icuco- 
cytosis, eosinophiles are absent. They may be increased 
in cases with cavities in which possibly the individual 
inoculates himself with Uiberculin manufactured in the 
cavities of his own lungs. 

Brown® quotes Teichmuller’s statement that an in¬ 
crease of the eosinophiles in the blood and in the 
sputum of tuberculous patients is a favorable prognos¬ 
tic sign. Brown himself agrees with the observation of 
Teicluniiller that the percentage or absolute number of 
eosinophile cells present is of real value in the prog¬ 
nosis of tuberculosis. TeichmitllcrV work was done 
on sputum which he sta'ned by various methods, prin¬ 
cipally by eosin and methyl blue. He believes that in 
bad cases eosinophile cells are usually absent from the 
sputum, although an isolated cell may be found occa¬ 
sionally. He considers the study of the eosinophile 
cells in sputum an indispensable aid. It gives a method 
of estimating the resisting power of the patient, of de¬ 
termining the prognosis and of critically estimating the 
value of special therapy. 

Ehrlich and Lazarus'® account for the occurrence of 
a polymorphonuclear leucocytosis by the chemotactic 
influence of certain bacterial products. The neutrophile 
cells are the ones ordinarily drawn from their store¬ 
house in the bone marrow by this chemotactic influence 
of substances circulating in the blood stream. 

The majority of the bacterial products are pos¬ 
itively chemotactic for the neutrophile cells, while 
only a few substances, among which tuberculin 
is included, according to the observations of the 
authors just quoted, are positively chemotactic for 
the eosinophile cells. The variation of the eosin¬ 
ophile cells in the circulating blood of tuber¬ 
culous patients may be explained as follows: In cases 
of incipient tuberculosis eosinopliile cells are present 
in the blood stream in about normal proportion, because 
there is not enough tuberculin manufactured in the 
lesions to produce a marked eosinophilia. When, how¬ 
ever. the secondary infection with the organisms of sup¬ 
puration occurs, the neutrophile cells are attracted by 
the chemotactic power of the products of their growth 
which circulate in the blood and the eosinophile cells 
me repelled, so that we find an excess of polymor- 


K ynnnpri • Zelt. f. UUn. Sfed., vol. xxili, 1893. 

C. n claude and Aly-Zaky: Gaz. Heb. de UCd. et de Chlrur., 

C. Cabof. A Guide to the Cliulcal Mlnatlon of the 
mood for Diagnostic Purposes, fourth edition, 1901. 

8. Thomas R. Brown : Med. Kews, June 1®', , 

9. W. TeichmUller: Doutsch. Archiv f. Win. Med., vol. Ix, pp. 

Ehrlich and A. Lar.arus: Histology of the Blood, Normal 
and Pathological. Vol. viil, Nothnagel’s Bpeclelle Pathologie und 
Thtrapie, English Translation by W. Myers, Capabrldge, 190 . 


phonuclear^ neutrophile cells in the peripheral blood. 
As the patient gradually becomes more saturated with 
tlie latter poisons and the fatal termination approaches, 
the eosinophiles progressively diminish in number and 
disappear from the peripheral blood. If, however, the 
progress of the case is influenced favorably by treatment, 
the symptoms of the secondary infection disappear and 
the chemotactic influence of the products of the pyogenic 
organisms_ is withdrawn, so that the tuberculin being 
produced in the lesions may exercise its chemotactic in¬ 
fluence to attract the eosinophilous. polymorphonuclear 
colls from the bone marrow into the blood stream." 

A summary of the cases follows: 

Case 1.— \N. T., aged 49 years, negro. March 3, 1902, 
3t30 p. m.; Patient comatose, temperature 101.6. Erythrocytes, 
4,437,500; leucocytes, 4,900; ratio, 1-905; hemoglobin, 95 per 
cent. DilTcrential count, polymorphonuelears, 72.4 per cent.; 
lymphocytes, 16 per cent.; transitionals, 11.6 per cent.; cosin- 
ophilcs, 0.0 per cent, lodin reaction negative. Patient died 
two and a half hours after making blood examination. 

Case 2.—C. K., aged 48 years, white. March 5, 1002, 

3 p. m.: Temperature 98.4 per cent. Erythrocytes, 5,890,000; 
Icucocj’tes, 16,160; ratio, 1-364; hemoglobin, 90 per cent. Diff¬ 
erential count, polymorphonuelears, 78.8 per cent.; lympho¬ 
cytes, 12.2 per cent.; transitionals, 7.8 per cent.; eosinophiles, 
1.2 per cent. lodin reaction negative. Discharged from hos¬ 
pital. 

Case 3.—T. B., aged 40 years, white. History: Cough 
and expectoration for eight months. Diarrhea for seven 
weeks. Nine stools a day. Cavity at right apex. Eight lung 
completely consolidated. Pleuritis extensive. Left lung many 
areas of consolidation. Appearance anemic. Much emaciated. 
Heart displaced to right by adhesions. Urine contained albumin 
and hyaline casts. March 17, 1902: Sputum contained tubercle 
bacilli, diplocooci, streptococci, pus cells, alveolar epithelium. 
March. 5, 1902, 4 p. m.; Temperature 102. Erythrocytes, 
2,890,000; leucocytes, 24,240; ratio, 1-118; hemoglobin, 53 
per cent. Dift'erential count, polymorphonuelears, 88.8 per cent.; 
lymphocytes, 4 per cent.; transitionals, 7.2 per cent; eosin¬ 
ophiles, 0.0 per cent. lodin reaction negative, hlarch 14, 
1902, 3:30 p.m.: Temperature 100. Erythrocytes, 3,200,000; 
leucocytes, 20,240; ratio, 1-158; hemoglobin, 37 per cent. Differ¬ 
ential count, polymorphonuelears, 87.2 per cent.; lymphocytes, 
6.0 per cent.; transitionals, 6.2 per cent.; eosinophiles, 0.0 per 
cent. lodin reaction negative. Died March 20, 1902. 

Case 4.—E. M., aged 72 years, white. History: Patient has 
been in the tuberculosis ward for a long time. Has a very 
slow tuberculous process. March 10, 1902, 2:30 p. m.: Tem¬ 
perature, 98. Erythrocytes, 5,260,000; leucocytes, 14,800; 
ratio, 1-355; hemoglobin, 90 per cent. Differential count, poly- 
morplionuclears, 80.4 per cent.; lymphocytes, 8 per cent.; tran¬ 
sitionals, 10.4 per cent.; eosinophiles, 1.2 per cent. lodin re¬ 
action negative. May 8, 1902: Erythrocytes, 4,720,000; leu¬ 
cocytes, 11,500; ratio, 1-410; hemoglobin, 85 per cent. Differ¬ 
ential count, polymorphonuelears, 77 per cent.; lymphocytes, 

17 per cent.; transitionals, 3 per cent.; eosinophiles, 3 per cent, 
lodin reaction negative. 

Case 5.—B. McS., aged 42 years, wdiite. History; Patient 
has been in the wards of the Philadelphia Hospital several 
times. Has frequent asthmatic paroxysms. Slarch 10, 1902, 
3:30 p. m.: Temperature 98.4 during an asthmatic paroxysm. 
Erythrocytes, 4,520,000; leucocytes, 29,760; ratio, 1-151; hemo¬ 
globin, 83 per cent. Differential count, polymorphonuelears, 80.8 
per cent.; lymphocytes, 13.6 per cent.; transitionals, 2.0 per 
cent.; eosinophiles, 3 per cent. lodin reaction negative. April Ih 
1902, 3:30 p. m.: Patient recovered from his asthmatic at¬ 
tacks, is out of‘bed every day, and goes out into the yard. 


11. In addition to those already mentioned I have consulted the 
ilowing authors: L. Appelbaum: Berl. kiln. Woch., Jan. G, iw-- 
artin D. Stevens; Med. Bee., July 26, 1902. Alfred C. Coles: 
lood; How to Examine and Diagnose Its Diseases, Eondon, lay-- 
id. E. V. Dimbeck; The Cilnical Pathology of the Blood: 
■anslatlon by, Arthur Latham and John Nachbar, New Sydenoam 
1901. H. Strauss and B. Rohnsteln: Die Blutzusammcn- 
hei den verschiedenen Anam., Berlin, 1901. 
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Temperature, 99; pulse, 92; respiration, 22. Erythrocytes, 
4,010,000; Icucocj'tcs, 14,500; ratio, 1-318; hemoglobin, 80 
per cent. Differential count, polymorphonuclcars, 78 per cent.; 
Ijnnphocytes, 12.4 per cent.; transitionals, 8.0 per cent.; coain- 
ophiles, 1 per cent. lodin reaction negative. Patient was 
finally discharged improved and was readmitted during the 
winter of 1902-03 for the same condition. 

Case 0.—G. S., aged 41 years, white. History: Cavity 
formation. March 10, 1902, 4:30 p. m.: Temperature 99.8. 
Erythrocytes, 4,210,000; leucocytes, 11,120; ratio, 1-378; hemo¬ 
globin, 63 per cent. Differential count, polymorphonuclcars, 
80.2 per cent.; lymphocytes, 10.2 per cent.; transitionals, 9.0 
per cent.; eosinophiles, 0 per cent. lodin reaction negative. 
Patient refused to remain in the hospital. 

Case 7.—H. T., aged 32 years, black. History: Cavity 
formation at right apex. March 12,1902, 3:15 p.m.: Tempera¬ 
ture 100.4. Erythrocytes, 3,730,000; leucocytes, 10,080; ratio, 
1-370; hemoglobin, 35 per cent. Differential count, polymor- 
phonuelears, 89.2 per cent,; lymphocytes, 6.0 per cent.; transi- 
tionals, 4.2 per cent.; eosinophiles, 0 per cent. lodin reaction 
negative. Patient left the hospital of his own accord. 

Case 8.—M. G., aged 47 years, white. History: Cavity 
formation both apices. March 12, 1902, 4.-00 p. m.: Tem¬ 
perature, 100.2. Erythrocytes, 3,580,000; leucocytes, 20,240; 
ratio, 1-176; hemoglobin, 35 per cent. Differential count, 
polymorphonuclcars, 76 per cent.; lymphocytes, 18 per cent.; 
transitionals, 5 per cent.; eosinophiles, 1 per cent. lodin re¬ 
action negative. Patient subsequently left the hospital. 

Case 9.—W. B., aged 34 years, white. History: Patient 
has been sick for 14 months complaining of cough, night 
sweats, loss of flesh and diarrhea. Six stools daily, hluch ex¬ 
pectoration. Consolidation of both apices with cavity forma¬ 
tion. March 19, 1902: Sputum shows tubercle bacilli, cocci, 
alveolar epithelium and pus cells. 2:30 p. m., temperature 101. 
Erythrocytes, 4,240,000; leucocytes, 13,440; ratio, 1-316; hemo¬ 
globin, 42 per cent. Differential count, polymorphonuclears, 

88.8 per cent.; lymphocytes, 6 per cent.; transitionals, 4.8 per 
cent.; eosinophiles, 0.4 per cent. lodin reaction negative. Pa¬ 
tient died. 

Case 10.—W. T., aged 30 years, black. History: Patient 
has been sick 2% months suffering from dyspnea, cough and 
expectoration. Consolidation of both apices. Albuminuria. 
History of chills and fever 2 V 2 years ago. March 19, 1902, 
3:30 p. m.-. Temperature 97.8. Erythrocytes, 3,080,000; leu¬ 
cocytes, 23,760; ratio, 1-154; hemoglobin, 90 per cent. Differ¬ 
ential count, polymorphonuclears, 85.4 per cent.; lymphocytes, 

10.8 per cent.; transitionals, 3.8 per cent.; eosinophiles, 0 per 
cent. lodin reaction negative. Patient left hospital. 

Case 11.—D. tV., aged 20 years, black. History: Complains 
■of cough and expectoration of 4 months’ duration with 
paroxysmal diarrhea and night sweats. Two weeks ago began 
to spit up blood, and has had 2 distinct hemorrhages. No 
chest pain. Consolidation at right apex. March 21, 1902. 
Sputum examination shows tubercle bacilli, pus cells and few 
cocci. 2:30 p. m., temperature 100. Erythrocytes, 5,220,000; 
leucocytes, 8,480; ratio, 1-615; hemoglobin, 55 per cent. Dif¬ 
ferential count, polymorphonuclears, 73.2 per cent.; lympho¬ 
cyte's, 20.4 per cent.; transitionals, 5.4 per cent.; eosinophiles, 
1 per cent. lodin reaction negative. Patient discharged im¬ 
proved. 


Case 12. R. C., aged 23 years, white. History: Influenza 
in hebruary, 1902; this was followed by night sweats, cough 
at night and expectoration. Consolidation at right apex, nc 
cavity. March 28, 1902: Sputum showed tubercle bacilli 
3:30 p. m., temperature, 99; pulse, 130; respiration, 26 
Erythrocytes, 4,600,000; leucocytes, 20,480; ratio, 1 - 224 ; hemo 
globm, 57 per cent. Differential count, polymorphonuclears 
80.2 per cent.; lymphocytes, 8.4 per cent.; transitionals, 5.t 
per cent.; eosinophiles, 0.8 per cent. lodin reaction negative 
April 7 , 1902, 3:00 p. m..- Temperature, 98.4; pulse, 124 
respiration, 24. Consolidation of right apex; no cavity coulc 
lie made out. Erythrocytes, 4,140,000; leucocytes, 25,600; ratio 
1-101; hemoglobin, 50 per cent. Differential count, polymor 
phomiclears, 91.8 per cent.; lymphocytes,' 6 per cent.; tran 


sitionals, 2.2 per cent.; eosinophiles, 0 per cent. lodin reaction 
negative. April 21, 1002: Diaphragmatic pleurisy developed, 
and patient died April 22. 

• Case 13.—P. hi., aged 32 years, white. History: Complains 
of night sweats, cough and e.xpcctoration. Urine contains 
albumin. Ho was treated in the Pennsylvania Hospital from 
February 7 to March 19, 1902. Examination of sputum on 
February 8 showed cocci, but no tubercle bacilli; on February 
14 tubercle bacilli wore found. March 31, 1902, 3:00 p. m.: 
Temperature, 99; pulse, 80; respiration, 30. Erythrocytes, 
4,620,000; leucocytes, 7,000; ratio, 1-007; hemoglobin, 73 per 
cent. Differential count, polymorphonuclcars, 82.8 per cent.; 
lymphocytes, 14 per cent.; transitionals, 2.8 per cent.; cosin- 
ophiles, 0 per cent. lodin reaction negative. April 14, 1902, 
2:45 p. m.; Temperature, 90; pulse, 80; respiration, 24. 
Erythrocytes, 4,200,000; leucocytes, 10,200; ratio, 1-411; hemo¬ 
globin, 90 per cent. Differential count, polymorphonuclears, 
77.6 per cent.; lymphocytes, 18.8 per cent.; transitionals, 3.2 
per cent.; eosinophiles, 0 per cent. lodin reaction negative. 
Patient died. 

Case 14.—J. K., aged 44 years, white. History: Has had a 
cavity at the right apex for a number of years. The disease 
is non-progressive. March 31, 1902: Sputum contains tubercle 
bacilli and cocci. 4:00 p. m.: Temperature, 98; pulse, 84; 
respiration, 32. Erythrocytes, 4,440,000; leucoc 3 d;es, 7,100; 
ratio, 1-625; hemoglobin, 75 per cent. Differential count, 
polymorphonuclcars, 70.4 per cent.; lymphocytes, 20.4 per 
cent.; transitionals, 7.2 per cent.; eosinophiles, 2 per cent, 
lodin reaction negative. Patient left the hospital im¬ 
proved, but still retaining the symptoms and signs of a 
cavity. 

Case 15.'—J. H., aged 33 years, white. History: Complains 
of cough, expectoration and great debility of 9 weeks’ duration. 
Both apices involved; cavity at right apex; pneumonic area 
at left base. No diarrhea. April 15, 1902: Sputum contains 
tubercle bacilli and cocci. 2:30 p. m.: Temperature, 100.2; 
pulse, 150; respiration, 50. Erythrocytes, 4,200,000; leuco¬ 
cytes, 247,000; ratio, 1-17; hemoglobin, 60 per cent. Differen¬ 
tial count, polymorphonuclears, 97.0 per cent.; Ijunphocytes, 
2 per cent.; transitionals, 0.4 per cent.; eosinophiles, 0 per 
cent. lodin reaction negative. Patient died at 2 a. m., 
April 16. 

Case 16.—S. F., aged 29, black. Histoiy: Has been sick 
for 2 years. There is a cavity at the left apex; an area of 
consolidation at the right apex; pleuritis at both bases. Gen¬ 
eral bronchitis, albuminuria, edema of the feet and laryngitis. 
No diarrhea. April 18, 1902: Sputmn contains tubercle 
bacilli. 2:30 p. m., temperature, 102.4; pulse, 100; respira¬ 
tion, 22. Erythrocytes, 3,120,000; leucocytes, 8,100; ratio, 
1-385; hemoglobin, 55 per cent. Differential count, polymor¬ 
phonuclears, 87 per cent.; lymphocytes, 8 per cent.; transi¬ 
tionals, 5 per cent.; eosinophiles, 0 per cent. lodin reaction 
negative. Patient died April 22. 


X., ageu ra years, DlacE. History: Patient 
has been sick for 3 months. Complains of cough, expectoration 
and chest pains. No diarrhea. Both apices involved; cavity 
of the right apex. April 21, 1902, 3:00 p. m.: Temperature, 
102.6; pulse 84; respiration, 44. Erythrocytes, 3,800,000; 
eucocytes, 7,000; ratio, 1-500; hemoglobin, 50 per cent. Differ¬ 
ential count polymorphonuclears, 77.2 per cent.; lymphocytes, 
per cent.; transitionals, 6.4 per cent.; eosinophiles, 0.4 
per cent. lodin reaction negative. May 15, 1902. Patient has 
extensive pleuritis on right side. Bronchitis on both sides. 
3.00 p. m.: Temperature, 101.4; pulse, 132; resniration 34 
Erythrocytes, 3,820,000; leucocytes, 7,000; ratio, 1-545; hemo- 

80 ner eenf’' polymorphonuclears, 

uL P®’’ transitionals, 4 

mIy 1 ?’\ 902 ‘”T t ’r ”®gative. 

bed ^ f confined to his 

nea. 3.30 p. m., temperature, 101.4: nulse 139 . 

34. Er^hrocytes, 3,020,000; leucocytes, 6,300; ’ratio^ l-flT-’ 

Sf S ner^ir"'i ®°™t, polymJrphonu- 

ciears 78.8 per cent.; lymphocytes, 19.2 per cent.; transi¬ 
tionals, 2 per cent.; eosinophiles, 0 per cent. lodin reaction 
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negative. June 1, 1902, 11:45 a. m.; Temperature, 98; pulse, 
104; respiration, 28. Flow of blood sluggish. Patient very 
weak. Erythrocytes, 4,000,000; leucocytes, 9,000; ratio, 1-423; 
hemoglobin, 85 per cent. Differential count, polymorphonu- 
clears, 80 per cent; lymphoc}'tcs, 19.2 per cent.; trnnsitionals, 
0.8 per cent.; eosinophiles, 0 per cent. lodin reaction negative. 
Patient died June 2. 


Case IS.—J. P., aged 40 years, white. History: Complains 
of cough, hemorrhages, dyspnea and chest pain for 0 months. 
Involvement of both apices; cavity in posterior part of right 
apex. Hemorrhage on April 25, 1902. Has edema of the legs 
with albuminuria and casts. May 0, 1902, 2:30 p. m.: Tem¬ 
perature, 90,4; pulse, 108; respiration, 44. Erythrocytes, 
4,010,000; leucocytes, 10,700; ratio, 1-376; hemoglobin, 76 per 
cent. Differential count, polymorphonuclcars, 87.4 per cent; 
lymphocytes, 7.4 per cent.; transitionals, 3.4 per cent.; eosin¬ 
ophiles, 1.8 per cent. lodin reaction negative. Patient died. 


Case 19.—^A. K., aged 22 years, white, complains of cough and 
loss of strength of one year’s duration. Consolidation of right 
apex and left base. M.ay S, 1902, 2 p. m.: Temperature, 101.G; 
pulse, 108; respiration, 40; erjThroeytcs, 4,280,000; leucocytes, 
0,733; ratio, 1-G35; hemoglobin, 70 per cent. Differential 
count, polymorphonuclcars, 81.2 per cent.; lymphocytes, 12.4 
per cent.; transitionals, G.4 per cent; eosinophiles, 0 per cent, 
lodin reaction negative. Died May IG, 1902. 

Case 20.— W. C., aged 29 years, black. History: Complains 
of cough of 12 years’ duration. Night sweats and free ex¬ 
pectoration. Signs of cavity at right apex. No tubercle 
bacilli found, however. Sputum contains many cocci and elastic 
tissue. Urine contains a trace of albumin. May 13, 1902, 
3:00 p. m.: Temperature, 9S.G; pulse, 92; respiration, 24. 
Erythrocytes, 0,710,000; leucocytes, 12,400; ratio, 1-541; hemo¬ 
globin, 72 per cent. Differential' count, polymorphonuclcars, 
73.G per cent.; Ij^raphocytes, 20.C per cent.; transitionals, 
5.4 per cent.; eosinophiles, 0.4 per cent. lodin reaction nega¬ 
tive. Patient left the hospital. 

Case 21.—W., aged 35 years, white. History: Has had 
a eough for one year. Hemorrhage 7 months ago. Has loco¬ 
motor ata.xia. Cavity at right apex. Left lung not involved. 
May, 2G, 1902, 2:30 p. m.: Temperature, 99.G; pulse, 120; 
respiration, 30. Erythrocytes, 5,240,000; leucocytes, 23,500; 
ratio, 1-223; hemoglobin, 85 per cent. Differential count, poly- 
morphonuclears, G9 per cent.; lymphocytes, 22.G per cent.; 
transitionals, 8 per cent.; eosinophiles, 0.4 per cent. lodin 
reaction negative. 


Case 22.—W. R., aged 38 years, white. History: Com¬ 
plains of eough and loss of flesh of 6 months’ duration. Cavity 
at right apex, extensive pleuritis at left base posteriorly. 
Slight bronchitis. May 27, 1902: Sputum contains pus, epi¬ 
thelium, mucus, tubercle bacilli, diplococci, streptococci and 
bacilli. 11:45 a. m., temperature, 98.4; pulse, 108; respira¬ 
tion, 28. Erythrocytes, 5,420,000; leucocytes, 34,000; ratio, 
1-156; hemoglobin, 65 per cent. Differential count, polymor- 
phonuclears, 93.4 per cent.; lymphocytes, 3.6 per cent.; tran¬ 
sitionals, 2.8 per cent.; eosinophiles, 0.2 per cent. lodin reac¬ 
tion negative. 

Case 23.—F. C., aged 44 years, black. History; Complains 
of cough and the expectoration of blood. Had two hemorrhages 
on May 25 and has expectorated blood since. No night sweats, 
no diarrhea. Signs of cavity at left apex. May 28, 1902: 
Sputum contains alveolar epithelium, pus, red blood corpuscles, 
cocci and bacilli. 'No tubercle bacilli found. 11:30 a. m., tem¬ 
perature, 98; pulse, 80; respiration, 20. Erythrocytes, 
4 380 000; leucocytes, 15,800; ratio, 1-277; hemoglobin, 55 
per cent. Differential count, polymorphonuclears, 78 per cent.; 
lymphocytes, 7 per cent.; transitionals, 14.4 per cent.; eosin¬ 
ophiles 0.6 per cent.; no nucleated red cells. lodm reaction 
negative. Patient had a hemorrhage on May 30, 1902. June 
1 1902 10-40 a. m.; Temperature, 100.2; pulse, 80; respira¬ 
tion 24 Erythrocytes, 3,430,000; leucocytes, 20,700; ratio, 
1-105; hemoglobin, 55 per cent. Differential count, poljmor- 
phonuclears, 70 per cent.; lymphocytes, 20.8 per cent.; tran- 
Lionals, 7.6 per cent.; eosinophiles, 1.6 per cent. lodm re¬ 
action negative. 


Case 24.— ^M. G., aged 21 years, white. History: 

Cavity diagnosed in posterior portion of left lung. Expecta 
rates large quantities of foul-smelling material when he lies 
on his right side. Sputum contains cocci and bacilli, but no 
tubercle bacilli. An operation was done and a large pul¬ 
monary cavity was drained. At autopsy, the lower lobe of the 
left lung w-as found to contain a large number of arvities 
which contained a reddish material and which were due to 
the dilation of the bronchi. A similar condition was found 
in the posterior portion of the right lung. June 3, 1002, 
11:30 a. m.: Erythrocytes, 4,750,000; leucocytes, 15,400; ratio’ 
1-308; hemoglobin, 70 per cent. Differential count, polymor¬ 
phonuclears, 81.2 per cent.; lymphocytes, IG.G per cent.; tran¬ 
sitionals, 0.4 per cent.; eosinophiles, 1.8 per cent. lodin reac¬ 
tion negative. Patient died. 

Case 25.—A. A., aged 32 ye.ars, black. History: Illness 
of one year’s duration. Complains of cough, expectoration, 
loss of weight, chest pain and night sweats. Dullness all over 
left chest rvith pleural frictions both in front and behind. 
Beginning cavity formation above left clavicle. Sputum con¬ 
tains tubercle bacilli. December 2, 1902, 3:30 p. m. Erythro¬ 
cytes, 4,410,000; leucocytes, 15,200; ratio, 1-290; hemoglobin, 
75 per cent. Differential count, polymorphonuclears, 81.6 per 
cent.; lymphocytes, 15.4 per cent.; transitionals, 2.8 per cent.; 
eosinophiles, 0.2 per cent. lodin reaction negative. Jan. 3, 1903: 
Erythrocytes, 5,710,000; leucocytes, 10,600; ratio, 1-538; hemo¬ 
globin, 95 per cent. Differential count, polymorphonuclears, 
58.6 per cent.; lymphocytes, 31.8 per cent.; transitionals, 7.2 
per cent.; eosinophiles, 1.6 per centi; myelocytes, O.S per cent, 
lodin reaction negative. Cavity formation, on above date, had 
extended to third rib. Patient subsequently discharged from 
the hospital. 

Case 26.—C. D., aged 38 years, white. History: Patient 
has been sick for 2 weeks with nausea, loss of appetite, pain 
in the abdomen, constipation, cough, expectoration and slight 
fever. Small area of consolidation at posterior portion of 
right apex, between the root of the neck and the spine of the 
scapula. Sputum contained tubercle bacilli. December 2, 1002, 
3:30 p. m. Erythrocytes, 3,980,000; leucocytes, 10,000; ratio, 
1-398; hemoglobin, 70 per cent. Differential count, polymorphonu¬ 
clears, 67.0 per cent.; lymphocytes, 29.0 per cent.; transitionals, 
1.8 per cent.; eosinophiles, 1.6 per cent. lodin reaction negative. 
Jan, 3, 1902: Erythrocytes, 4,580,000; leucocytes, 10,GOO; 
ratio, 1-276; hemoglobin, 82 per cent. Differential count, poly¬ 
morphonuclears, 62.0 per cent.; lymphocytes, 25.4 per cent.; 
transitionals, 8.9 per cent.; eosinophiles, 3 per cent.; mye¬ 
locytes, 1 per cent. lodin reaction negative. Patient left the 
hospital very much improved. 

CONCLUSIONS. 

1. The blood picture in pulmonary tuberculosis is not 
constant, and the conditions described by Grawitz^ are 
by no means absolute. As can be seen by reference to 
the detailed results of the different examinations, there 
are cases in each of the three stages of the disease that 
are quite out of the limits of cellular and hemoglobin 
content described by him. 

2. Omitting the exceptional cases from consideratioHj 
however, the average case in the first stage of the dis¬ 
ease presents a slightly reduced number of erythrocjte.s, 
a moderate reduction of the hemoglobin and about a nor¬ 
mal number of leucocytes. The average case in the sec¬ 
ond stage presents a varying degree of leucocytosis, due 
to an increase in the number of polymorphonuclear, 
neutrophiie cells. The erythrocytes are present in about 
normal numbers, and the hemoglobin is often normal in 
percentage. The average cases in the third stage will 
show a reduction in the number of erythrocytes, a mod¬ 
erate leucocytosis composed of the polymorphonuclear, 
neutrophiie cells and a high hemoglobin percentage. 

3 Hemorrhage is usually followed by a marked reduc¬ 
tion in hemoglobin, a slight reduction in the number or 
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erj-tlirocytes. Leucocjtosis is not an invariable ieatnre 
of a post-hemorrhagic blood. 

4. Albuminuria of itself appears to cause no constant 

change in the blood picture. j n i, „ 

5. Tuberculous diarrhea is apparently attended by a 
reduction of the number of the erythrocytes and of the 
percentage of hemoglobin and by an increase of the leu¬ 
cocytes. The latter increase is due to the polymor¬ 
phonuclear, neutrophile cells. 

6. Pleurisy is usually accompanied by a polymor¬ 
phonuclear, neutrophile leucocytosis. 

7. There is no distinctive blood picture that ivill 
serve to diSerentiate between extensive cavity formation 
due to tuberculous degeneration and that due to otlier 
causes. Further, leucocytosis is not a constant feature 
of cavity formation. 

8. The leucocytosis occurring in the course of pul¬ 
monary tuberculosis is due to an increase of the poly¬ 
morphonuclear elements and not to an increase of the 
lymphocj'tes or of the transitional cells. 

9. The absence of the eosinophile cells from the blood 
may be looked on as an unfavorable prognostic sign. The 
increase of these cells while the patient is under treat¬ 
ment may be taken as an indication that the progress of 
the disease has a tendency to become arrested. 


THE PEESBNT CONCEPTION OF THE PERI- 
RENAL FASCIA 

AND ITS POLE IN FIXATION OF THE KIDNEY. 

D. D. LEIVIS, ai.D. 

CHICAGO. 

The introduction of cross sections into anatomic work 
has simplified to a marked degree the study of the fasciie 
of the different regions of the body, and as a result we 
have at the present time accurate accounts of their 
osteal, muscular, vascular and visceral relations. Those 
faseise which are of the greatest surgical importance have 
received the greatest amount of attention, and the de¬ 
scriptions given of the cervical, axillary and pelvic fascise 
are fairly uniform. The fascia surroimding the kidney 
has not received the amount of attention that it deserves, 
and in the majority of text-books on anatomy and sur¬ 
gery no mention is made of it. In monographs devoted 
to renal anatomy and surgery, considerable space is given 
to the description of this fascia and the role that it 
plays in kidney fixation, but many who are interested in 
kidney work do not have access to these works, and 
of necessity remain unfamiliar with the attachments and 
visceral relations of the perirenal fascia. 

The descriptions of this fascia that have been given 
vary considerably. These variations are dependent 
partly on actual variation of the fascia and partly on the 
methods employed in the investigation. With the intro¬ 
duction of improved technic for the preparation of cross 
sections, the descriptions have become much more uni¬ 
form. It is hardly possible to conceive of the amount 
of patient study that has been devoted by a few investi¬ 
gators to this fascia, without giving the history of some 
of the earlier descriptions. The time at which a fatty 
capsule can be found surrounding the kidney and the 
part that it assumes in maintaining the kidney in its 
normal position, have not been definitely settled. An 
attempt will be made to give some of the late views con¬ 
cerning this subject. 

THE PERIEENAE FASCIA. 

Zuckerkandl first described, posterior to the fatty 
capsule of the kidney, a layer of fascia, which he con¬ 


sidered to be derived from the lateral abdominal wall. 

It is found anterior to the aponeurosis of the quadratus 
himborum muscle, to which it is attached by fascial 
bands. If this fascia is traced toward the median line, 
it will be found to become continuous with the fibrous 
capsule of the kidney along its medial margin. Zuck¬ 
erkandl did not describe any fascia passing over the an¬ 
terior surface of the kidney, but states that after re¬ 
moval of the peritoneum an outer kidney capsule is 
found, which may become so condensed in emaciated 
subjects as to resemble a fascia. 

Sappcy= states that the kidney is surrounded by a fatty 
capsule and a fibrous sheath. ' This fibrous covering is 
derived from the subpcritoncal fascia, which divides as 
it approaches the lateral margin of the kidney into an 
anterior and a posterior lamella. These two fascial. 
lamellae arc attached to the fibrous capsule at the medial 
margin of tlie k'idney and unite at its upper pole. The 
adrenal is excluded by this union from the special fascial 
compartment of the latter organ. 

Nicolas^ describes a fatty capsule, which surrounds 
the kidney on its anterior and posterior surfaces. The 
kidney is tlnis completely surrounded by fat, which is 
reflected at the hilus of the organ on the renal vessels, 

, Charpy^ assigns to the fascia renalis an important role 
in maintaining the kidney in its normal position. He 
agrees witli the otlier investigators in considering the 
fascia to be derived from the subperitoneal fascia, and 
describes the posterior and anterior layers as becoming 
continuous with the fibrous capsule of the kidney at its 
medial margin. From the point of attachment of the 
anterior layer of fascia to the fibrous capsule, a fascia 
is given off, which passes across the prevertehral vessels 
to become continuous with the corresponding fascia of 
the opposite side. According to this anatomist, intra- 
abddminal pressure and the peritoneum play an impor¬ 
tant secondary part in Iddney fixation. 

All the above descriptions differ somewhat as to the 
attachments of the layers of the perirenal fascia, and one 
makes no mention of a constant anterior layer. The 
latest description, as given by Gerota,'" differs from all 
the preceding, and his findings can be verified on exami¬ 
nation of cross sections passing through the region of 
the kidney. He agrees, however, with Sappey and 
Gharpy as to the origin of this fascia. In the accom¬ 
panying figures the origin and distribution of the fascia, 
as he has described it, can be easily seen. 

As the subperitoneal fascia approaches the lateral 
margins of the kidneys, it divides into a prerenal and a 
retrorenal layer. The prerenal layer varies in consistency. 
In some cases it is quite firm and resistant, while in 
others it is represented by only a few strands of con¬ 
nective tissue. It covers directly the anterior surface 
of the kidney, and the fascial bands which are given off 
Horn it fuse with the kidney capsule proper. If this fascia 
is traced toward the median line, it will be found to pass 
anterior to the inferior vena eava and the abdominal 
aorta to become continuous with a corresponding fascia 
of the opposite side. This la 3 'er of fascia is so thin and 
varies so much in consistency that it is rather difficult 
to conceive that it alone could aid in the support of the 
kidney; but one must consider i n this connection the 

188^’ Fixations apparat der Nleren, Grata, 


uanaromie aescnptlve, 1889, rol. It, p 476 
S. wlcolas: Organes gfenlto-urinaires, Paris, 1888 p 
4. A. Charpy: Organes genlto-nrlnaires, 1890, Toulouse* d! 22 

Kenntnlss des Befestlgungs apDarates 
lelsn"®' Anatomle n. Bntwicklungs geschichte, 18m, 1“ 
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“fascia of fxision/' to be described later, and the colon, 
which are intimately related to the anterior surface of 
the kidney. 

The retrorcnal fascia of Zuckerkandl lies posterior to 
the fatty capsule of the kidney and anterior to the 
aponeiirosis of the quadratus lUmborum and psoas mus¬ 
cles. Anteriorly it is connected to the fibrous capsule 
of the kidney by strong fascial bands. Its attachment 
to the aponeurosis of the quadratus lumborum and psoas 
muscles, posteriorly, is so firm that it is probably never 
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Fig. I.-Sagittal section through the Ad' 

child (after Eleventh and twelfth ribs, 

^atty capsule of the kidney. XU XII. Heventn^^^ 

rase. r. p. Retrorraal fascia. ^^®Ynterior layer of lumbar fascia 
■atus lumborum ’ nnndratus lumborum muscle. M. L. n. 

jf the English. M. Q- L- ad. par. Pararenal adipose 

Liong muscles of the ‘ ^page r a. Prerenal fascia. Tun. 

body. P- P^jSduey col asc. As^ 

flbr. Fibrous capsule of the kianey. 

ren. Both layers of renal fascia. 

detached. At the of^ which 

a process is given o®//X transvLse process of the 
passes into the base of tl fascia is at- 

lumhax vertehxfe. Medially P anterior com- 

tached to the lumbar vertebra and to the anterior 


mon ligaments of the spine. Gerota has found in some 
of his specimens a well-defined ligament, which passes 
off from the retrorcnal layer of fascia to be attached to 
the fourth lumbar vertebra. 

If tracings of the prerenal and retrorcnal layers of 
the fascia are made in sagittal sections, the following ar¬ 
rangement will be found: These two layers fuse above 
and are attached to the diaphragm. They do not unite, 
as Sappey describes, at the upper pole of the kidney, 
thus excluding the adrenal from the special fascial com¬ 
partment of the kidney. Below, these layers of .fascia 
do not fuse, but gradually become lost in the fat and 
fascia of the iliac fossa. It will be seen from the above 
description that the kidney and adrenal are maintained 
in a fascial compartment. The retrorenal layer of fascia, 
being connected as it is by firm fascial bands with the 
fibrous capsule of the kidney anteriorly and with the 
aponeurosis of the quadratus lumborum and psoas mus¬ 
cles posteriorly, is a much more important factor in 
maintaining the kidney in its normal position than is the 
prerenal. These fascial bands may become relaxed and 



Fig. 2 —Cross section through the region of the left kidney 
Gerota). A. Abdominal Aorta. Ur. Ureter. Fasc. r. p. Retrore 
fascia of Zuckerkandl. Fasc. ps. Proper fascia of the psoas “®sc e. 
Fasc. r. a. Prerenal fascia. Ms. pr. Posterior !<>/f the 

primitive descending mesocolon. Ms. a. Anterior (right) 
primitive descending mesocolon, the definitive parietal peril • 
Col. desc. Descending colon. P. Parietal perltoneuim J 

Fascia transversalis. M. tr. Trnnsversalls muscle. 
parietal peritoneum (dotted). Corp. ad. par. Pararenal fatty boay. 
A. M Tr. Aponeurosis of origin of the transversalis muscle, a «r. 
c. Fascial bundles at lateral margin of the kidney, 
prerenal and the retrorenal fnscioe. Q. U. InSborum 

muscle. Fasc. pr. Q. h. Proper fasdla of the ‘ .^1, E. 

muscle, or the anterior layer of lumbar fascia of the Engnsn. 
Kidney. 

atrophic, and thus permit of displacement of the kidney 
within its fascial sheath. 

“fascue of fusion." 

Anatomists are indebted to Toldt for their knowledge 
of the series of changes by which the ^^Sine 

intestine nf the embryo becomes the convoluted 
of the adult. In the embryo the anterior surf ace of the 
kidney is covered by parietal peritoneum and X 
colon occupies a median position, attached ^ ttXuture 
bral column by a long primitive mesocolon. The fut 
colon undergo^ a series of rotary changes, passing from 
riaht to left, so that, finally, the cecum lies m front of 

Se lower pole of the right kidney and the ^Xe ieft 
cdon covers two-thirds of the anterior surface of the left 
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1-iflnev At this stage in cmbvyomc life there wjll ^ 
found anterior to the left kidney three snpernnposed 
S Sonen... T1.MC l»s»re a« fto pnm. .™ 
Parietal pe?itoncmn and the two layers of the • 

The two layers of the mesocolon fuse ^ 

the Bmirof 4^0110 of fusion » The definitive pariela 
peritoneum represents, then, the 

the primitive peritoneum remains as a fascia oi fusion 
' tC extent4o which the l^i^lney 


' ’hp cxieiic to i.v'- 

fa-=cia depends on how great an area of the kidney is cm - 
Ld by the colon. On the left side two-thirds of the ante¬ 
rior smface of the kidney will be covered by the fascia, 

•md on the right side only the lower pole. This fascia may 
not he found in all cases, for in 26 per cent, of the cjises 
on the ri«ht side and 36 per cent, of the cases on the eft, 
the forination of this fascia does not occur, and in these 
ca=es the ascending and descending colons relam their 
peritoneal folds as a distinct mesocolon, attaching them 
to the posterior abdominal wall. 

Tire PATTY CAPSULE OF THE KIDXEY AND THE PAUA- 
HENAL ADIPOSE BODY. 

Anatomists differ as to the time that the fatty capsule 
of the kidnev develops, to what extent it covers the kid- 
nev, and as to how much of a factor it is m 
or'^aii. It seems to be the general opinion tliat the fattj 
capsule attains its greatest development 
margin of the kidney and its lower pole. At the medial 
margin of the k'dney it becomes continuous with the 
fat of the renal sinus and is reflected along the ureter 
and spermatic vessels downward into the pelvis. In le 
majority of cases no fat will be found on the anter.oi 
surface of the kidney. 

Sappey states that the fatty capsule does not appeal 
until the eighth or tenth year. Gerota and Tuffier Imve 
found a fatty capsule present at a much earlier date. i|ie 
former has found a well-defined fatty capsule during the 
first and second years of life, and the latter states that it 
is present in the new-born. 

Tuffier® does not assign to the fatly capsule any part 
in the fixation of the kidney. In some exliaustive animal 
studies he has found that the kidney undergoes rnove- 
ments isochronic with the pulse beat (movement of ex- 
paBsion) and movements isochi’onic with the respiration 
(movement of translation). He believes that the tatty 
capsule aids these movements and considers it as quite 
comparable to the fat surrounding the bulb of the eye, 
the rectum and the bladder. Gerota states that a moder¬ 
ate deposit of fat may' have some influence in rendering 
the fascial septa passing from the retrorenal fascia to the 
fibrous tunic of the kidney' stronger and keeping them 
tense. Gerota suggests that the fatty mass occupying the 
triangular space between the quadratus lumborum, the 
psoas and the iliac crest be known as the “corpus adi- 
posum pararenale.” It is derived from the snbperito- 
neal fat. Its position and extent are well shown in the 
accompanying figures. It lies between the retrorenal 
and transversalis fascia. In perinephritic processes end¬ 
ing in pus formation, these fatty' bodies may exercise 
some influence on the gravitation of the pus. In case 
the, fatty capsule of the kidney is affected, the pus will 
gravitate along the ureter and spermatic vessels into 
the pelvis. Pus arising from inflammation of the para¬ 
renal adipose body will discharge at Petit’s triangle or 
burrow downward into the iliac fossa. 

C. Tuffler: La capsule adlpeusc du rein an point de vne chlr- 
iirplcfll, Rgtuc de Chlrnrgie, 1S90, p. 390* 


As recently suggested by Professor Keen, Para- 
renal adipose body and the retrorenal fascim aie ^ P ' 
S gifides in kidney surgery. After 
quadr^us lumborum and the ''“tcrior layer ^ ^ 
lior fascia the pararenal adipose body will be exposea. 
Hist aSior to this will be found the dense shmmg 
retrorenal fascia, which lies just posterior to the fa y 

“Xroln tos'tanonslraM in Ms ivrak 

on 

cadaver of a child he found that a traction amoimting 
to between 750 and 1,000 grams must be carted before 
the adrenal and’the kidney separate In the ndult the 
kidney becomes so much larger than the adrenal that the 
hitter probably has no influence whatever. 

The perirenal fascia may be regarded as the most 
important factor in maintaining the kidney in its nor¬ 
mal position, blit we should never lose sight of the fact, 
however, that the neighboring organs, peritoneum, 
fatty capsule and intra-abdominal pressure arc impor¬ 
tant accessories. „ ^ i;„o 

Harris" and iindrews® were among the first to realize 
the full surgics'il significance of this fascia and its im¬ 
portance in kidney fixation. The former attempts, areer 
the removal of the perirenal fat, to diininisli, by siitur- 
inf' the size of the fascial compartment in wdiicli the 
kidney lies. If the pouch is very large and the perito¬ 
neum bulges to the medial side of the_ colon, a small 
opening is made into the peritoneal cavity to the outer 
side of the colon and sutures are passed through the 
mesocolon from within. This layer is approxi¬ 
mated to the posterior abdominal wall, diminishing the 
size of the compartment. Care should be exercised to 
avoid injury of the arteria colica dextra or sinistra, as 
the case may be. As a final step in the obliteration of 
the compartment, the prereiial fascia is sutured to the 
lumbar fascia posterior to the line of incision through 
the abdominal wall. Andrews, in his “reefing” opera¬ 
tion, splits the fatty capsule of the kidney longitudinally. 
The retrorenal fascia is supposed to be included within 
the fat. These two flaps are pulled out througli the line 
of incision and retained in this position, while mattress 
sutures are passed through the muscles and tied. The 
fatty flaps thus lie outside of the incision and are re¬ 
tained in position by the pressure of the coapted cut sur¬ 
faces. Andrews devised this operation because lie found 
that the fascia and fat were too friable to retain sutures. 
Harris and Andrews have reported a series of cases, and 
the results obtained from their operations are good. 

The good results obtained from the Senn method of 
gauze pacldng are dependent on the broad bands of ad¬ 
hesions forming between the lower pole of the kidney 
and the retrorenal fascia. If, after removal of the fatty 
capsule of the kidney, the retrorenal fascia were ex¬ 
posed and sutured directly into the fibrous capsule of 
the Iddney, good and lasting results should be obtained. 
This direct suture could be most easily combined with 
the Senn method. Direct suture would certainly be 
more advantageous than any of those methods by which 
the Iddney capsule is leteincd against the retrorenal 
fascia by sutures passed through the Iddney parenchyma. 

We can not depend on sutures to bold these two in 
apposition long enough to insure a reaction leading to 
the formation of adhesions. 


7. M. L. Harris: Movable Kidney—Its Cause and Treatment, 
Thb JonBN'An A. M. A., June 1. 1901. 

8. B. W. Andrews: The Reefing Operation for Movable Kidney, 
The Jonnx.tt. .A. M. A., Oct. 6, 1900, pp. 877-80. 
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We all imclerstand that compensation is both an nn- 
dei'l 3 ’ing law of nature and also the law of the country 
in fixing the amount of damages, and it may be said 
that in fixing the value, cost or price, as you may choose 
to ienn it, of any injuiy, the law of compensation is the 
guiding star .by which the measure of damages in the 
instant case is to bo dolcrminod. The difficulty in the 
situation is to aiiply the rule of compensation to each 
individual case as it arises. We are told by-the law 
books that “compensation is the basic principle of the 
law of damages, the measure thereof being limited and 
controlled, and the elements of recovery primarily, de¬ 
termined by this fundamental consideration.’’ W'e are 
also told b}'' the books that “there are frequently ele¬ 
ments involved so wholly insusceptible of money valu¬ 
ation that the measure of recoveiy must be left largely, 
if not entireljq to the discretion of the Jury. This is 
noticeabty the case in actions for damages for personal 
injuries where physical suffering has resulted, and likc- 
wisp where mental distress has been a consequence of the 
defendant’s act.” 

When we remember how difficult it is to fix any sort 
of estimate on physical suffering, and how much more 
difficult it is to measure mental distress by the standard 
of a dollar, we realize the difficulty of aiscussing the 
subject in hand. 

As I have already indicated, the Jury generally fixes 
the price in sueli cases, and unless the verdict is so ex¬ 
cessive or so grossly inadequate as to indicate passion, 
jirejudice or corruption, it will generally be allowed to 
stand, though the courts presiding in such cases have 
always asserted and exercised the right of setting aside 
such verdicts as, in their Judgment, are so wholly dis¬ 
proportionate to the injury suffered as to indicate pas- 

m, prejudice or corruption on the part of the Juiy. 

While this is true, we are told, to use the language of 
legal books, that Hn no other class of cases does the 
amount of damages rest necessarily so largely in the 
discretion of the jury as in those involving a recovery 
for the infliction of personal injuries, and the courts are 
very loath to interfere with a verdict in such cases in 
the absence of plain evidence that the Jury have abused 
the discretion vested in them.” 

It must be patent in the outset to every thinking mind 
that the value or cost of all injuries must, in the nature 
of the case, be extremely relative. The loss of one’s eyes 
would not mea'n the same in dollars and cents, at least, 
to the day laborer and to the accomplished surgeon. The 
loss of life itself would not mean the same in dollars 
and cents to the family of a young, vigorous man who 
gave promise of many years to live, and of a man earning 
the same salary-whose age and infirmity was such as to 
render it certain that his labors were almost at an end. 

At the risk of appearing a little tedious, I shall now 
call the attention of my auditors to a few cases which 
have “passed muster” in the courts of the country, in 
which verdicts for various elements of injury have been 
rendered, and the Judgments entered thereon have been 
approved by the courts of last resort. 

^In the/case of Morgan vs. pi?. ®ia^ the 

f, decided by the Supreme Court of California, the 
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plaintiff was a woman and the injury was permanent 
amounting practically to total disability, and the ven 
diet, which was for $16,000, was sustained. 

In the case of Chicago vs. Leseth, decided by the Illi¬ 
nois Supreme Court, the plaintiff suffered from a dis¬ 
placed womb, resulting in permanent injury to.health. 
Hie vcidict was for $15,000 and was sustained by the 
court. , 

In the case of Bonnet vs. Hew York Central R. E. Go. 
an $8,000 verdict, in a case of curvature of the spine' 
was sustained by the Supreme Court of Hew York. 

In the case of International R. R. Co. vs. Mulliken, 
decided by the Supreme Court of Texas, $4,000 was held 
to be a reasonable verdict for “incurable spinal disease.” 

In the ease of Osborne vs. Detroit, reported in “32d 
Federal Reporter,” $10,000 was held to be a reasonable 
verdict for an injury resulting in paralysis of one-half 
of the body; and in the case of Bishop vs. St. Paul 
City R. R. Company, the Supreme Court of Minnesota 
held that $15,000 was a reasonable verdict for the same 
injury. 

The Supreme Court of Wisconsin held, in the case 
of hlclilahon vs. Eau Claire Water Works Co,, that 
$5,000 was not an unreasonable verdict in case of an 
injury causing “paresis or progressive paralysis.” 

A very interesting case will be found in “86th Georgia 
Reports,” wliich is styled Georgia Pacific E. R. Co., vs. 
Dooley, in which a $16,000 verdict was upheld for an 
injury resulting in the “displacement and enlargement 
of the heart.” 

The case of Dieffenbach vs. Hew York Central E. E. 
Co., presents a case of a very severe iiljury, not nec¬ 
essarily permanent, and the plaintiff, who was a young 
man earning more than $4,000 a year, recovered a verdict 
of $25,000, which was allowed to stand. 

There is a case recorded in the “78th Federal Eepor- 
ter,” where a $5,000 verdict was allowed to stand for an 
injury resulting in the “impairment of muscular sense, 
feeling and partial loss of hearing.” 

The total loss of vision was the result of an injurj', 
for which suit was brought in the case of Stearns vs. 
Reidy, reported in “105th Illinois Reports,” and a ver¬ 
dict of $9,000 was held to be reasonable. 

A $14,000 verdict was sustained in the case of Wallace 
vs. Vacuum Oil Company, decided by the Supreme 
Court of Hew York, in which the injury is described as 
“the loss of eye and other serious injuries.” 

A verdict of $100 was sustained by the Supreme Court 
of Hew York for an injury described as “a black eye.” 

The loss of a leg was held to Justify a verdict of 
$2,300 in the William Branfoot case, reported in “52d 
Federal Reports,” and the loss of both legs was held to 
Justify a $15,000 verdict by the courts of Arizona, a 
$13,000 verdict by the courts of Colorado, and a $25,000 
verdict by the courts of Illinois. The difference in 
amounts m these cases doubtless depended on the differ¬ 
ent state of facts presented in each case. The loss of 
both legs to a common laborer, earning a dollar a day, 
would be a very different thing, when measured by dol¬ 
lars and cents, to the loss of a leg by a civil engineer 
whose salary was $10,000 per annum. The loss of a 
foot was held to justify a verdict of $9,000 by the Sii- 
nreme Court of Georgia in the case of Georgia Railroad, 
etc Co. vs. Keating; and a verdict of $11,000 by the 
Supreme Court of Hew York in the case of Jordan vs. 
New York Central R. B. Co., and in the case of Com- 
merford vs. Atlantic Avenue E. R. Co., the Supreme 
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CJoxirt of New York sustained a verdiet of $8,500 for the 

loss of several toes. t> -i jt 

In the case of Chipman vs. Union Pacino Bailroaa 
Company, reported in “12th Utah Eeporls,” the plain¬ 
tiff was a child who had lost her foot and the recovery 
was $10,500, and the verdict was sustained. 

In the case of the loss of an arm a $5,000 verdict was 
sustained in one case hy the courts of Arkansas, an 
$8,000 verdict by the Supreme Court of Illinois, a 
$4,000 verdiet by the Supreme Court of Iowa, and a 
$9,119 verdiet was sustained by the Supreme Court of 
Texas in the case of Missouri, etc., P. R. Go. vs. Kirk¬ 
land, while the Supreme Court of Wisconsin sustained 
a $10,000 verdict for the same injury. 

The loss of a hand has been variously estiniated by 
approved verdicts ranging from $1,250 to $5,000 in 
cases reported by various courts. The loss of fingers 
has been the prolific mother of many damage suits, and 
the verdicts have ranged all the way from a few hundred 
dollars to $8,500, which was the amoimt of the verdict 
in the case of Eidenhour vs. Kansas City Gable E. E. 
Co., in which case all the fingers on one hand were 
disabled. 

For injuries resulting in death the verdicts which have 
been rendered and sustained by the courts of the coun¬ 
try, in the nature of things, show the greatest possible 
variation, and it would serve no useful purpose to under¬ 
take to classify them. It would seem but natural that ver¬ 
dicts in such cases should run higher than in cases result¬ 
ing in the loss of a limb, but it is a curious fact that such 
is not ordinarily the case, and the well-informed personal 
injury agent and railroad attorney would ordinarily 
prefer to defend a case of an injury resulting in death 
rather than one resulting in permanent disability. The. 
reason is not very obvious, though it is sometimes ac¬ 
counted for by the fact that a jury has more S 3 Tnpathy 
for a permanent cripple than for the heirs or represent¬ 
atives of a dead man, whose injuries are' covered by the 
grave. Like all other rules, this one has its exceptions, 
and a pretty widow and orphan children, as plaintiffs, 
have frequently caused verdicts to rise very high in the 
scale when compared with the earnings of the deceased. 

It will be remembered that it is the pro'vince of the 
courts not only to set aside verdicts which are considered 
excessive and oppressive, but it is also their province 
to set aside such verdicts as, in their judgment, may 
be inadequate, and it will be of interest to the profession 
to know that, so far as my investigation has gone in the 
leading legal authorities on this subject the highest 
verdict which is reported to have been set aside was 
that in favor of a physician. I refer to the ease of Phil¬ 
lips vs. London, etc., E. E. Company, reported in “29th 
Moak,” on page 177, where a verdict of £7,000 for “in¬ 
juries sustained by plaintiff through the negligence of 
the defendant,” was set aside as inadequate on the 
ground that “the jury must have omitted to take into 
consideration some of the elements of damage.” “The 
plaintiff, who was a physician in the prime of life, hav¬ 
ing a practice worth, perhaps, £7,000 per annum, was 
reduced by the injury to a condition of helplessness, 

, with every enjoj-ment of life destroyed, and with the 
prospect of a speedy death.” 

While at first thought, it would seem that a verdict 
of $35,000 appears pretty large, and 'while any railroad 
company which was called on to pa}" that much for any 
of us would consider itself pretty unfortunate, still, 
when it is remembered that this amount only repre- 
eented about one year’s earnings of the plaintiff in the 


case, that his life was rendered a bnrden and greatly- 
shortened by the accident, it is manifest that the verdict 
should have been set aside as utterly inadequate. 

While some of our clients may not be able to appre¬ 
ciate the justice of some of the verdicts hereinbefore 
mentioned, and while some were doubtless influenced, to 
some extent at least by passion and jirejudice, yet, after 
all, it is the duty of every good citizen to bow to the 
majesty of the law, ever remerahoring as has been said; 

Of the law'there can be no less acknowledged than that 
her seat is in the bosom of God; her voice in the harmony of 
the world. All things in heaven and earth do her'homnge, the 
very least as feeling her care, the greatest as not exempted 
from her power, both angels and men and the creatures of 
what condition soever, though each a different sort and man¬ 
ner, yet all are with uniform concert, admiring her as the 
mother of their peace and joy. 

The railroad surgeon can not prevent injuries, but he 
can very materially lessen the loss or damage thereto by 
careful and skillful attention to each case submitted to 
his individual care. In proportion as he lessens the cost 
of such injuries, will his services be valuable to the com¬ 
panies whose interests are committed to his care. 
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CASE REPORT WITH AUTOPSY AND HISTOLOGIC REPORT. 

JOHN C. HANCOCK, M.D. 

DUBUQUE, IOWA? 


The report of thie case is offered in view of the compara¬ 
tively rare occurrence of the disease, and the question as to 
whether the process is that of infection or neoplasm, the un¬ 
favorableness of the prognosis, and the futility of treatment. 

History. —B. D. S., 39 years old, male, married, clergyman, 
was born in Missouri, but now resides in Iowa. He denies 
alcohol, tobacco and venereal history. I saw him June 29, 1S99. 

Family History .—Father died at 71 years and had “gravel”; 
mother living at 73 years and well; five brothers living and 
well, one brother died of typhoid; two sisters living; one sister 
died of “croup"; otlierwise negative. Wife and five children 
are living and well. 

Previous History .—Whooping cough .at 4, chicken-pox at 5, 
scarlet fever at G, measles at 10, pneumonia at 14, mumps and 
influenza at 30. During the 17 years preceding the present 
illness, patient had several varieties of skin lesions more or 
less obscure as to character. At 22 years he had an eruption 
on right side of trunk, left shoulder, thigh and groin. The spots 
were yellow to red, not elevated, irregular in shape and con¬ 
fluent, accompanied by bi\rning and itching but without scaling. 
Arsenic internally and iodin locally caused this eruption to dis¬ 
appear. At the same time, and at intervals for thirteen years 
after, had cankers in mouth. 




^ years ago itching and 

burning on soles, palms, backs of knees and other joints, and 
was not accompanied by any visible eruption. The itching 
gradually increased, and the palms and backs of hands bei^an 
to crack without any other signs of disturbance. About three 
years ago, with further increase of itching, flat areas bluish- 
pink or light purple, the size of finger nails, appeared. These 
areas were the seat of burning and itching, especially in 
presence of moisture. Slight thickening and Assuring of the 
discolored areas began, and line of demarcation from normal 
skin became distinct. The lesions on exposed parts were the 
most marked, and desquamation occurred. Nine to ten months 
ago in the center of these areas, pea-sized, round discrete 
elevated nodules appeared. These gradually increased in size, 
umformly m most instances, but also irregularly, and became 
the centers of the most intense itching and burning. Some 


706 


il/] 'COf)18 FUNGOldES—IIANCOCK. 


JouK. A. M. A, 


after increasing in size, broke down, forming ulcers, while 
otbeis, legavdless of size or shajjc, became absorbed ivitliout 
breaking down. Still others showed absorption in segments of 
any shape or size, often leaving a furrow between the original 
segments. Sometimes one-half of .a tumor absorbed wliile the 
otlier broke doun or became absorbed later on. Absorption 
also started in the oontci and piocecded concentric.ally in some 
cases. Ulceration took place in the same irregular ways. 
After nlceratio)) and healing the area became covered rvith skin, 
which, houever, remained discolored. tVith the advent of the 
tumor masses and,,ulcei3 nine months ago patient began to 
have fever. The ulccis gave od' a foul pus. Feb. ft, 189ft, the 
patient consulted Dr. J, Kevins Hyde of Chicago, who made the 
diagnosis of mycosis fungoidcs. 

Esamhiatio}). —.Juno 2ft, ISftft, patient presented liimseli 
with the diagnosis of mycosis fungoidcs to Dr. G. A. 
Staples, r\ho refened him (o mo for tieatmcnt. lie was a 
mnn ovci si.x feet liigl), weighing 10.> pounds, well built 
and still fairly veil nourished. Examination showed exten¬ 
sive and marked skin lesions. These, ns partially indicated b}' 
photographs, were at the outer canthus of the right eye, right 
angle of the mouth, both sides of nock beneath the low'er jaw, 
back of neck, both shoulders and axillro, extending from the left 
downward and inu’ard over pectoral region toward nipple, both 
elbows, wrists and hands, palms and dorsum, both hips, c.vternal 
genitals, both thighs, but more particularly the left, both knees, 
and the left calf. The feet at this lime were onl}' slightly 
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involved. These areas consisted of a plateau of induiated 
purplish-pink slightly scaling skin, sharply defined with ref¬ 
erence to normal skin having without any system or regularity, 
either as to distribution or size, nodules varying in size from 
that of a large shot to that of half a pear. The elevated areas 
were not tender, but itched and burned. Fissures, especially 
on the exposed paits, were conspicuous and m the natural folds 
the skin was noticeably tough and thick. These areas changed 
slowly and seemed on the whole to advance. The tumors seraed 
to take origin in the skin, and were freely movable with it. 
For the most part, the base was broad, but in some cases the 
tumors were attached by pedicles. The 

hard masses without fluctuation. In the course of their careers 
they grew slowly to the size of a hazel nut or f 
indefinitely, broke down in ulcers, or became absorbed. There 
seemed to be no rule or system 

bveakiim down to form ulcers or m absorbing, there n 
uSoiSty in the same or adjacent tumors. Some absorbed 
across tlie^ center, leaving iiregular masses to remain or be .b- 
sorbed later or to ulcerate. The largest tumor to ^ 

and posterior to the scrotum was ^ze o 

■Ulcers formed in tbe same irregular ^ 

t the left thi"h wiH be seen m the photos the 

by 2 The ,*e« pre. 

tVVated irregular 

tlmnicd covered for the most part e 


and pus. The ulcers n ere not tender to the touch. Ihe pu? 
w.as foul smelling and resembled ordinary pus in appearance. 
Beside this eruption there appeared from time to time, chieflv 
on the abdomen, the chest and the back, parts not much in¬ 
volved by the eruption described above, flat, discrete and con 
fluent pink to purple lesions. These caused increased suffer 
ing from itching and burning. This eruption disappeared and 
recurred, but was present more than half of the time the 
patient was under observation. The superficial lymph gland? 
wore uniformly and slightly enlarged and not tender. Slight 
edema of the feet and ankles was present. Reflexes were 
normal. Heart and lungs and abdominal organs were ncTathe 
The urine in .Uignst, ISftft, was G4 ounces in 24 hours, sfightlr 
acid; sp. gr. 1.012; slight possible trace of albumin; no"bile 
or sugar; urea, 20.544 grams in 24 hours. In September, 



amount .Il ounces, pale, slightly acid; sp. gr. 1,011; one-eightb 
per cent, albumin, and urea 11.9 grams in 24 hours: sugar and 
bile absent. 

Wien the patient left for home, his weight had dropped to 
152% pounds, llis subsequent history and the pictures were 
fufnished by Dr. J. W. Kirkpatrick, Wyoming, Iowa, under 
whoso care he remained until his death, in August, 1900. Dr. 
Kirkpatrick’s report is as follows: 

Cotu'Se.—“Rev. B. D. S. came under my care in October, 
189D. At that time he was able to be up and around the house 
all day, and did not suffer much pain aside from the itching 
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nd burning. The disease was present on the feet, legs, but- 
ocks, hands, arms and one shoulder. The face and scalp did 
lot become involved, excepting one ulcer at the comer of the 
Bouth. The abdomen and chest were quite free from the dis' 
ase. During the wdnter he began to have attacks of fever, 
rhicli I believed to be septic, although every effort was made 
0 keep the diseased parts scrupulously clean. At these times 
he temperature frequently went to 104 or 105 degrees, per- 
isted three or four days, and tSien gradually subsided. 

Tieatmcnt.— “I used the Finsen light treatment on him for 
bout six weeks, beginning in June. On the parts where the 
Iceration was not so deep, there was a very perceptible im- 
-rovement. Sfany of the smaller ulcers on the feet healed en- 
jrelv, but on the larger places it did not have the same 
hut rather made the parts more tender. I dfocontmtiefl 
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the treatment becanse it waa evident that at best it could not 
have more than a palliative elTect and the disease had already 
invaded the vital organs, and had sapped his vitality till it was 
vciy evident that the final issue could not be long delayed. 
I believe that this treatment in the cailior stages of this dis¬ 
ease might be of utility.” 

The treatment of this disease as lecommended by the author¬ 
ities is both general and local, and from its vaiiety seems to 
lest on no rational basis, and this goes to show that the rela¬ 
tion of etiologi'. pathology- and treatment leaves much to be 
determined. Practically all the remedies mentioned in works 
on diseases of the skin were tried at various times nitliont 
ain leal or lasting effect being produced. The lontine meas¬ 
ures used to relieve the itching and burning and to secure 
cleanliness were •narni baths of varipus kinds followed by the 
application of various ointments, powders and lotions, and the 
parts bandaged and dressed. These measnies weie but indiffer¬ 
ently successful and sedatives were fiequently necessary to 
secure rest and sleep. Arsenic internally was pushed to the 
limit of tolerance, with but slight and transitory effect. Sub 
cutaneous injections of arsenic into the tumors caused slough¬ 
ing of same, but other tumors appeared faster than those 
treated disappeared. Liq. iodi comp, ns an injection was also 
tried Beta-naphtliol and camphor combined were used in- 
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teriialh and externally without effect. Thyroid extract in¬ 
ternally produced no effect. Radiotheiapy, as recommended by 
Hyde, was not tried, unfortunately, the patient having gone 
home. Fiusen light, as mentioned by Dr. Kirkpatrick, pro¬ 
duced no appreciable benefit. 

Autopsy .—In August, 1900, the patient died, and by pievi- 
ous arrangement I was notified, and 18 hours after death per¬ 
formed the autopsy. The body had already been injected with 
formaldehyd. The conspicuous features were: (1) extreme 
emaciation, (2) skin eruption, (3) negative findings of the 
viscera. Emaciation had progressed to such an extent that no 
fat w'as to he made out macroscopically under the skin, in the 
mesenteiy, omentum, retroperitoneal or peril enal regions, or 
about the heart or other organs. On the surface of the body, 
more particularly on the buttocks, perineum, thighs, knees, 
ankles, feet, aims, hands, face, and back of neck w-ere tumors 
larying in size from that of a pea to that of a small orange. 
Some, having broken down, had become large ulcers, presenting 
derated, iriegular, firm margins xvith uneven pitted centers, 
covered with sloughs and pus. Postmortem changes had re¬ 
duced the tumors in size and consistency. The bases and the 
pedicles had theii attachment in the skin entirely., Some 
twraora were easily detached, while others were firmly bound 
down to surroimding skin. About the tumors were areas of 
infiltration, brown in color, with free desquamation. On open¬ 


ing the abdominal cavity the viscera, o.xccpt for absence of all 
fat, were noimal. In the right pleural cavity the lung was 
c.xtcnsively adheiont to its parietes. Both lungs showed some 
hypostatic congestion posteiiorly, otherwise the heart and the 
lungs were normal. The superficial lymph glands were en¬ 
larged, but the deep ones wei e not enlarged. 

Histology .—The histologic report of the specimens is kindly 
fuiiiishcd by Dr. J. 11. Wiight, diicctor of the Clinico-Patho- 
logical Label atory of the Massachusetts Gencial Hospital, 
Boston. Since the case reported, Wright has oxaniincd tw’O 
others and has found essentially the same pathologic conditions 
picsent. 

“The material had been preserved in Zenker’s fluid and in 
alcohol. It consisted of portions of skin, some of which pre¬ 
sented tumor formations, and portions of lung, liver and spleen. 

“Microscopic examination of sections of the material from 
the skin shows that the tumor formations arc composed essen¬ 
tially of a very cellular tissue. In the sections the tissue has 
the appearance of being made up essentially of closely packed 
small cells among which a relatively small amount of con¬ 
nective tissue stroma as well ns a fair number of capiiiary 
blood vessels arc distributed. Over wide areas the stroma 
was only made easily xdsible in the form of a reticulum of 
fibrils bj' the use of Mallory’s connective-tissue stain. 

“The cells which make up the greater part of the tumors 
vary greatlj’ in size and appearance. The prevailing cell has 
little or no cytoplasm, and usuallj’ has a very irregularly 
shaped, shrunken or wrinkled-appearing nucleus in which there 
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are few- or no nuclear granules. The size of these cells varies, 
some of them being smaller than lymphoid cells, but prob¬ 
ably most of them slightly larger than lymphoid cells. Their 
nuclei are very different in appearance from the deeply stain¬ 
ing, round or oval, granular nuclei of lymphoid cells. Another 
kind of cell has a large, pale-staining irregular nucleus and an 
indefinite amount of cytoplasm. Besides these cells there are 
other structures staining more or less deeply with nuclear 
stains and apparently representing degenerated nuclei. In 
places polynuclear eosinophilic leucocytes are scattered among 
the cells of the tumor. The epidermis over the tumors is more 
or less atrophic and distorted. 

In sections of the akin, in w-hich no gross tumor formation 
was apparent, infiltrations and aggregations of the same cells 
as those described above in the tumors are present in the coriuni 
and around sweat glands. 

“The study of the sections from the skin and from the 
tumors strongly suggests that the tumors have arisen as in¬ 
filtrations in these situations. 

“No bacteria or other parasites were observed in the sec¬ 
tions. 

In general the histologic structure of tbe tumor tissue is 
very similar to that of the , sarcoma originating in lymph- 
adenoid tissue, that is lymphosarcoma. It also has some simi- 
laiity to that of syphilitic lesions. 
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UBJSTERAL STONE—SOUMIDT. 


JonR. A. M. A. 


"In iny opinion the neoplasm in this case should he classed 
as a sarcoma. If one accepts the widely spread belief that 
lymphosarcoma and similar neoplasms are caused by para¬ 
sites, ho will regard the new growth in the present case ns 
also caused by a paiasite. I do not hold this view, however.'^ 
“Microscopic examination of sections of the liver, lung, 
spleen and kidney shows nothing worthy of mention.” 


UEETERAL INJECTION OE OIL EOLLOWED BY 
THE SPONTANEOUS PASSING OE A 
URETERAL STONE. 

LOUIS E. SCIBIIDT, M.D. 

CHICAGO. 

Mrs. P., age 35 years, manied 10 years. Family and previ- 
out history gives no information. Present sickness commenced 
in June, 1897, with a sudden colicky pain in tlie right iliac 
region and lancinating pains down the inner surface of the 
right thigh. This attack lasted 20 hours, and during this period 
Dr. Etheridge found a copious quantity of blood in the urine, 
and -was obliged to give morphin hypodermatically to alleviate 
the pain. Since then the patient has had repeated typical 
attacks of renal colic; however, the pain was more or less 
localized in the right iliac region, and the attacks were never 
as severe as the first. A skiagraph taken in December, 1902, 
showed the outlines of a ureteral stone. The dull ache and 
tenderness always corresponded to this point. 

Drs. Harvey and Paddock referred the case to me Jan. 5, 
1904. I catheterized the right ureter and scvcr.al centimeters 



from the ureteral orifice a slight obstruction was felt, but the 
catheter glided over it readily. To collect a sufficient quantity 
•of urine to establish the sufficiency of the kidney in case of 
needed surgical interference, the catheter was left in place for 
two hours. At the end of this time 12 c.e. of steiilized albo- 
lene were injected into the pelvis of the right kidney, 8 c.c. 
were injected along the ureter as the ureteral catheter was 
gradually withdrarvn. There immediately followed a dull 
ache in the right lumbar i egion and doum the right iliac re¬ 
gion. Although this was not as seveie as any of her attacks, 
yet it was of such character as to necessitate her resting for 
some minutes before leaving the office. 

The pains and the dull ache of which she had complained 
since the beginning of her present sickness became more severe 
than they had been for the past years. Finally, during the 
morning of January 12, the pains in the right iliac region be¬ 
came very severe. She became uneasy, and in order to distract 
her attention she sat down to the sewing machine. In a few 
minutes the patient, as she deseiibed it, “felt something give 
way.” She w'as then obliged to urinate, and passed the 
stone which is here shown. Since then a skiagraph has 
been taken and the plate shows the absence of the stone, in 
contradistinction to the skiagraph taken in December, 1902. 
Since the passing of the stone the patient feels considerably 
better, especially mentally, as she knows the stone no longer 
exists in her ureter. 

1003 Schiller Building. 


A CASE OE EXEOLIATION OE THE ANTERIOR 
ARCH OE THE ATLAS. 

PICHAPD H. BROWN, M.D. 

Associate Clinical Professor of Diseases of the Ear, Nose and 
Throat, Medical Depaitment University of Illinois. 

CHICAGO. 

J. P., aged 30, a Bohemian, was employed in a earriaoe 
factory. He was extremely pale and emaciated, and the prin 
cipal symptom that at once attracted attention was the fact 
that he carried his head and shoulders as rigidly immovable 
ns though clamped in a vise. In expectorating, he would bend 
from the waist, shielding his neck in every movement. He 
complained of very sevcie pain in his throat and in the muscles 
of his neck. 

Examination .—An angry ulcer was found, oval in outline, 
and about a centimeter in its longest diameter, on the posterior 
wall of the pharynx, a little above the level of the soft palate. 
Tlicro was a profuse purulent discharge and great inflamma¬ 
tion of the pal ts around. Further examination showed marked 
enlargement of the glands over the entire body, with a mottled 



eruption, mucous patches in the mouth, and a low-grade fever. 
There was no difficulty in diagnosing the case as syphilitic. 

History .—^The histoiy in brief was as follows: The first 
sore came in October, 189G. The sore throat showed in Decern 
ber, and the eruption on the body and the ulcer in the pharynx 
came the next month. Some time during February, or only 
four months after the initial lesion, he began to have pain in 
the muscles of the neck and increasing stiffness. Immediately 
on the appearance of the chancre he began treatment, but it 
had little or no effect. He was in a pitiable condition when I 
first saw him, July 17, 1897. For six weeks he slept in a 
chair, as the pain on tinning, or rising to expectoiate, was 
intense. It was necessary to give him morphin frequently to 



Pig 2 —Same, posterior view. 


ase his suffeiing. He came to the office daily for tieatment 
[ the ulcer. Impiovement began to be noticeable in about 
m days, and continued, giaduaily but slowly, until full re- 
ivery. 

Treatment .—He was put on daily inunctions of mercurial 
intment and increasing doses of protoiodid, beginning with % 
lain, after each meal, and reaching finally ns high^ as 2% 
rains at a dose. With this was given a bitter tonic, with 
isence of pepsin. The food consisted principally of milk, egg- 
jg and soft-boiled eggs. Locally, the ulcer iias washed out 
lily with an alkaline spiay and peroxid, and filled with a 
ixture of papain and iodoform. 

The extreme pain lessened and then disappeared, but me 
mitation of motion continued. Except for a rocking motion 
^ the head on the condyles, all turning seemed to be from me 
aist. The ulcei did not entirely heal, and it was apparen 
lat theie was dead bone at the bottom. This,was allowed to 
iparate of itself, iihich it did caily in October, and veiy much 



March 12, 1904. 


ABDOMINAL PAIN IN PNEUMONIA—SCOTT. 


■TOO 


to my surprise, I found tlmt nearly the entire anterior arch 
of the atlas had come away. 

A few d.ays later the patient told me that he hawked up a 
small piece of bone, shaped like a linger nail, smooth on the 
one side and rough on the other. This was doubtless the ay- 
ticular facet from the anterior face of the pin of the axis. This 
scale of bone was, unfortunately, not preserved. 

The illustrations show the front and back views of the piece 
of the atlas exfoliated and hre about one-half larger than the 
original. 'v 

Course.—After the sloughing off of the piece of bone, the 
ulcer quickly healed, and the patient, in a few weeks, was 
able to do light work. For some months afterward, a sharp 
pain warned him not to move the head too far backward, and 
the motion of rotation was limited about one-half. 

A marked depression existed in the throat at the site of tae 
injury, and the finger there could not detect any motion what¬ 
ever between the atlas and axis. 

The extent of rotation has increased somewhat during the 
past years, probably from increased mobility of the cervical 
spine, and, except for the slight stiffness of the neck, the 
patient shows no symptoms of his former trouble. 

Other Cases .—I find recorded in the literature some eighty 
cases of caries and necrosis of the atlas or axis, the vast pro¬ 
portion being evidently tubercular. With but few exceptions, 
they ended fatally, and nearly all of those who survived v’crc 
paralyzed in greater or less degree. I was able to find only 
five cases' of syphilitic e.xfoliation of parts of these bones, one 
reported from Germany, three from Great Britain, and one 
from this country. All recovered. Doubtless a good many 
other cases of this kind have occurred, which have not been 
reported, for this is a common place for a pharyngeal ulcer, 
and deep ulcers from syphilis are extremely frequent. 

In the other five cases found, as well as in my own, there 
were no signs of inflanunatory trouble of the medulla, despite 
the nearness of the disease to this rttal point. 

70 btare Street. 


ABDOMIls^AL PAIN AND PNEUMONIA. 

G. H. SCOTT, M.D. 

Assistant Surgeon, V. S. A. 

BUXAN, SOBSOGON PROMNCE, P. I. 


In connection with the instructive paper by Dr. Herrick in 
The Joubnal of the American Medical Association on “Ab¬ 
dominal Pain in Pleurisy and Pneumonia,” I report the fol¬ 
lowing case: 

The patient, a na'tive female, single, aged 20, of prerdous 
good health, suddenly was seized about 10 a. m, with a vio¬ 
lent chill, followed by very severe pain in the umbilical re¬ 
gion. This lasted for about an hour. About 5 p. m. the pain 
returned, and she had a sensation of “burning up,” as she 
expressed it. I saw the patient for the first time about 9 
p. m. The abdominal pain seemed to radiate downward and 
laterally from the umbilicus, but did not extend above that 
point. It was of a dull, aching character, although the 
first paroxysm had been of a sharp, stabbing nature. No 
evidence of tenderness was found, and there was no rigidity 
or tympany. Bowel movements had been natural. The tem¬ 
perature was 100, pulse 80, full and strong. Examination of 
the chest was negative, except that there was hurried breath¬ 
ing and a few coarse rales. Heart was normal. 

The next morning, after a sleepless night due to the ab¬ 
dominal pain, which was but partially relieved by morphin, 
Sr. 14, the patient had a violent paroxysm of coughing with¬ 
out expectoration, which lasted about half an hour. When I 
saw her a little later, there was some cessation of pain, the 
emperature was 100, pulse 92, with no more physical signs 
of chest disease than on the previous evening. I decided the 
condition was one of acute bronchitis, but could not account 
or the abdominal pain. That evening the condition was 
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precisely ns in the morning, except that pain was less(no 
more morphin given) and a slight, dry cough had developed. 
Patient slept well that night. On the morning of the third day 
the pain had ceased entirely, tlie cough was slight, but now 
was accompanied with mucopurulent expectoration. On 
auscultation, numerous fine crepitant rfllcs wore heard, but 
the breath sounds, while increased in number, were otherwise 
normal. Temperature 100, pulse 00, respiration 22. Patient 
felt inucli better, but toward evening the abdominal pain re¬ 
turned in greater intensity after a slight but natural mo\c- 
ment of the bowels, and vomiting set in, again directing ray 
attention to the abdomen. There rvns, however, no evidence 
of abdominal disease. There were no additional signs in the 
chest, altbongli the cough and iiiucopurulont expectoration 
liad greatly increased. Patient passed a good night, due 
probably to a U gr, of morphin, necessitated by the severity 
of pain. 

The next morning (fourth day of illness) pain and vom¬ 
iting had ceased, and physical examination gave all the signs 
of an acute lobar pneumonia, involving the upper lobe of the 
right lung, and for the first time the patient complained of 
pain and constriction in the chest and dyspnea, and curiously 
enough the pain was wholly on the left side, which remained 
normal. Temperature was now 102, pulse 00, full and strong, 
respiration 28. 

The patient then ran a typical course of pneumonia, the 
temperature falling by crisis on the twelfth day after the 
original onset of illness. On the second day of the pneu¬ 
monic process, the abdominal pain returned, and continued in 
a slight degree during tlie entire course of the disease, sub¬ 
siding entirely at the crisis, never to recur. There were 
no other abdominal symptoms nor any abdominal signs. 

Convalescence was rapid and perfect. However, four weeks 
after I liad discharged the patient as cured, edema and 
pain of the extremities suddenly developed, and death re¬ 
sulted in eighteen days from acute beri beri, which is so com¬ 
mon among the native population. The attack of beri,beri 
evidently bore no relation to the pneumonia for three weeks 
after discharge the patient was well and strong as ever and 
enjoying perfect health. 


INevv Instrument. 


A NEEDLE TO CABEN THE McGEAW ELASTIC 
LIGATUBE. 

JOHN M. BELL, M.D. 

DETROIT. 

The accomp.anying illustrations show a needle which I 
have devised to carry the McGraw elastic ligature. The 
needle is one solid piece of steel, with a slot in the end, into 
which the ligature is placed after being put on the stretch. 



tio^al" viV^^’ ligature; 2. end view; 3, sec- 

When relaxed the end of the ligature which lies in the 
groove expands sufficiently to hold it in place when being 
drawn into the stomach or intestinal wail. A large ligature 
can be us^ with a small needle by clipping a small piece 
from the side of the ligature near the end. 


AIcohoL--Valentino has shoivn in the Revue de Med. thai 
the toxic effects of alcohol.are due in to its dehydratinf 
power, as previously asserted by Dubois; the staggerin- gai' 
to the to.xio power of alcohol proper and the coma to tL ah 
sorption of water from the nerve tissues. 
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THE BODY-WEIGHT CURVE IN CHRONIC DISEASES. 

The significance of the temperature curve for diag¬ 
nostic, ju’ognostic and therapeutic purposes in the acute 
and subacute diseases, is generally recognized. The 
clinical tliermoraeter is diligently used by every prac¬ 
ticing physician, by the trained nurse, and often by the 
laity independently of physician or nurse. 

It vas Gerhardt who first emphasized the fact that 
the body-weight curve is as important for the study of 
the nature, progress and treatment of the chronic dis¬ 
eases as the temperature curve is for the study of the 
more acute maladies. Nothing is more true than Ger- 
hardt's statement, and yet it is but rarely in hospital or 
private practice that the advantages of keeping accu¬ 
rately a body-weight record over a longer period are 
fully appreciated. Many elaborate methods have been 
devised for studying the “total metabolism’’ in health 
and in disease. The methods are extremely difficult in 
application; the composition of the food and its energy- 
value in calories has to be determined; the relation of 
the incoming to the outgoing nitrogen has to be studied; 
the amount of carbon liurned and of oxygen absorbed 
must be ascertained. As a substitute for these metabolic 
"■nalyses, the procedure of direct calorimetry may be 
ccorted to in the manner so well carried out by Atwater 
in this country. The more rapid and less circumstantial 
method of studying oxidation processes introduced by 
Zrmtz and Geppert, in which the so-called “respiratory- 
quotient” is determined while the patient is fasting and 
at rest, while it has yielded results of scientific value 
concerning the temporaiy^ efieets of work, food and ch'ugs 
on metabolism, can yield us no reliable information re¬ 
garding the total metabolism over a longer period than 
a few hours, or, if an}', only clues as to the coarsest kind 
of deviation from the metabolic normal. 

For a complete judgment regarding the measure of 
the oxidation processes in the body and the questions 
as to whether the total metabolism is pathologically high 
or Tow, and as to whether a given regimen is sufficient, 
is overabundant or is deficient, it is necessary to keep 
the patient for at least twenty-four hours at a time in a 
respiratory apparatus or a calorimeter, and, beside care¬ 
fully analyzing the food, to make quantitative estima¬ 
tions of the nitrogen and carbon given off in the urine 
and feces. It is obvious that the necessary data for such 
a judgment could be obtained only in hospitals with out¬ 
fits especially adapted for the purpose (like that of Pro- 
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fessor Jaquet’s in Basel), and that in ordinary hospital 
and, private practice such things can not be thought of. 

Tlicse complete experiments, desirable as they are 
for rigid scientific investigations, are totally impractic¬ 
able, and, beside, wholly unnecessary in general prac¬ 
tice, where, as a matter of fact, an approximate estima¬ 
tion of the metabolic relations is all, in the present state 
of our knowledge, that the physician needs in this con¬ 
nection to guide him in advising his patient.; and such 
an approximate estimation, provided the kind and 
amount of food be known, is afforded by the simple 
observation of the body weight over a certain period. 

In studj'ing the body-weight curve, as Pr. Miiller’ has 
emphasized, certain details must be considered, such as 
the temporary changes in the content of the bladder and 
intestine, and, especially, the variations in the amount 
of water in the body which take place when .a patient 
changes from one kind of diet to another, or in fe¬ 
ver, in profuse sweating, in diminished water-absorp¬ 
tion (as in stenosis of the esophagus or pylorus) 
and in the accumulation or absorption of exudates and 
edemas. Taking these things into account, the obser¬ 
vation for a considerable length of time of the body- 
weight curve is one of the best means we have of judging 
the metabolic activities of the body. When the patient 
takes an ordinary diet, it is easy to estimate the nutri¬ 
tional value (i. e., to determine the energy-value in 
calories) of the food eaten, with sufficient aeciuacy for 
clinical purposes, by referring to Schwenkenbecher’s ta¬ 
bles.- A healthy resting man needs daily 33 calories per 
kilo of body M'eight; if his occupation is sedentary, 35 
calories; if moderately active, 41, and if involving hard 
labor, about 48. 

Not infrequently in people who are losing flesh with¬ 
out apparent cause, an estimation of the energy-value 
of the food taken in reveals the fact that, though the 
patients believe they are taking enough food and of the 
right kind, they are really not doing so; in such cases a 
readjustment of the diet usually brings the body-weight 
curve back to normal. Or, again, when on a well- 
arranged diet, fully sufficient in energy-value for the 
maintenance of the body weight of a healthy individual, 
a patient continues to lose flesh, a consuming disease of 
some kind, even when no other symptoms are obvious, 
may be safely predicated. A man with latent tubercu¬ 
losis, even in the afebrile stage, may lose weight on a 
diet, the energy-value of which exceeds 50 calories per 
kilo. In locomotor ataxia and certain other chronic 
affections, the patients usually remain thin and pale, in 
spite of an abundant food supply, while in Basedou^s 
disease, a patient udth ravenous appetite, consuming 
food with an energy-value of from 60 to 70 calorics per 
kilo of body weight, may progressively e maciate. 

1 MfiUer, Fr.: AllgemeJne Pathologle der Brnahrung. v. Ley¬ 
den's Handbuch der Ernahrungtherapie und Diatctik, second cd., 

®‘scbwenUenbecber, A.: Ueber die Nabrwertbberecbming tisch- 
fertlger Spelsen. Zeltschr. f. dlatet. u. physlkal. Thcrap., vol. W, 
p. 3S0. 
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DEMONSTRATION OP TUBERCLE BACILLI IN PLuIdS. 

Inoculation experiments to proxe the tuberculous or 
uon-tuberculous character of fluids which contain ba¬ 
cilli in too small numbers to be detected by the micro¬ 
scope, have always been only partially satisfactory, be¬ 
cause of the length of time needed before a result can 
be obtained. Several weeks mnst elapse before the de¬ 
velopment or non-development of tuberculosis in the 
inoculated animal decides the question. Now ilarmorelri 
announces the discovery of a new method which he as¬ 
serts will give prompt results and enable one to prove 
the tuberculous character of a fluid within a few hours’ 
time. The value of such a method to clinicians is ob¬ 
vious, and great interest attaches to this statement. 
Marmorek’s explanation of the tuberculin reaction dif¬ 
fers from that usually accepted. It is generally held 
that this reaction will take place only in an organism 
in which the histologic lesions of tuberculosis are pres¬ 
ent, and, therefore, not until some time has elapsed since 
the infection has occurred. Marmorek, however, holds 
that the tuberculin reaction tak§s place between the 
trrbercle bacilli and the tuberculin; the latter as it 
comes in contact with the bacilli causes them to secrete 
a toxin which gives rise to the fever and other symptoms 
which make up the tuberculin reaction. The presence 
of tubercles is not necessary for this reaction, and, 
therefore, it should be possible to bring it about imme¬ 
diately after an injection of bacilli without waiting 
until they have set up structural changes in the organ¬ 
ism. Accordingly, ilarmorek has found that the char¬ 
acteristic febrile reaction can be obtained by the injec¬ 
tion of tuberculin a few minutes after the injection of 
a small dose of tubercle bacilli. One cubic centimeter 
of a slightly opalescent suspension of tubercle bacilli 
is injected under the skin of a guinea-pig, and then 
after the lapse of from fifteen to twenty minutes it is 
followed by the injection of 0.3 c.c. of tuberculin—a 
dose too small to have any effect on a control animal. 
The temperature of the animal begins to rise almost 
immediately, and by five hours it has reached 40 C., or 
even higher. If a stronger suspension of bacilli is used, 
the animal may die of intoxication in a few days; the 
same result may be obtained if a larger dose of tubercu¬ 
lin is used. The interval between the administration of 
the bacilli and the tuberculin should be not less than 
fifteen mimites nor more than an hour and a half. 
After this time the reaction grows more and more feeble, 
and by twentj' hours it fails altogether, owing, as 
Marmorek thinks, to the fact that the leucoejdes have 
by this time incorporated the bacilli, and act as a bar¬ 
rier between them and the tuberculin. The appearance 
of tlie tuberculin reaction at a much later period, as in 
the usual procedure, klarmorek explains by supposing 
that the bacilli have become free again as a result of the 
disintegration of the leucocjdes. 


In his most recent publication" he states that it is 
necessary to modify slightly the above method when the 
number of bacilli in the fluid injected is extremely 
small, as may often be the case in pleuritic or peritoneal 
effusion, cerebrospinal fluid, sputum, urine, milk, etc. 
In such cases it is necessary to inject the tuberculin di¬ 
rectly into the substance of the cerebrum. Half an hour 
after the subcutaneous injection of the suspected fluid 
the skull of the guinea-pig is trephined and one-eightieth 
of a drop of tuberculin is injected into the brain. The 
temperature then rises two or more degrees-centigrade, 
while that of a control animal—which has received the 
intracerebral dose only—rises not more than one and 
four-tenths degrees, usually much less. Marmorek con¬ 
siders this method simple, positive in its results, and of 
great value in demonstrating the tuberculous character 
of fluids, which, by the older method, could not be 
demonstrated until after'the lapse of several weeks. 

A much more cautious and less optimistic statement 
is made by Nattan-LaiTier,^ who has been working in 
the same field in Dieulafo 5 ’’s laboratory since 1900. He 
also finds that it is unnecessary to wait for the devel¬ 
opment of the anatomic lesions of tuberculosis before 
obtaining the tuberculin reaction, but his method is 
not as rapid as that of Marmorek. He has obtained 
his best results by allowing four to six days to elapse 
between ihe injection of tlm suspected fluid and the 
injection^'of tuberculin. Nattan-Larrier uses pregnant 
guinea-pigs, and makes the injection into the fibrous 
tissue around the mammary gland. His results were 
all carefully controlled by inoculation experiments, and 
his statements are cautious and carry conviction to the 
reader. lYhile believing that this method may be used 
to demonstrate the presence of tubercle bacilli in a 
fluid long before the usual inoculation experiments 
could do so, Nattan-Larrier utters a warning as to its 
employment. The fact that the diagnosis must depend 
entirely on the rise of temperature in the animal makes 
it a delicate and doubtful experiment unless every pos¬ 
sible precaution is used. The temperature of the guinea- 
pig is naturally variable, and it is, therefore, necessary 
to ascertain the normal variations of each animal before 
use, to employ a very sensitive thermometer, and to insert 
it into the anus at the same depth each time, otherwise 
errors may easily arise. As we have already seen, there 
is a difference of only six-tenths of a degree between the 
maximum temperature given by Marmorek for a non- 
tuberculons reaction—one and four-tenths degrees cen¬ 
tigrade—and the minimum temperature for a tuber¬ 
culous one—^two degrees centigrade. 

^ We shall await with great, interest the further pub¬ 
lications on this subject promised by these experiment¬ 
ers. A sure and rapid method fox the demonstration 
of tubercle bacilli, which are too few to be detected by 
the microscope, will be an immense aid to the diae- 
nostician. ° 


o 

3 * 


SociSte de Blologle, Jan, 22. 1904. n. 60 
Ibid., Feb. 5. 1904, p. 135. 
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SUGAR METABOLISM THEORIES. 

The number of Ihoorics aclvauccci to explain a phe¬ 
nomenon or process in nature is often inversely propor¬ 
tioned to our understanding of tliat piienomenon. This 
is especially time in regard to the mechanism of sugar 
metabolism in the body, for ivc find liorc a long list of 
theories to explain it, while none of them is entirely 
satisfactory, and new ones arc still being added. As 
early as 1886 it was observed that there are changes 
in the pancreas of patients who succumb to diabetes; 
and these observations led investigators to believe that 
the pancreas in some way regulates the consumption of 
sugar in the body. This view received a strong support 
in 1890 by the classical experiments of v. Mering and 
Jlinkowski. They removed the pancreas from dogs, and 
found that this operation is followed by marked glyco¬ 
suria and other symptoms of diabetes mellitus. 
A partial extirpation of the gland was followed 
by a mild form of glycosuria, which, however, 
later passed into a severe form. On the other 
hand, de Kenzi and Rcale observed no symptoms of 
diabetes after extirpation of the pancreas; but their ob¬ 
servations led them to believe that the sugar metabolism 
is controlled not only by the pancreas, but also by the 
salivary glands and the duodenum. This view they 
found substantiated by the fact that the removal of these 
organs was fob owed by glycosuria. 

In view of the fact that a slight injury to the floor of 
the fourth ^ cntricle of the brain, a brain tumor or con¬ 
cussion of the brain, often produce gl 3 'cosuria, it has 
been held by some that the glycosuria following extirpa¬ 
tion of the pancreas is not due to the loss of this gland, 
but to injury, during the operation, of the celiac plexus 
and other nerves of that region. The metabolism of sugar 
would, therefore, be under the direct control of the 
nervous system. A. and E. Cavazzani have demon¬ 
strated degenerative changes in the celiac plexus and in 
the nerves accompanying the hepatic artery, after re¬ 
moval of the pancreas, but it has been proven that these 
changes are not the cause of the glycosuria. If a por¬ 
tion of the pancreas of a dog is removed and trans¬ 
planted under the skin, and the remaining portion of 
the gland then removed by a later operation, no glj'co- 
suria is produced by this operation, although the in¬ 
jury to the nerves is fully as great as when the pancreas 
is removed by one operation. The removal of the trans¬ 
planted portion of the pancreas by a third operation is 
followed by gljTosuiia. These facts show that the pan¬ 
creas in some way regulates the consumption of sugar, 
but how this is done is by no means clear. 

Lepine then advanced the theory that the pancreas 
has an internal secretion of the nature of a glycolytic 
ferment, and that this secretion passes through the 
thoracic duct into the blood, where it is found in close 
relation to the white corpuscles. He asserted that he 
had found this ferment in diminished quantities in dia¬ 
betic patients and in animals which had the pancreas 
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removed by operation. This theory was vigorously at¬ 
tacked from all sides, and Arthus showed that the sugar 
in the blood, held in a vessel between two ligatures, 
docs not disappear. If this observation is correct, there 
can 1)0 no glycolytic ferment in the blood. Many other 
objections to this theory have been brought forward, 
and Lepine himself has discarded it for a new one, ac¬ 
cording to Avhich the pancreas (independent of an in¬ 
ternal secretion) is supposed to destroy substances 
which prevent glycolysis in the tissues. It is still very 
widely held, however, that the pancreas has an internal 
secretion of the nature of a glycolytic ferment. Opie 
has sliown that the islands of Langerhans are the chief 
structures concerned in human diabetes, and it may now 
be conjectured that they have an internal secretion 
which is necessary for the metabolism of sugar. Very 
recently Cohnheim^ has shown that although extracts of 
either pancreas or muscle made by grinding up the 
frozen tissues and expressing the juices with a powerful 
press, are practically without glycolydic properties, yet 
a mixture of the two is capable of rapidly destroying 
relatively large quantities of sugar. He found also 
that blood serum, rvhen mixed with the juices obtained 
from the pancreas and muscles, has an anti-glycol 3 'tic 
action, which would indicate that the oxidation of sugar 
docs not take place in the blood but in the muscles, 
where it can furnish both heat and energy. It seems, 
then, that the islands of Langerhans of the pancreas 
have a secretion which, when mixed with a substance 
present in the muscles, forms a ferment that has the 
power of rapidly destroying sugar. 

Colmheim’s views are, however, disputed by Blutnen- 
thal,- who claims to have made, from various organs, 
extracts which are capable of destroying large quantities 
of sugar. He states also that a dog can utilize sugar after 
total removal of the pancreas. Blumenthai favors the 
view that all tissues contain a glycol 3 dic ferment, and 
tliat the liver may be of special importance in the oxida¬ 
tion of sugar. He admits, however, that a mixture of 
the extracts of pancreas and muscle destroys larger 
quantities of sugar than either extract alone, and it 
would seem, therefore, that Cohnheim’s view is liable to 
be slightly modified as new facts are being discovered. 
In 1902, Croftan^ published certain observations, from 
which it appeared that the destruction of sugar is pro¬ 
moted by the combined action of pancreas and dbum.n- 
oid bodies, such as hemoglobin, wdiich consequently 
would have to be wdiolly removed from the tissues em¬ 
ployed in experiments like those mentioned in the tore- 
go.ng to exclude definitely its action. 


A TYPHOID FEVER CENTER. 

Attention has been recently directed once more to the 
emarkable prevalence of typhoid fever in Pittsburg, 


1. See The Joubsae A. SI. A., Dec. 12, 1003, p. 1480. 

2. DeutscUe med. Wocli., Dec. IT, 1003. „ mno 

3. imila. Sled. Jour., 1002, p. 143; Am. Jour. Med. Sc., 100-, 
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Pa., by tlie discussion in regard to filtration wliicli bns 
been carried on during several months by the public 
press of that city. When one of the leading newspa¬ 
pers of Pittsburg is moved to print an editorial under 
the caption ''Our Typhoid Pre-eminence,” it is evident 
that the situation must be recognized as one worthy of 
concern. Just how serious the conditions are may be 
gathered from the fact that the typhoid fever death-rate 
of Pittsburg has for some years outranked that of any 
other large American city. It is stated that in 1903 
there were 473 deaths in Pittsburg from typhoid fever, 
a figure that would signify a death-rate more than four 
times as high as that in the city of Chicago during the 
same period. In the census year 1900 Pittsburg re¬ 
corded 465 deaths from typhoid, or a death-rate of 14.49, 
as compared with a death-rate in the same year of 1.81 
for New York, 1.98 for Chicago, 2.55 for Boston, and 
3.47 for Philadelphia. The report' of the Filtration 
Commission of Pittsburg, published in 1899, shows that 
this pre-eminence is not a new distinction, but that there 
has been for man}' 3 ’ears a marked and deplorable exce.'^.s 
of typhoid fever in the eit)'. 

These facts are by no means unlmown to the inhab¬ 
itants of Pittsburg. A movement to purify the water 
supply was set on foot some years ago, but the plan has 
failed of full fruition. It is now hoped that the ar¬ 
rangements for a comprehensive filtration system, which 
have so long been allowed to hang fire, will soon be put 
into execution. Since it seems to be true that the cities 
of Chicago and Philadelphia, long signal offender's in 
the matter of a pure water'supply, are about to lose 
their unfortunate pre-eminence, Chicago, through the 
completion of its S 3 'stem of intercepting sewers, and 
Philadelphia, through the construction of an admirable 
I sand filter plant, it is hardly to be supposed that a city 

. so wealthy and ambitious as Pittsburg will allow itself 

1 , to assume a role of such unenviable notoriety, 
o There'is one feature in this connection which we be- 
- lieve has not received sufficient attention, namely, the 

I-. intimate sanitary interdependence of communities ge- 

.; ographically and commercially related. The section of 

I, Western Pennsylvania around Pittsburg and Allegheny 

has long been known to be grievously infested with ty- 
phoid fever. The recent outbreaks at Butler and Kit- 
,• taning are still fresh in the minds of our readers. It 
does not seem unfair to assume that the extended difiiu- 
sion of t 3 'phoid fever throughout this region must be 
laid in large part at the door of the city of Pittsburg, It is 
j. clearly impossible to calculate exactly how many persons 
may have contracted typhoid fever during visits to the 
metropolis of Western Penns 3 dvania, and have returned 
to their homes to f-urnish the material for fresh out- 
^ breaks. It needs no argument to show that the in- 
H'.’ fccted water supply of a large city may diffuse its bane- 
/ ful influence far beyond the limits of the community im¬ 
mediately responsible for its existence, and may serve 
iS' to light up new foci of infection in scores of innocent 


towns and hamlets. The exceedingly mischievous char¬ 
acter of a highly infected water supply in any great 
center of population and commerce can liardly be over¬ 
estimated. The whole country is directly concerned m 
having the situation at such infected centers corrected 
promptly and effectively. The ever-widening circle of 
infection that spreads out from such a focus of typhoid 
fever as that at Pittsburg menaces the health of even 
far distant communities. It is almost a matter of 
national importance. 


CONGEEbTING MERCURIAL EXANTHEMATA AND 
IDIOS-STICRASY TO MERCURY. 

Considering the fact that, if all forms of the drug are 
included, mercury is one of the most frequently used 
medicaments in the Pharmacopeia, it is of great impor¬ 
tance to recognize the skin lesions produced by it. It is 
only recently that we have appreciated that not only the 
use of mercury by the skin, but also its internal and 
subcutaneous administration, may lead to cutaneous 
lesions which closely resemble certain of the exanthe¬ 
mata or specific skin diseases. 

In a recent article, Tomasezewski^ reviews the ques¬ 
tion of the mercurial exanthemata, illustrating his points 
by cases of his own, and by others cited from the liter¬ 
ature. His views regarding the importance of certain 
conditions underlying mercurial skin lesions are some¬ 
what at variance with general opinion. He points out 
that the method of applieation of the mercury is of 
minor importance, and that exanthemata may be pro¬ 
duced by the oral, hypodermic or dermic administra¬ 
tion of the drug. He qualifies this statement by admit¬ 
ting that in applying the drug externally more of it is 
necessarily brought into contact with the skin than is 
the case when the oral or subcutaneous methods are 
used. It has been generally held heretofore that the 
internal administration of mercur}' did not cause ex¬ 
anthemata. In considering individual idiosyncrasies he 
follows Jadassohn in holding that there are two classes 
of individuals subject to toxic eruptions—^those who 
have a general hypersensitiveness of the skin, in whom 
any irritating substance will produce skin lesions, and 
those who have a special or specific hypersensitiveness to 
certain drugs which are not necessarily of an irritating 
nature. 

In this paper Tomasezewski discusses only the true 
mercurial exanthemata, which are to be distinguished 
from the ordinary acne mercurialis'of the hairy surfaces, 
and the fugitive mercurial dermatitis most common in ' 
the axillEB and groins, both of which are associated with 
the local application of the drug. The true mercurial 
exanthem may occur after the administration of the 
drug in any form. The eruption in these cases is varied, 
and no less than seven types may occur. Tomasezewski 
cites cases resembling measles, cases resembling scarlet ' 
f^T, those resembling purpura hemorrhagica, those re- 

1. Zeitschrift fUr klin. Med., vol. li, Nos. 5 and 6. 
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serabiing erysipelas, orytheiualous and urticarial erup¬ 
tions, and eruptions simulating pomphigus vulgaris. 
Tlie urticarial eruptions and those resembling scarlet fe¬ 
ver are fairly common, the other forms rather rare. In 
the form simulating measles, all of the symptoms and 
signs of the disease, including a diazo-reaction in the 


empliysema in glass blorvers. If ever a theory seeitiel 
rational and well grounded, that which regarded wind- 
instrument players and glass blowers as partieuJarlv 
prone to emphysema would seem to have been one. 

examination of two hundred and eighteen glass 
blowers by the authors mentioned showed only five cases 


urine, ma,y be present, and scarlet fever may be mimicked emphysema, a result which is decidedly destructive 


as closely. The pemphigoid form is most difficult of 
diagnosis, but is infrequent. In discussing the diag¬ 
nosis of mercurial skin lesions in general, the author 
lays stress on the tendency to e.vlensivc desquamation, 
and the peculiar violet-red color of the lesions. Heed¬ 
less to say, the history of the use of mercury, and the 
fact that recovery follows the discontinuance of the 
drug, is of great importance, as is also a reeurrcncc of 
the lesions on ilie resumption of the mcrcin-y. 


to the current belief on this point. Tischer’s article'^ of 
two years ago showed almost identical results so far as 
wind-instrument pla 3 'ers were concerned, as he foaa^ 
that in five hundred military musicians there was do 
case of ompliysema, even in individuals over iify. 
Thus another idol is shattered. 


TUB BUTLER EPIDEJfIC. 

With the closing of iho emergency liospital February 
25. the typhoid epidemic at Butler, Pa., may be fairly 
said to have come to an end. The total number of cases 
during the outbreak has been about 1,364, and the 
number of deaths 113. A noteworthy and deplorable 
feature of the epidemic has been the infection of some 
twenty of the nurso.s, amounting lo nearly 10 per cent 
of the number employ'ed. 


THE ANTI-SPITTING CRUSADE. 

At present there seems to bo a revival of the anti¬ 
spitting crusade, and we hope it wn'Il be more effective 
and permanent in its results than have been previous 
endeavors along this line. In a number of cities active 
measures have been taken, and persons have been sur¬ 
prised at their arrest for wdint they considered the e.xer- 
cise of a natural right. The danger from sputa is a 
real one, though it may sometimes he exaggerated, but 
there is enough otherwise objectionable in the habit of 
itself to make it eondemnable. As it has been permit¬ 
ted in the past, no one can question the fact of its hav¬ 
ing been a nuisance. There is, of course, a certain hard¬ 
ship to persons ivho have to e.vpeetorate, and the habit 
of carrying pocket cuspidors will be very slowly ac¬ 
quired, and perhaps never, will become a general one. 
But the disgusting practice of spitting on sidewalks, in 
street cars and on floors generally, is not an excusable 
one under any circumstances, not even on tlie ground 
of necessity. 


JIEDICAL INFLUENCE AND JAPAN'S DEVELOPJffiNT, 
In a recent interview, a rather prominent Japanese 
resident of Kew York, Dr. Takamine, whose name is 
well known in medicine in connection with adrenalin, 
taka-diastase and other preparations, is reported to hare 
given his opinion as to the methods by wbieli Japan 
ivas opened to the w'orid and so successfully induced to 
adopt the motlmds of western civilization. According 
to him, even under the old regime when intercourse 
will) outsidej-s, save in a limited way with the Dutch, 
was forbidden, western medicine had made its way info 
Japan and was exerting its influence, not only in a sani¬ 
tary wn_y, but as a general civic factor introducing occi¬ 
dental methods of thought and life. He points out that 
the personnel of the ministerial cabinets that have ex¬ 
isted under the mikado^s rule in Japan in the last 
thirty years, or thereabouts, have all been more or less 
influenced by western medicine; a very large propor¬ 
tion of their members, 40 to 60 per cent., w'ere either 
medical men or sons of medical men, or else had been 
in direct contact with medical practitioners of the west, 
hlarquis Ito, the "grand old man” of Japan, came 
from a family, almost every man of which has been 
connected with the medical profession. As the Chicago 
Tribwic says, tliis showing is equally complimentary to 
the vigor of medical science and to the intelligence of 
Japan. It is possible that Dr. Takamine overestimates 
the influence of medicine in the progress of his country, 
but that it has been an important factor seems evident 
enough from the facts he adduces. 


TPIE NEW YORK STATE MEDICAL ASSOCIATION. 

Step by step the details are being completed in mak¬ 
ing the medical profession of Hew York one united 
body, which shall press on to greater achievements for 
the honor and triumph of medicine. The change is a 
great one, and perhaps—^as the details have worked 
themselves out—it becomes more of a change to the 


THE EXPLOSION OF CURRENT BELIEFS. 

One of the results of the ceaseless investigation which 

obnraoterizes the medical u'orld of the present, is the . , w • 

retestina: of many of the theories, which, on accoimt of members of the Hew York State Medical Associatma 
S “ 0 or Mr appnroBt ratioLlity, have almost as- than to those of the Mea.cal Socety of the S ate of 

suTOtl ft'e finality of facts. Most of ns can rememher Nmv York. The latter body has approved of p » 

!L ful +b.t finnendicitis was generally of union, and its county societies are rapid y following 

its lead and approving the action. On the Jlst ox 
this month the association will meet to ratify the 
action. This appears to some, and no doubt is in truth 
from one point of view, a ter mination of tlic career of 

2. Miincheoer med. p'oeh., No. 17, 1902. 


the time when the idea that appendicitis was generally 
caused by forefe bodies was .current, an idea which still 
exists in the minds of most of the laity. And now 
comes an article by Prettin and Leibkmd^ which shat¬ 
ters our current belief regarding the prevalence of 
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{he hfew York State Medical Association. Its name 
ceases, and its separate existence ends, bnt in a far 
broader and more practical sense it now enters into a 
new life. The Neir York State Medical Association has 
an enviable history of over twenty years which requires 
BO apology. Organized through staunch loyalty to^thc 
national body at a time when discord rent the New York 
profession, it has maintained the principles of the 
American Medical Association these years without dis¬ 
credit. Through circumstances over which there ap¬ 
pears to be almost universal congratulat.on, the sourecs 
of the discord hare been removed. Having served 
faithfully as the representative of a portion of the 
medical profession of the State of New York, the asso¬ 
ciation now steps out into the wider sphere and repie- 
sents the whole profession. By remarkable liberality 
and courtesy, it relinquishes its own name to take 
another, but it is the spirit of the association which 
lives on. It is a noble act, one fitting to close such a 
twenty years' record as is now about to be handed doum 
to history as a finished product. It is not easy to sur¬ 
render the traditions of even twenty years without some 
pangs, and it is only natural that the members of the 
association—some of them more than others—feel that 
the sacrifice they make in th's reunion is very great. 
It is a feeling that all will respect; but the purposes 
and ends of all this labor seem thus far to triumph 
over lesser considerations. The sjnrit of loyalty and of 
sacrifice shown by the members of the association is one 
of the grandest legacies which they can bequeath to the 
new organization. The medical profession of the whole 
country owes its thanks to the members of the New 
York State Medical Association, a body which will 
always have its honored place, and none the less for 
what sacrifice it has made, in the medical history' of our 
country. 


HEALTH BOAKDS AND POLITICS. 

Boards and departments of health are generally sup¬ 
posed to be institutions for the protection of the public 
against disease and not merely polit cal machines. This 
fact is recognized in some municipalities, but unfortu¬ 
nately not in all, as some recent experiences demon¬ 
strate. The San Francisco Board of Health, during the 
Gage administration in Californ.a, was a body of offi¬ 
cials in whom the people of the country had confidence 
as a defense against a poss.ble epidemic of plague and 
its extension from the focus that existed in the city 
under its sanitary control. Now matters have changed; 
the present mayor has at last succeeded in changing the 
whole personnel of the board, supplanting the former 
members by those who can be expected to be more sub¬ 
servient to his commands regardless of their duty as 
conservators of the public health. As an evidence of 
what they are willing to do at his behest, we have the 
general discharge of the tried employ'es of the former 
board, as shown up editorially in the February issue of 
the Occidental Medical Times. There were six cases 
of plague reported in San Francisco by the Public 
Health and Marine-Hospital Bulletin during February'. 
The infection still exists in that city, hut we have the 
assur.ance that a political partisan board, appointed in 


the place of Ihc one discharged because it did its duty, 
has noAV the responsibility of the protection that the 
city can afford itself and the country against the scourge. 
Is it a legitimate assumption tliat they will efficiently 
perform the duty for the doing of w'hich their predeces¬ 
sors xvere ousted ? This is not a matter that concerns 
San Francisco alone; it is one for the wliole country to 
consider. If w'c had to depend on the San Francisco 
Board of Health, appointed by and presumably in full 
sympathy with a mayor whose whole object and aim Jias 
been apparently to deny the e.vistence of the plague and 
obstruct all efforts against its spread, rve should be in a 
bad xvay indeed. Another instance of the removal of a 
ti-ied official for political reasons is noted in another 
of our contemporaries, when the principal officer of a 
board of liealth was removed for the reason, as given by 
one of the politicians, that “this plum should be passed 
on.” We might multiply examples of this sort of mal¬ 
feasance in office by politicians prostituting charitable 
institutions to the demands of party politics and 'un¬ 
scrupulous partisans ad nauseam, but it is unnecessary. 
That such things can occur is one of the disgraces of 
our times, and we would be remiss in our duty if w'c neg¬ 
lected to utter our protest. It is not the individual 
who suifers in these cases; it is the people as a whole, 
and that they do not suffer more is due to the unthanJeed 
and often gratuitous efforts of honest members of our 
profession to counteract ihc evils that follow'. 


SANITARY RELATIONS OF THE PANAIMA CANAL. 

Panama Canal problems are numerous enough, but 
one complicates them all, namely, the question of sani¬ 
tation. It was one of the arguments used in favor of the 
Nicaragua route that it is comparatively healthful, and 
it certainly has no such record as that of the Panama 
isthmus. It was said that when the railroad w'as built 
across the isthmus every tie cost a h-hman life, anff the 
French Canal Company, which our government pro¬ 
poses to succeed, had a history not much more encour- 
aging as regards the healthfulness of the work. There 
is no doubt that much of the mortality that went with 
the work of the past can be avoided in the future; that 
is, if the sanitary arrangements be under the absolute 
control of some one w'ho understands what preventive 
measures are needed, and who will see that those meas¬ 
ures are adopted. Our knowledge of tropical disorders 
has greatly advanced within the past few years, and the 
tw'O most formidable ones to be fought on the isthmus— 
malaria and yellow fever—are practically under medical 
control. To a very great extent, the same is true of the 
other less serious tropical disorder.s; nearly all are para¬ 
sitic, and may be avoided by the observance of due sani¬ 
tary precautions. The isthmus itself is not so essen¬ 
tially unbealtby for a tropical region; the greater part 
of the work is in a region several hundred feet above 
the sea, and with good natural drainage, where the con¬ 
ditions are certainly as good as could be looked for in 
any non-mountainous tropical country subject to the 
-rainfall that occurs at Panama. The immediate vicinity 
of the Caribbean terminus of the canal is low and marshy 
and furiiishes perhaps the most serious problem of sani¬ 
tation of the whole route. The region near Panama 
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is also low but drier aud more easily brought under sani¬ 
tary control. In both those regions a considerable por¬ 
tion of the work is already done, and what rcraains is 
but a very small fraction of the whole; the bulk of the 
excavation, therefore, is in the higher and healthier up¬ 
lands. Thus, so far as the natural conditions are con¬ 
cerned, there is reason to hope for a decided improve¬ 
ment on the record of the past. It is in the policing and 
control of the personnel and the enforcement of sanitary 
regulations, both in the canal force and among the na¬ 
tive population, that we must look for most aid in reduc¬ 
ing the excessive mortality of the past. With our e.v- 
pericncc in Cuba and the Philippines we ought to be 
better able than heretofore to satisfactorily meet the 
conditions, especially if the digging the canal is under 
military control that was elsewhere so successful. We 
can not expect to escape a certain amount of mortality 
and disability from diseases incident to a tropical cli¬ 
mate, but there is reasonable hope that sanitary meas¬ 
ures will reduce them to a minimum. 


THE emeULATING J^IEDICAL ARTICLE. 


Some months ago we commented' on the remarkable 
performance of one Plympton of Brooklyn, who suc¬ 
ceeded in having an article on ‘'“'Septicemia and the 
Curette” published in over a score of journals. Pl}mip- 
ton now has a rival in this sort of notoriety. We re¬ 
cently were offered, by Dr. H. John Stewart or, accord¬ 
ing to some papers, John PL. Stewart, an article entitled 
“The Pinsen Light Cure”—a nicely woi-ded ad¬ 
vertisement for a Finsen light cure institute in 
Chicago. We did not accept, but we have been inter¬ 
ested to note that the bait has been taken in differ¬ 
ent parts of the country, for already twenty journals 
have published the article as original. It is interesting 
to note that this Finsen light company is following up 
the free advertising accorded it in the medical jour¬ 
nals by large displays in street cars and lay magazines, 
and by sending out circulars in which its confi¬ 
dence in the panacean qualities of the light is touching 
and sublime. The Memphis Medical Monthly notices 
that the article referred to has appeared in several 


journals, and says: 

While we can not blame an author for wishing to secure 
wide circulation for an article, and can see no harm in simul¬ 
taneously securing publication of a deserving contribution in 
a local medical journal and in one of the larger weeklies, yet we 
must deprecate the practice which we see occasionally indulged 
in, as did this author. It is not that the medical journals 
care very much about this imposition, but it would seem to 
indicate that the author’s fund of information is too limited 
to permit his adding greatly to the stock of medical literature, 
so he must make the most of what little he does write, how¬ 
ever indifferent it may be in quality. 

Appareutly this editor had uot discovered the gen¬ 
tleman of color in the woodpile, but the editor of the 
Medical Council had his eyes open. Under the head¬ 
ing of “Sold Again,” he comments on the hght-cure 


rticle thus; . ^ 

The same article was sent to us for publication, but we saw 
le nicely disguised advertisement contained ' 

ected that it was another attempt to palm off a multiple 
jpy” on the medical journals as original. 


1. TED JODENAU A. M. A.,^ov. 22, 1902, p. 1327. 
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^ Ihe editor of the Medical World, when he received 
his manuscript of this remarkable publication, “had a 
suspicion that all was not straight,” so he wrote to the 
author asking if he had sent or intended to send the 
article to an}^ other journal for publication. He says 
he received the following letter in reply; 

You need not liesitate about printing this article, for the 
same article will not appear in any other journal, you haiing 
. received the original and the carbon copy being still in my 
possos.sion. 

Perhaps it would be charitable to say that the author’s 
typewriter answered this letter inadvertently without 
referring it to him. The editor of the Medical World 
apologizes to the readers of that publication for having 
been misled into thus imposing on them by printing the 
article. He gives the names of nine other journals 
whicli printed it. We had thought of doing the same 
with t))e twenty, but we forbear. Altliough we are our¬ 
selves b_y no means infallible, we may be allowed to say 
that in view of the fact that among the journals which 
have published this article were a number of the better 
journals of tlie country and three weeklies, the com¬ 
ment with which the editor of the Medical Council con¬ 
cludes his remarks appears to us exceedingly appropri¬ 
ate: “Doctors, we beseech yon to examine more closely 
manuscripts submitted to you.” 
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ILLINOIS. 


Diphtheria.—Several deaths are reported to have occurred at 

Marquette, a village near Spring Valley.-Schools at Gilman 

have been closed on accoimt of the prevalence of the disease. 

Heavy February Mortality and Morbidity.—Deaths in 
Springfield numbered 96 for February, GO more than for the 
corresponding month of last year. In February, 1903, there 
were 12 cases of scarlet fever, with no deaths; in February, 
1904, 51 cases and 2 deaths; there were 5 cases of diphtheria 
.and 2 deaths last month, and in the same month of 1903, 9 
cases and one death; of smallpox 4 cases and one death were 
reported in February, 1903, while in February, 1904, only one 
case was reported. 

Chicago. 

Personal.—Drs. Herman A. ^Yhite and G. Morgan Clarke hfive 

returned from Europe.-Dr. Lucy Waite has returned from 

Tahiti. 

Assistant Superintendent Johnston Dies.—Colonel William 
James Johnston, a confederate veteran, and for many years 
assistant superintendent of St. Luke’s Hospital, died March 1, 
from Bright’s disease, aged 69. 

The Week’s Deaths.—The deatli rate for the week ended 
March 5 was equivalent to an annual mortality of 16.71 per 
1,000. Pneumonia caused 165 of the 626 deaths; consumption, 
54; heart diseases, 51, and violence, 38. The death rate for 
the corresponding week of 1903 was 16.45 per 1,000. 

Crusade Against Spitting.—^The anti-spitting ordinance is 
suffering its first enforcement. Many careless spitters have 
been arrested, and some have been fined. A few pleaded ig¬ 
norance, and one of the pioneers in the anti-spitting movement 
is alleged to have been one of the first offenders arrested. 

February Mortality.—Pneumonia caused 686 deaths; con¬ 
sumption, 278; heart diseases, 195; Bright’s disease, 165; bron¬ 
chitis, 141, and violence, 148, out of a total of 2,705 deaths, 
equivalent to an annual mortality of 17.92 per 1,000. Tins is 
a lower rate than for February, 1903, which was 18.30 per 


000 . 

Pneumonia in Excess.—V’ith .56 days of the 
ason to come, the prediction of the department of lie.aith tnnr 
■aths from pneumonia would exceed 2,100, the estmmte 
imber is already passed. Up to March 5, a toLal of 
■aths from the disease have been reported, and if the oany 
rera<^e be maintained, the number at the close of the seaso 
ill be about 2,800, or one-third more tlian was estiniatect. 
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Again in Trouble.—Dr. A. W. Van Bysterveld, a practitioner 
said to be imlioonsed, who has two oflices in Chicago and one 
in Grand Rapids, Midi., was shot in the leg, hlarch 8, by the 
father of a patient, an epileptic girl, aged 15, whom ho is said 
to have wronged. This is apparently the “jniraclo*w’orkcr ^oi 
the same name who was noted in The Jouiinal of March 21, 
1903, as having been fined 8100 and costs, at Grand Rapids, 
for practicing medicine without a license. 

Free Antito.'dn For Poor.—The Chicago Department of 
Health, in its current bulletin, makes the following announcc- 


nient: 

1 Physicians may obtain antitoxin fieo from the antitoxin sta¬ 
tions of the department for the gratis treatment of their charity 
cases. 

2. Physicians may have their pre.scrlptlons tor antitoxin to nse 
in their paid practice Ailed hy any antitoxin station at the follow¬ 
ing (present) prices: 

Ko. 1 (1000 units) . 

No. 2. (2000 units) . J-gS 

No. 3 (3000 units) . 2.2o 

The physician obtaining free antitoxin receipts for it, and 
the receipt contains the following certificate: 


I hereby certify that the family of this patient is unable to pay 
for the antitoxin; that the case Is urgent: that I am attending 
without fee and that I will report the termination of the case on 
the postal-card form of the Health Department furnished by the 
druggist. 


All cases in which free antitoxin is furnished will be investi¬ 
gated by the Bureau of Charities, but the antitoxin will be 
furnished first; the investigation will follow. 


MARYLAND. 

Personal.—Dr. James Bond, Westmibster, who has been in 
Europe for the past year, has returned home. 

Bills Drafted and Offered.—Bills have been drafted for pres¬ 
entation to the legislature for the granting of a charter to the 
Washington County Hospital Association, Hagerstown, for an 
annual appropriation from the state of $6,000 to enable the 
county commissioners and mayor and council of Hagerstown to 
levy annually for certain sums for the support of the hospital. 
-^Appropriations are also asked from the state for the Balti¬ 
more Eye, Ear and Throat Hospital, $10,000 for the Hospital 
for Consumptives near Baltimore, instead of $2,000 annually as 

now, and the Franklin Square Hospital, Baltimore.-^A bill 

has been offered in the legislature prohibiting the use of wood 
alcohol in compounding flavoring extracts. 

Appeal for Library.—In reference to the bill introduced into 
the legislature for an appropriation of $100,000 for purchase 
of a lot and erection of a fireproof building for the library of 
the Medical and Chirurgical Faculty of Slaryland, the com¬ 
mittee in charge has issued a circular in which occurs the fol¬ 
lowing; 

It has talfcn a great many years to get this library together, and 
Its destruction by Are would be an irremediable loss to the entire 
people of the state as well as to the medical profession. The 
grounds on ivhich we base an apneal are that the library is an 
educational factor of the greatest Importance; that though vested 
In the state medical society, it Is to all Intents and purposes a pub¬ 
lic medical library, being accessible to all physicians of good stand- 
1 ^ and to all students of medicine. Should this library be de¬ 
stroyed no amount of money could replace it, for there are many 
valuable works now out of print and extremely important sets that 
can not be duplicated anywhere- 


Baltimore. 


Personal.—^Dr. Thomas J. O’Donnell, resident physician of St. 
Joseph’s Hospital, was operated on for appendicitis on March 3. 

February Mortality.—The mortality in February was un¬ 
usually large, pneumonia, la grippe and consumption predom¬ 
inating. There were 203 deaths from pneumonia, against 153 
for last February, and 142 from tuberculosis, against 91 for 
last year. The total deaths were 1,024, as compared with 802 
for 1903; 750 births were reported. 

Heavy Mortality for Week.—The total deaths for the week 
ended March 5 reached the high figure of 302, which is 100 more 
ttian the corresponding week of last year. This is equivalent 
to a rate of 27.97 per 1,000, or separating whites and blacks, 
of 24 per 1,000 for whites and 49.52 per 1,000 for blacks; 76 
died from pneumonia and 90 from other affections of the 
respiratory organs. 


Literary Fire Losses.—Among losses by the Baltimore fir 
were the entire unsold remainder of Professor Ashby’ 
work on gynecology. Dr. Hubert Richardson’s work oi 
tlie thyroid gland, which would have been out the followin' 
week, and the current number of American Gynecoloat, Al 
these were in the printing and publishing establishment o 
\ imams and M ilkins, which was entirely destroyed. Di 
Richardson fortunately has the proof of his work, and thus th 


arduous labors he expended on it through the past several 
years will not be entirely lost. The Johns Hopkins Press 
fortunately escaped. 

Johns Hopkins Losses.—^jVt the annual meeting of the Johns 
Hopkins Hospital trustees, held March 3, it was definitely an¬ 
nounced that John D. Rockefeller had sent an agent to investi¬ 
gate the needs of the hospital. Nothing definite, however, in 
the way of an offer of assistance was made. The announcement 
was made that $60,000 of the annual income of the hospital 
had been cut off by the fire. This is the nearest approach that 
can be made at present to the loss; committees have been ap¬ 
pointed to investigate the exact figure and also the insurance. 
Dr. Hurd, superintendent, stated that the needs of the institu¬ 
tion had been presented to Air. Rockefeller by Dr. William H. 
Welch. Sixty-four buildings belonging to the hospital were 
destroyed, on which only SO per cent, of the total amount of 
insurance carried can be gotten. “There is a disposition on the 
p.art of the trustees,” said Dr. Hurd, “to go ahead with the 
work of the hospital in spite of the loss incurred.” Judge 
Henry D. Harlan was re-elected president of the board. 


MASSACHUSETTS. 

Personal.—Dr. A. Everett Austin, Boston, of the faculty of 
Tufts College Afedical School, 'will spend the ne.xt seven 
months in study in Ludwig's bio-chemical laboratory at Vienna. 

Thousands for Crippled Children.—The fair held at Hotel 
Somerset, Boston, by the Back Bay ladies on Alarch 3 and 4, 
netted the Industrial School for Crippled and Deformed Chil¬ 
dren $7,000. 

Senate Kills Bill.—The senate has voted not to pass a bill 
which had the approval of the house but the opposition of the 
public he.'ilth committee, to further regulate the examination of 
bodies before embalming and burial. 

Pauper Institutions Need Money.—The trustees of pauper 
institutions in Boston, in support of their pleas for an appro¬ 
priation of $187,000 for this year, state that they have now 
under their care 830 sick or destitute people, SO per cent, of 
cases admitted during the last year having been sent 
directly to the hospital, which must soon be enlarged. 

Embezzlement Cripples Consumptive Home.—St. Luke’s 
Home for Consumptives, Roxbury, is seriously embarrassed by 
reason of the embezzlement of at least $34,000 of its funds, 
and probably many thousands mote, by its treasurer, Wallace 
II. Ham, who also took almost $200,000 from the American 
burety Company. This home has done a good work in caring 

doM^ ^o* little of Boston officially 

Against Restriction of Animal Experimentation.—Vigorous 
efforts to introduce in the legislature a'bill to further restrict 
animal experimentation in Alassachusetts were combated before 
o" probate and chancery by the able arguments 
qelmni ■ T « represented officially Harvard Aledical 

School, Tufts Aledical School, Boston University Aledical 
School, the Alassachusetts Institute of Technol^y, Clark 
°<^'ier educational institutions in the 
state and also local boards of health. He presented a nrotest 
signed by thirty-one of these boards in cities and towns. 

NEW YORK. 

Nifgara^Falli!“" Tonawanda and 

Three More Ratifications.—In addition to the fourteen 
a®® mentioned last week, the Alontgomery, Oran<^e 
and Rockland county medical societies have ratified the nlan 

aLSr' SocieS 

Personal.—Dr. Joseph A. Lanahan, Albany, has been made a 

Satnemol''" Insane CriSls! 

health officer o^f Coeyiiians reappointed 

of Defectives.—A bill to establish a laboratory 
oriminal pauper and defective classes is 
proposed to be introduced in the le<nslaturf» « ■u 

would have for its purpose the gaSf ordaU oLoeffiS 
pathologic or abnormal conditions. ® 

Crippled Children’s Hospital Report.—The New York 

S™f^^PP^®^ and Deformed Children, Ta^- 
town, recently has sent out its report for the year ended IS 
tember 1903 Dr. Newton AI. Shaffer of New York L sm Jon' 

StoektL”^ I>rs. Roswell Park and Charlero 

Stockton of Buffalo are on the consulting staff. The board 
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of iimnagei's express tlic wish that the names and addresses of 
poor children who arc crippled and deformed be sent to the 
surgeon-in-ciiicf at 'J’arrytown. 

Buffalo. 

Personal.—Dr. Harvey R. Gn3'lord has returned from Europe. 

-^Dr. Albert 11. Brigg.s was appointed grand stale medical 

examiner of the A. 0. U. W.-Dr. Chauncey P. Smith recently 

fractured his left leg b\' slipping on an icj’ sidewalk. 

Report on Cancer Research.—The fourth annual report of the 
work of the cancer laboratory of the New York State Board 
of Health conducted at the Gratwiek Research Laboratorj' 
Universit.y of Bufl'alo for a j)eriod beginning in 1902 and 
ending in 1903, was transmitted to the legislature. It contains 
the report of the director, Dr. Roswell Park, and several 
scientilic papens, all pertaining to investigations bearing on the 
question of cancer, itlanj' of the papers arc illustrated with 
microphotographs. 

Oppose Optometry Bill—The Buffalo Academy of Medicine 
has been informed that a number of phj-sicians have signed 
postal cards circulated bj' opticians favoring the passage of 
their bill now before the legislature ns Semite Bill No. 37S. A 
closer ex.amiuatiou of this bill shows that it is a permission to 
practice medicine. It has been condemned bj’ resolutions of 
the New York Stale Jfcdical Societj', bj’ the Bufl’nlo Academy 
of hfedicine, and b}’ the medical press. The Buffalo Academj' 
of Medicine has recommended that the medical profession write 
personal letters to their representatives at Albany in opposi¬ 
tion to this bill. 

Hew York City. 

Personal.—Dr Josejih Brown Cooke 1ms been appointed nd- 


/ 

intcrst.alc^ reciprocity of medical licensure is essentkl and 
consolidation and unification in medic,al te.achino' is the fourth 
improvement needed. He prophesied .that in ten yciirs there 
would bo only one medical school in New York. Dr. Clarence 
J. Blake, Boston, introduced as a "special specialist,” spoke on 
the need of postgradu.ate instruction for the specialist, and su<'- 
gosted that the present practice of specialties contained an 
element of danger to the public by reason of the lack of a 
proper .standard of instruction. Dr. William W. Keen, Phila¬ 
delphia, in liis .address on “The Necessity for Increased En¬ 
dowment for IMcdieal Institutions,” referred to the increased 
commercial value to the people at large of the work of the 
phj'sici.an and cited as examples modern sanitation in Cuba, 
witli its practical abolition of j^ellow fever; the diminution of 
susceptibility to bubonic plague, snmllpox and malaria. He 
referred to the work of the profession in the direction of pre¬ 
ventive medicine, nnd gloried in the fact that the medical pro- 
fc.ssion was the onl3' one on the earth ivliich was bending its 
energies toward self-destruction. lie called attention to 
Uic fact that the endowment for theologictil schools amounts 
to .?2,250 for each student, while the endowment for medical 
schools amounts to only $8.3 per student. Dr. William M. Polk, 
New York, c.alled medical teaching as it exists in most institu- ’ 
lions an absolute f.arce, bec.iuse in many of its branches it is 
conducted solclj’ for the beneCt of the teacher. The public 
should bo made to .appreciate that it is absolutely necessary 
to use tlic human body to obtain the very essence of that 
knowledge necessary to make medicine <a perfect work. Civic 
pride in medical institutions did not exist, because the insti¬ 
tutions had not }’et reached the requisite condition of efficiency. 
Dr. Roosa, in conclusion, said: 


junct professor of obstetrics in the New York Polyclinic. 

German Hospital Bequest.—By the will of John Schultheis, 
who died February 4, $1,000 is bequeathed to the German 
Hospital, Wiliiamsburg. 

Pneumonia Season Mortality.—During the current pneumonia 
season, from November 1 to March 5, New York reported 20,195 
deaths, 5,500 being due to pneumonia, and 2,908 to tuberculosis. 

Club Rooms and Library Opened.—The Eastern Medical 
Societj* of the City of New York opened its library and club 
rooms* March 1. Addresses were delivered by Drs. Abraham 
Jacobi, Kenneth W. Elillican and Joseph D. Bryant, and a con- 


To men of great affairs In trade, commerce and politics the med¬ 
ical profession sometimes may seem Inferior. We may perhaps be 
ihonght mere hewers of wood and drawers of water to the priests 
nnd Levltcs who minister at the great temples of the world, but not 
so. We can very properly compare ourselves to the engineers and 
stokers of a great man-of-war, or better, a great transport of pas¬ 
sengers nnd freight. 

Wo are not seen, we are grimy nnd often worried with the 
struggle, but it is we who keep down the epidemics, who prevent 
cholera from coming to our shores, who stamp out .yellow fever, and 
who are planning that that day shall come foretold by the prophet 
2,000 years ago, “when no man shall say that I am sick,” but. 
like the ono-hoss shay, shall Cnally, In the fruition of his days, pass 
Into the other life by a general breaking up, no one part failing 
before the other, nnd so cease to exist. 


cert and supper followed. 

Pneumonia and Consumption.—For the week ended March 5, 
1,800 deaths were reported, 4G0 of which, or 25.5 per cent., 
were due to pneumonia, an<l ISS, or 10.4 per cent., to consump¬ 
tion. Bellevue Hospital has about 300 cases of pneumonia, 
and other hospitals have a proportionate number. At Belle¬ 
vue the influenza bacillus was found in about 70 per cent, of 


he respiratory cases. 

May Remove Consumptives’ Home.—On tlie complaint of 
leighboring property holders that the Consumptives’ Home, 
Brooklyn, is a menace to their health, Assemblyman Remsen 
las introduced a bill authorizing the commissioner of health 
;o investigate the conditions at the institution, and, if he sees 
it, to provide for the removal of the inmates to some other 
dace provided by the trustees. 

Regret Dr. Weir’s Retirement.—-On the retirement of Dr. 
lobevt F. Weir from the chair of surgery, which he had held 
’or ten years, the faculty of the College of Pliysicians and 
Burgeons unanimouslj' passed resolutions setting fortli the 
uninent services rendered to his alma mater by Dr. Weir, dur- 
n" the thirty-six years of his official connection with the in¬ 
stitution, and eulogizing him as teacher, surgeon, and m.an. 

Dinner to Dr. Roosa.—On March 1 about 400 physicians, 
•epresenting the eis-Mississippi division of Hie UniTed States, 
net at a dinner at Delmonico’s in honor of Dr. D. B. St. John 
Eloosa, and to commemorate the twenty-one years since the in- 
iu"uration of postgraduate medical instruction in this country. 
Dr''IVilliam Osier, Baltimore, presided, and at the speakers 
inble were seated Drs. Roosa, William T. Bull, New York; 
Jlarcnce J. Blake, Boston; William M. Polk, N®’"’ 
iam J Mayo, Rochester, IMiiui.; John H. M'lsser, Philadelphia; 
Maurice jl PJehardson, Boston; EdwaM G. Janeway, Nen 
York William W. Keen, Philadelphia; Robert Wew, New 
York- William H. Welch, Baltimore, and John A. Wyeth, Nen 
V I- 'a massive silver loving-cup was presented to Dr. Roosa, 
I nv wS ialdnrthe'preU address. Dr. Osier 

Rev. Dr ymeent last twenty-five years, and 

reviewed medic. P o^ advance which ought to be 

faffn Tld d ltd fomth y!ar students should have the right 

Ir'SSrfo, Siertito I-™""' 


OHIO. 

Personal.—Dr. Samuel S. Wilson, Xenia, president of the 
Greene County Medical Association, bas gone to Cuba for a 

month.-Dr. S. D. Claj-ton, Cincinnati, has been appointed to 

tlie Board of Pension Examiners to fill the vacancy caused by 
the de.ath of the late Dr. Spencer. Dr. P. S. Connor, Jr,, Cin¬ 
cinnati, 1ms been appointed district physician in place of Dr. 
Harry Thomas, resigned. 

Typhoid in Cleveland.—On March 1 51 cases of typhoid fever 
were reported, the largest in any one day in the liistory of 
flic present epidemic. During I-’chrnnry^ 465 new cases were 
reported, with 45 deaths. The epidemic is believed to be due 
to poihiled lake water, the new tunnel not being as successful 
in suppij'ing pure water as ivas expected. The be.alth officer 
favors a filtration plant, biit is opposed by the city officials and 
eouiu-ii. 


Medical Semi-Centenary.—Dr. Benjamin R. McClellan, Xenia, 
entertained the Greene Countj- Jledical Association and a niun- 
ber of invited guests from other cities at a dinner given m 
lionor of the fiftieth medical anniversarj- of his father. Dr. 
Harvey B. McClellan. Dr. Clark M. Galloway, Xenia, officiated 
as toastmaster. Drs. Starling Loving, Columbus; Isaac Kay, 
Springfield; Hudson B. Stevens, Columbus; John C. Reeve, 
Day-ton, and Thad A. Eeamy, Cincinnati, responded to toasts, 
and the guest of lionor was the last speaker. 

Jewish Hospital Improvements,—Plans are being draw-n for 
a number of improvements to be added to the Jew-ish Hospital, 
Cincinnati. These consist of a nurses’ home, a large 
plant, which will supply the energy for heat and light to the 
liospital and its supplemental buildings, as well as for the 
of the Jew'ish Aged and Infirm situated near the hospital, Ihe 
most important of the new buildings will he a children s hos¬ 
pital of large size. The cottage plan of building will b® J*’® 
one used. This work will all be done by private subscription, 
and already large sums have been donated by the w-ealthy resi¬ 


dents of the city. 


PENNSYLVANIA. 


Quarantine 
nient of the 


Philadelphia. 

Lifted.—The quarantine on the medical depart- 
Episcopnl Hospital established several weeks 
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damage was done. I'homas J. Beattie, assistant 

Wliolesale Vaccination. D . vaccination 

medical "'spcoior, accomiiaiued ^duartcr of the city 

for the report that f other municipalities which 

Philadelphia ‘■'8'"’'^^,^°, i River bv emptying dram- 

''“Lby-farmers Anested.-^^^^^ 

propnetoib of the so caiie , ;nfniil-q have been found on 

kty. During the past ye.ar 00 ■>;f""‘^^Xritics believe that 

bv the Lorenz method. , 

' Aoamst Tuberculosis.—Dr. Lawrence Flick, head of the 

nnlv cifcv of its size in the world which has not entered as a 
municipality into the efforts of stamping out the 4ise.ise. De 
said tlfat Philadelphia yas the chosen [a®*'’*};" th® 

uorld was taught how to combat ^®JL VI 

municipal government had never appropriated one pemyJo 
ward the advancement of the work. Ihe Civic Club bas prom 
ised to advance the eause of the crusade against consumption 
bv legislation and by advancement of public spirit in its faioi. 

'peisonaI.-Dr. Charles B. Penrose was f V/ 

a member of the governing body of the Academy of Batura 

«r. ? __ i__ i2iT llV tllG TGSlJllUlt/ion Ot 


„„pc b, p,.(. »1« ■SSl.SJ. "i b 

celebrated nppiopuntcl) y I , aT 7 nreeiativo practitioners 
An address was prcscntcil, was sent 

to sign the congratulatory address t 01st 


a jneinoer oi --- - ^ ._„ _c 

Sciences to fill the vacancy caused by the resignation of 

Charles Cramp.--Dr. Max H. Bochroch, chief demonstrator 

ot iieurologv in the Jefferson lAfedical College has been elected 
chief in the neurological department in St. Joseph s Hospital. 

-Dr. Edward E. Montgomery held a public clinic at the 

Philadelphia Hospital, February 27, before a large audience. 
He performed the Doyen operation of hysterectomy for mul¬ 
tiple fibroid tumors of the uterus. This was Professor MonV 
gomery’s first appearance before the class since h^e resigned 
ten years at^o. It uas stated in his introduction that he per 
foimed the'first successful public ovariotomy in Philadelphia 
in 1879, and the first ovariotomy performed in the Philadelphia 


tosignthecongr.auu^ 3 ^ 01st 

pended pi)V. ims accepted the invitation of the 

Berlin ’conmiitt CO to forward the names of American pupils and 
friends wliieli shnll ho sent to him for that purpose. 

CANADA. 

Outbreak of Smallpox.— Twenty-three cases of smallpox are 
reported in Kingsey township, near Sliorhroolcc, Quebec. 

New Hospital Wing.—A now wing has been added to the 
Charlottetown, P. E. L, hospital, fully equipped for surg.cal 
operations, and also for the care of patients with infectious 
diseases. 

Demonstrator of Anatomy at Queen’s University.—A special 
demonstrator in anatomy will he appointed to devote his whole 
time io the work, lie will have the standing of lecturer and 
will in time be given a professorship. 

Jeffrey Hale Hospital, Quebec.—The annual report for the 
r-ear 1003 shows in the private and public wards 147 surgical, 
221 medical, and 135 ophtlialiiiic cases treated; total 503. In 
the outdoor departments 1,800 patients were treated. 

Personal.—Dr. A. D. Blaclcader, hlontreal, has returned from 
Bermuda, where he spent two months. He is much improved 

ill health.-Dr. George N. Jlurpliy, St. John’s, Newfoundland, 

and his brother, Dr. Charles R. JMurphy, Windsor, N, S., have 
gone to Now York for postgraduate work. 

Results with Marmorek’s Serum in Montreal.—Some time 
ago Dr. Marniorek’s serum was given a trial in the Notre 
Dame Hospital, Montreal, on one surgical case and on one of 
tuberculosis of the lungs. The results in the first case were 
nil, there being noticed neither good nor bad effects. In the 
lung case the results were bad; the patient received in all nine 
injections. The sputa were weighed every day during the in¬ 
jections and showed a daily increase up to two ounces on the 
ninth day. At the beginning of the treatment the patient 
weighed 118 pounds, xlfter the ninth injection there was a 
loss of three pounds, and the cough increased and was, more 
harassing. The treatment was then discontinued at the 
patient’s own request. 

Dissecting Material in Ontario.—A bill came before the 
Ontario legislature last week of more than ordinary moment 
to the medical student hodj’. It was designed to prevent the 
handing over of the bodies of people who die in houses of refuge 
to the medical colleges for dissecting purposes. As the law 
now stands bodies must be claimed by friends within twenty- 
four hours or else they go to the dissecting table. The pro¬ 
moter of the bill stated that the lives of the inmates were 
rendered anxious over the disposal of their bodies in case of 
death, and he wanted the matter left in the Ifanda of the 
warden of each county and the manager of each institution. 
The medical men in the legislature opposed the bill on the 
ground that it would cut off from 40 to 50 per cent, of the 
dissecting material, and that if the hill became a law, it would 
be sure to be productive of the former practice of stealing 
bodies. .\t nresent the hill is before 




Hospital. 

Health Report.—Typhoid fever still prevails throughout the 
city to an alarming extent; 195 new cases have been reported 
during the week ended March 5. This is the largest number 
lecovdcd for several years. Every ward of the city, except 
three, is infected. The source of infection is said to be due to 
the disturbance of the water supply by the recent freshets. 
The health authorities have issued bulletins advising that aU 
water be boiled. Ihe figures reported show an increase of 47 
over those of last week. The deaths from the disease vvere 
19. The reports of contagious diseases for the week are: 
Diphtheria, 02 cases, 10 deaths; scarlet fever, 89 cases, 8 
deaths; smallpox, 33 cases, 0 deaths; typhoid fever, 195 cases, 
19 deaths. The total number of deaths from all causes was 
C2S, .a decrease of 05 from those of last week, and an increase 
of 14 over the corresponding period of last year. Pneumonia 
heads the list with 110 deaths; consumption caused 64 deaths; 
heart disease. 50. and Bright’s disease, 40. 

GENERAL. 

Anniversary of First Demonstration of Cystoscope.—The 
twenty-fifth anniversary of the first demonstration of the cysto- 


FOREIGN. 

Money to Oxford.—^A studentship in pathology in Oxford 
Universitv, England, is to be established with $6,000 given by 
Jlr. Philip H. Walker. 

New Buildings at Cambridge.—^A number of new buildings 
ucre opened for use at Cambridge University, England, March 
1, including the new medical school building. 

Official Inspection of the Paris Hospitals.—^Nine inspectors 
have been appointed who are to be delegated to spend ten 
days each in the Paris hospitals in turn to inspect the 
working of the establishment and suggest measures for re¬ 
trenchment of expenses, as well as other points to w'hich atten¬ 
tion should be directed. 

Sanitary Reforms at Madrid.—^The Spanish government has 
appropriated nearly half a million dollars for reforms at 
Madrid, The committee entrusted rvith the task of decidin 
the measures to he adopted reports in favor of establishing 
disinfecting plant, repairing the pavements and impro\’fng the 
water-bringing plant and “East park,” and devoting half the 
sum to the construction of three public school buildings. 


bo d 
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Exhibition at International Congress of Ophthalmology.— 
Prof. A.^ Sicgrist of Berne, Switzerland, has charge of the 
preparations for the appropriate exhibition of all scientific ap¬ 
paratus, instruments, and the various appliances for instruc¬ 
tion, wlu’cli will be sent to' the Tenth International Congress 
of Ophthalmology, to convene at Lucerne, Sept. 18, 1004. He, 
therefore, requests all colleagues, as well as all scientific, 
optical, and mechahical firms who wish to e.xhibit any objects 
at the congress to apply to him before July. 1, 1004, giving an 
exact statement of the object to bo c.vhibited, of the space de¬ 
manded, and of the kind and strength of electric force which 
may be required. Articles announced later can be accepted 
only so far as the space at disposal will still allow .at that late 
date. 

Health in Word and Picture.—Tliis is the title of a new 
German ten-cent monthly magazine recently founded at Berlin 
w'liich proposes to supply the reading public with popularly 
written articles on scientific medicine. The first number con¬ 
tains articles by Kassowitz of Vienna, on children’s diseases, by 
Pelman of Borne, the psychiatrist, and by Casper of Berlin, the 
urologist. The title in German is Ocsiindhdt in Wort nnd Bild. 
The periodical is founded by Drs. Weissbein and Lipliawsky, 
who already issue the RussicJic mcd. Rundschau at "Berlin 
and Therapia at St. Petersburg. They have also founded at 
Berlin a “consulting institute” for Paissians. Persons arriv¬ 
ing at Berlin wishing to consult physicians but unacquainted 
with any language but Russian, appl}'^ to this institute for in¬ 
formation ami advice. They are thus saved from falling into 
the hands of charlatans. 

Student Riots in Paris.—Tlie medic.al students of Paris are 
making an energetic protest against the proposed abolition of 
the age limit for university professors, and also against the 
changing about of professors from one chair to another. They 
have refused to allow a single professor to lecture since the 
senate adopted a resolution in favor of abolishing the age 
limit. After first informing tlie professor that the manifesta¬ 
tion is not against him personally, the}’ proceed to make 
such a noise, hooting and yelling, that he is unable to proceed. 
These scenes of violence have been repeated in every amphi¬ 
theater, and have been followed by several acts of vandalism. 
Their motto is “Room for the young”; and they proclaim that 
they do not want driveling old men for their instructors. In 
regard to the frequent changing of chairs they mention as an 
-instance that Cliantcmesse, who has been studying serums for 
ten years, has just been abruptly transferred to the chair of 
anatomy. This custom of “permutations” is peculiar to France, 
we understand, and the students consider it a disgrace to 
science, as no man can be equally eminent in and devoted to 
more than one specialty at a time. They do not want a teacher 
whose heart is not in his work. 

Homage to Professor Bouchard of Paris.—Nearly the entire 

umber of the Presse Medicalc of February 24 is devoted to the 

lou.onies connected with the presentation to Professor 
Bouchard of a portrait medal. He is regarded as a typical 
example of all that there is of beautiful, noble, useful and 
beneficent in the science and art of medicine at the opening 
of the twentieth century. The manifestation of homage to 
him tlius corresponds, the editor remarks, to one of the most 
beautiful periods in the history of medicine, and the addresses 
made are full of interest to all practitioners of medicine at 
home and abroad. Bouchard has been the representative of 
France at numerous foreign congresses^ and delegates from the 
various countries had assembled with his friends and those who 
had felt his influence in their professional career. His t.aet 
and prudence, his luminous and sound opinion on medical 
matters and his farsightedness and kindliness were extolled. 
In the closing words of his acknowledgment of all this homage, 
he suBiinanzed. bis “medical faith” in the six maxims: Seek 
truth Discover causes. Learn how they disturb life, and 
how order is re-established. By science and persuasion pre¬ 
serve men. By science,’gentleness and firmness combat death 
and reduce sufl’ering. Guide, encourage and console in a broth¬ 
erly and tolerant spirit. C’est la hlfideeine. 


Gorre«poncIence. 


Duration of Life After Fatal Injuries. 

hlAWSON, Wis., March 5, 1904. 

To the Editor :~In The Journal, March 5, a letter by Dr. 
H D’Arcy Power of San Francisco brings to mind the follow- 
fn... At the time of our capitol disaster I 'vas early on the 
scene; one of the first of the injured to be brought out was the 

A 


foreman. He was immediately removed to a building nearby. 
On e.\-amination, I found his injury a fatal one, the entire 
calvarium being fractured and cleanly driven through the 
brain to Die base of the skull. Respiration was norma!, the 
respiratory center being uninjured. On endeavoring to raise 
the fragments respiration ceased, to be immediately resum'd 
when left undisturbed. He lived three hours after rceeivin-^ 

J. A. Mack. ° 


Eyestrain as a Cause of Headache and Other Nervous 
Symptoms—Question of Precedence. 

New York City, March 3, 1904. 

7’o the Editor :—In your issues of Jan. 1C and Jan. 23, 1904, 
Dr. George M. Gould publishes an interesting article concern¬ 
ing Die dependence of “Migi-aine” on eyestrain. In this nrtkle 
lie goes extensively into the history of the literature relating 
to this distressing and e.xtremely common malady. 

In this connection he makes the most remarkable statement 
regarding a contribution of a French oculist to this field. He 
says (italics arc my own): 

9’’' ^fRrtln (Ann. d’Oe.), a French oculist, pnb- 
HsliefJ nn .article which some time will be recognized as truly epoch- 
malting. Itut two writers, ns far as I have noticed, have even men¬ 
tioned .Martin’s magnificent and daring attempt to bring the medical 
world to Its senses. 


A compiler should certainly have shown more care than Dr. 
Gould appears to have shown in reviewing medical literature, be¬ 
fore he ignores the work of his own countrymen and gives credit 
for “epoch-making” to-a French author who simply confirmed 
ohsen-ations that had been made many times before, and who 
supported views that had been fought for for years in Amer¬ 
ica by myself and others. 

If Dr. Gould had simply taken the trouble to look up med¬ 
ical literature on this subject prior to 1888, he would have 
found in the New York Medical Journal of 1886 an article by 
myself entitled “The Eye as a Factor in the Causation of 
Some Nervous Symptoms,” and in the Medical Bulletin of 
September, 1887, an article by myself entitled “Eyestrain in 
Its Relation to Functional Nervous Diseases”; and in the 
New York Medical Journal of April, 1887, an article by my¬ 
self entitled “Eyestrain in Its Relation to Neurology.” Had 
he looked over the text-books on nervous diseases, he would 
have found that my large work entitled “Lectures on Nervous 
Diseases" (F. A. Davis, Phila., 1SS8), antedated Dr. .Martin’s 
article. This work contained the first rCsumfi of eyestrain 
ev’er published; as a factor in causing not only migraine, but 
other equally common nervous symptoms, such as sleepless¬ 
ness, neuralgias, chorea, epilepsy and insanity." At least one 
hundred pages in total were devoted by me to the eyestrain 
directly or indirectly. 

From 1880 to 1SS3 I made my early combats for the eye 
treatment of headache before the New York Academy of Med¬ 
icine and the Neurological Society of New York. During the 
same period of time (which antedates Dr. Martin’s article by 
some years), I also made this subject an important part of the 
courses of lectures delivered by me each year before the stu¬ 
dents of the Postgraduate Medical School and Hospital of 
New York and also before the classes of the University of Ver¬ 
mont. I based these lectures and discussions on my own re¬ 
markable restoration to health from a condition of hopeless 
physical collapse through the detection and correction of 
latent hypermetropia. This had escaped recognition by means 
of the ophthalmoscope in the hands of three of Die leading 
ophthalmologists of that period. As careful refractive work 
was done by me for headaches as early as 1880 as is done 


)-day. . 

A'^ain, Dr. Gould can not be unaware of the fact that the 
rize offered by the Royal Society of Belgium for the best 
riginal essay on the treatment of epilepsy was awarded in 
386 to Dr. George T. Stevens of New York for a contribution 
7 him, in which eye treatment alone was employed in that 
iscase’ and in W'Mch the relationship of eyestrain to head- 
fiie was mentioned, if my own memory serves me correct y, 
I several pages. The essay was published m Englisli uy 
Appleton & Go. of New York in 1887. 
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QUERIES AND MINOR NOTES. 


In closing, I would soy that I deem it a proper time to raise 
iny voice in earnest protest against the method (too commonly 
in vogue to-day) of giving undue credit to foreign authors for 
pioneer work in new fields to the exclusion of Americans, who 
have sounded the first keynote in many of the great discover¬ 
ies in medicine. It is not only unpatriotic, hut it is unjust 
to forget or to ignore the early struggles that were made to 
establish on its present footing the view that “eyestrain is 
one of the most prolific sources of functional nervous de¬ 
rangements.” N L- Eanney, IvI.D. 

345 Madison Avenue. ' 


Queries and Minor Notes. 


AX 0 XV 3 I 0 US Communications will not be noticed. Queries for 
this column must be accompanied by the wrlUr s name mid nd- 
oress. but the repuest of the writer not to publish his name will 
be faithfully observed. 


ALKALINE TREATMENT OF HYPEUACIDITT. 

A ToLUDO, Ohio, ConnusroNDENT, whose lanKuage Indicates that 
he is not a physician, writes with enthusiasm of a physiologic dis¬ 
covery he has made of a self-curative process in his own nature. 
His method is “simply to excite and swallow a copious flow of 
saliva, by mechanical compression and self-suction of Ups and ftnms. 
whenever ‘rising of the bile' causes sudden nausea and disposition 
to vomit; that is, in all cases of ‘biliousness’ as commonly desig¬ 
nated.” He is over CO years of age, and for more than thirty years 
has been “troubled often with sudden sick spells of rising bile- 
biliousness—that would last for hours or even days, and would 
necessitate treatment with alteratives, purges, emetics, etc.” 
“Scarcely a month would pass without one or more of such attacks, 
until about eighteen or twenty mouths ago, when this discovery 
was first made and utilized." Since that time, he says, every at¬ 
tack is dispelled as suddenly as it appears, there are no ill effects 
and no [other] medicine is required, “no matter how extreme the 
sudden sickness or how apparently overwhelming the disposition to 
vomit.” Our correspondent’s trouble may be hyperacidity of the 
stomach; he says the “spells come on some time after eating, on 
an empty stomach, often at night In bed before going to sleep, and 
sometimes .awakening me from sleep." The alkaline treatment of 
hyperacidity is certainly “physiologic" and “natural,” for the alka¬ 
line saliva neutralizes the acid secretions of the stomach, but the 
method is not new. Physicians make use of a dilute solution of 
bicarbonate of soda—a most efficacious remedy for the symptoms 
described—but some practitioners suggest the chewing of gum, 
which increases the flow of the alkaline saliva into the stomach. 


LITERATURE ON HOUSE SEWERAGE. 

Allentown, Pa., Feb. 29, 1004. 

To the Editor :—I am associated with some friends ivho are about 
to ask our city for a franchise to build a house-sewerage system 
here. Where can I obtain the desired information liow to educate 
the masses through tlie public press, i. c., what books, writings, 
etc., are to be had? - 

ANSwnn.—Two of the best bo'oks on sewage disposal arc “Sewage 
and Racterlal Purification of Sewage,” by Samuel Rldeal, John 
Wiley and Sons, New York, 53 50 ; and “Sewage Disposal Works," by 
Santo Crimp, London, C. Grlflln & Co., 50.00. Other useful works 
arc “Sewerage," by A. Prescott Folwoll, John Wiley and Sons, 53.00, 
and “Sewage Disposal." by Wynkoop Kiersted, John Wiley and Sons, 
51.23. Most of tlicsc books have gone through several editions 
and the latest issued should be obtained. 


THE N RAYS A NEW MEANS OF DETERMINING DEATH. 

VnuA Cnnz, Mexico, March 2, 1904. 

To the Editor :—Do only living bodies emit N rays? In this case 
shall we not have In that property a new and decisive-proof to 
ascertafn the death? Caulos JlANuni, Gaucia. 

Axswun.— Some of the investigators have so asserted. It may be, 
however, that in the state of “trance,” with all functions almost 
entirely suspended, the production of N rays will also be suspended 
and the test fall. Tliose who wish to read about N rays are re¬ 
ferred to Tub JouitNAL, Jan. 23, 1004, p. 273, abstract 59, and Feb. 
I!, 1904, p. 404, abstract 14, where articles are referred to. See 
also foreign abstract No. 34 next week. 


PRACTICE IN INDIAN TERRITORY. 

CAnnoLLTON, Kr., March 1, 1004. 

To the Editor :—Will you let me know through The Jopknal 
the requirements of the laws that govern the practice of medicine 
in tile nations of the Indian Territory? M.D. 

Aksweh. —In the Creek nation an authentic diploma or examina¬ 
tion Is required; in the Cherokee and the Choctaw nations an ex¬ 
amination. 


THIOSINAiuIN FOR REMOVING SCAR TISSUE. 

Dr. L. F, Guldnbr, Davenport, Iowa, asks how much value there 
is in thloslnnmin applied hypodermatlcally and locally to remove 
scar tissue, such as the induration remaining after a boii. 


ANGLO-AMERICAN MEDICAL ASSOCIATION, BERLIN. ' 

L. A., Atlanta, Ga., writes for the address of the above, and Is 
referred to The Journal, Jan. 30, p. 320, and Feb. 20, 1004, p. 545. 


Marriage®. 


THE CHRISTIAN HOSPITAL AGAIN. 

Hollinger, Aia., March 3, 1904. 

To the Editor :—Please inform me about the Christian Hospital 
membership. Is It any good, or is it only a fake to make money? 
They have sent me a skeleton certificate with a formidable array 
of signatures. I would like to have one if it is any good. Eight, 
ten and twelve dollars are the fees quoted. J. N., M.D. 

Anniston, Ala., March 4, 1904. 

To the Editor :— I enclose some circulars recently received. There 
may be some gullible enough to be taken in by this kind of an in¬ 
stitution. Allen A. Green. 

Answer. —We respectfully refer the above and others to The 
Journal, May 23, 1903, p. 1443, June 6, 1903, pp. loST and 1591, 
where this scheme was exposed. Evidently these people are “hard 
at it" again, for every mail is bringing us communications similar 
to the above, and usually we are favored with the circulars, includ¬ 
ing those which show the beautiful diplomas that are supplied so 
cheaply. 'We note that Dr. John B. Murphy’s name is prominent on 
the diploma, although another name is substituted with a rubber 
stamp. 


MADSTONES. 

SNTDEn, Okla., March 1, 1904. 
To the Editor :—Will you give some information of the madston 
which so many of the laity believe to be a cure-all for hydr 
phobia? What is it? M. A. J. 

.^’SWER.—Madstones are simply porous stones without any sp 
mal powers excepting those of absorption. Perhaps in some casi 
tuey inay be like the snake stones of India, as shown by Farada 
and still more recently by Watkins-Pitchford (Br. Med. Joui 
iT;., «®™Posed of calcined bone and thus may ha- 

a little of the absorbent action of animal charcoal. As the grei 
majority of the pei-sons bitten by so-called mad dogs are not like! 

Uon* fnr ^ct Up a certain amount of reput 

Hon for madstones very easily and the psychic or suggestive acU( 
may in some cases be of value in nervous people. 


William Herbert Grant, AI.p., to Miss Edith A. Borchardt, 
both of Boston, February 22. 

Joseph H. Bogle, M.D., Fyffe, Ala., to Aliss Eula 'Whorton, 
of Centre, AJa., February 25. 

Glenn Henley, AI.D., to Miss Margaret May James, both of 
Fairmount, Ind., February 20. 

Dan H-azen Moulton, M.D., to Miss Flora Meister, both of 
Sacramento, Cal., February 24. 

George S. Murray, Jr., M.D., to Afiss Jennie E. Haight, both 
of Crescent, N. Y., February 24. 

George A. Pazdral, AI.D., to Aliss Julia Sladek, both of 
Fayetteville, Texas, February 16. 

SJith^nf ^^^rksvine, Ohio, to Aliss, Otta 

omith of Milford, Ohio, February 23. 

OWOi to Aliss Afary C. 

<jlick of Columbus, Ohio, February 23. 

Rossville, Ind., to Miss Zella Van 
\Vhy of Alichigantown, Ind., February 17. 

Francis Seals Belcher, AI.D., Alansfield, Ga., to Aliss Rena 
Alaude Starr of Starrsville, Ga., February 24. 


Death®. 


Ogden Curtis Ludlow, AI.D. New York Universitv 1 RR 3 
member of the American Aledieal Association! and TecHon ’re 
porter for several years; a member of the New York State 
secretary of the New York County Medi- 
ral AssMiation; a member of the Society of Alumni of St 
Duke s Hospital, died Alareh 2 at his home in New York Citv 
from typhoid fever contracted while in attendance on^the 
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DEATHS. 


meeting of the New Yovk State Medical Society in Albany, 
last January. The immediate cause of death was hemorrhage 
from a perforating ulcer. Dr. Ludlow was the New York corre¬ 
spondent of ITin: JouuNAt, and had filled this position accept¬ 
ably for a long time. IJe j)osscssod to an unusual degree the 
faculty of extracting the pith of articles and discussions. 

Jefferson Cushing Galiison, M.D. Boston Universitj’, 1875, 
College of Physicians and Surgeons, Boston, 1888 j Tufts Col¬ 
lege, Boston, 1894; Harvard University Medical School, Bos¬ 
ton. 189.5; a member of the legislature; demonstrator of .anat¬ 
omy at the College of Physicians and Surgeons from 1889 to 
18.02; lecturer on surgical pathology at Tufts Sledical College, 

■ 1893; member of the iMas.sachusctts Medical Society and of the 
Thurber Medical Society, died from heart disease Vt his home 
in Franklin, !Mass., February 22, aged G2. 

Dallis M. Wick, M.D. Chicago liledical College, 1874, a mem¬ 
ber of the American iiledical Associatioji; second vice-president 
of the Iowa State ^Icdical Society; member of the Iowa St.ate 
A.esoejation of Bailwaj' Surgeons, and the Au.stin Flint and 
Blackhawk county medical soeioties, one of the prominent 
ph.vsieians of northwestern Iowa, died at his homo in Cedar 
Falls, March 1, after an illness of several months, aged 03. 

William Rankin, Jr., M.D. College of Physicians and Surgeons, 
New Y’ork, 1S71, for many .rears sccrotarj' of the Newark 
Charitable Eye and Ear Infirmary, a liiember of the American 
■" ’ ■’ Association, the American Otological Assoeia- 

Society of New Jersej', and the Essex District 
IMedical .Societ}-, died at Iiis home in Newark, N. J., Februarj' 
2.5, after an illness of one week, aged 53. 

Guy B. Case, M.D. University of Wooster, Cleveland, 1873, 
a member of the Amerie.an Alcdieal Association; professor of 
dermatology and venereal diseases at the Cleveland College of 
Pljysicians and Surgeons; one of the prominent physicians of 
Clevel.and, died at his rooms in that city, February 20, from 
pneumonia, aged 52. 

Arthur Collis Gibson, M.D. Medical School of Maine, at Bow- 
doin College, Brunswick, 1885, member of the Maine Sledical 
Association, and of the llenobscot County Medical Associ.ation, 
died from se)yi,iccmia, due to an ulcerated tooth, February 21,. 
after an illness of eight days, at his home in Bangor, Maine, 
aged 43. 

David L. Wallace, M.D. BoIIeme Hospital Sledical College, 
New Y'ork, 1875, a member of the American iMedical Asso¬ 
ciation; for many years secretary of the Newark Board of 
Health, died at his home in Newark, N. J., February 29, from 

oumonia, after an illness of four days, aged 48. 


William W. Highlands, M.D. Medical College of Ohio, Cin- 
nnati, 1850, the oldest physician in Hamilton County, Ohio, 
died, February 29, at his home in Newtown, aged 81. He 
served as surgeon in the Civil War, and in 1883 was a member 
of the Ohio State Legislature. 

Thomas S. Galbraith, M.D. Medical College of Ohio, Cincin¬ 
nati, 1800, formerly superintendent of the Central Indiana 
Hospital for the Insane, Indianapolis, and of the Oklahoma 
Insane Hospital, Norman, died at his home in Seymour, Ind., 


February 23. 

Howard C. Russell, M.D. University of Pennsylvania, Phila¬ 
delphia, assistant surgeon U, S. P. H. and M. H. Service, sta¬ 
tioned at New York, died at the Marine Hospital, Stapleton, 
Staten Island, from pneumonia, after a short illness, March 2. 

John H.‘Bledsoe,' M.D. Memphis (Tenn.) Medical College, 
1890 secretary of the Chambers County Medical Society, and a 
memiidr of the Medical Association of the State of Alabam.a, 
died at his home in Lafayette, Ala., January 4, aged 29. 

Elbridge G. Hard, M.D. Cleveland Medical College 1850, 
siir-reon to the First Ohio Light Artillery in the Civil War 
died at his home in Medina, Ohio, February 28, from malignant 
disease of the neck, after a long illness, aged <7. 

William F. Buchanan, M.D. University of Pennsylvania, 
Philadelphia, 1802, assistant medical director in the uvd \\ar 
and afte^rward in the regular establishment until 180/, died at 
his home in Philadelphia, February 16. ^ , 

dty Medical Club furnished pall-bearers for the funeral and 

drafted resolutions of regret. , n n.. 

William M M ^ ^ 

Dec. 30, i003 ^ 

v All flail MD Physio-Medical Institute, Cincinnati, 

March 1, a^ed Si- 


Jouii. A. M. A. 

M.D. Apothecaries' Hall, London, Ennland 
1850, secretary of the Franklin County Medical .Society'’ 2 
suddenly at his home in Malone, N. Y., February 24 from 
heart disease, aged 07. ^ 

Enoch Lewis, M.D. Cleveland Medical College, 1807, died at 
his home in Oskaloosa, Iowa, March 2, from pneumonia, after 
a short illness, aged 07. He had been an invalid from paralvsk 
for seven years. ‘ ^ 

Tobias J. Butler, M.D. Facultj^ of Medicine of Queen’s Uni¬ 
versity and Royal College of Physicians and Surgeons, Kings¬ 
ton, Ont., 1895, of Chicago, died in January, 1903, from tuber¬ 
culosis, aged* 48. 

W. S. Ruby, M.D. Homeopathic Medical College of Missouri, 
St. Louis, 1878, fvhile despondent from protracted ill health' 
shot and killed himself at his home in Riverside, Cal., Feh- 
ruary 22. . , a « 

Coit H. Kendall, M.D. Bemiett College of Eclectic Medicine 
and Surgery, Chicago, 1878, died at his home in Barrington, III., 
February 21, after an illness of two weeks, from pneumonia 
aged 45. 

Theophilus Smith, M.D. Jefferson Medical College, Philadel¬ 
phia, postmaster of Wausau, Wis., from 1808 to 1876, died at 
his home in Wausau, February 27, after an illness of a week, 
aged 87. 

Frank E. Baker, M.D. College of Physicians and Surgeons, 
Ncfv York, 1882, died at his home in Newark, N. J., March I, 
as the result of injuries sustained in a fall, February 8, 
aged 47. 

Theodore Young Kinne, M.D. Albany (N. Y.) Medical Col¬ 
lege, 1802, assistant surgeon of volunteers in the Civil War, 
died at his liome in Paterson, N. J., March 4, from heart disease, 
aged 05. 

Frank M. Severson, M.D. College of Physicians and Surgeons, 
New York, 188.9, died at his home in Seneca Falls, N. Y., Marcli 
1, from pneumonia, after an illness of one week, aged 40. 

Peter Arnold, M.D. Washington University, St, Louis, 1895, 
a member of the American Medical Association, died at his 
home in Wellsville, jMo., February 25, aged 35. 

Thomas B, Cosford, M.D. Trinity Medical College, Toronto, 
1870, of Lockport, N. Y'., died in Redlands, Cal., from consump¬ 
tion, February 20, after a long illness, aged 57. 

Hermann Moter, M.D. University of Giessen, Germany, 1847, 
who retired from active practice in 1891, died at his home in 
Reading, Pa., February 22, aged 83. 

Charles B. Pillsbury, M.D. Hahnemann Medical College, Chi¬ 
cago, 1879, died at his home in Duluth, Minn., March 2, from 
an abscess of the throat, aged 52. 

Abraham Hicks Price, M.D. University of Maryland, Balti¬ 
more, 1801, died at his home near Towson, Md., March 1, after 
an illness of ten years, aged 04. 

Orton Woodruff Peterson, M.D. Hahnemann Medical College, 
Philadelphia, 1859, died at his home in Waterloo, N. Y., Feb¬ 
ruary 27. from heart disease. 

David B. Hale, M.D. Eclectic Medical Institute, Cincinnati, 
1869, died at his home in "West Liberty, Ohio, February 26, 
from epithelioma of the face. 

William C. Mills, M.D, McGill University, Montreal, 1893, 
died suddenly at his home in Chateaugay, N. Y., February 23, 
from heart disease, aged 38. 

J. A. Huntsman, M.D. College of Phj'siciaiis and Surgeons, 
Keokuk, Iowa, 1875, was found dead at his home in Austin, 
Nev., February' 23, aged 72. ' 

Marcus Henry Slosson, M.D., formerly dean of Pulte Jledical 
College, Cincinnati, died at bis home in that city, February 23, 
from heart disease, aged 85. 

Garland Hurt, M.D. St, Louis Medical College, 1863, died at 
his borne in Newport, Ark., Dec. 9, 1903, from pneumonia fol¬ 
lowing influenza, aged 83. 

Fred Vemette, M.D. Physio-Medical Institute, Cineiniiati, 
1865, died from paralj-sis at his home in Hannibal, Mo., after 
a long illness, aged 62. 

McKendree F, Driscoll, M.D. Starling Medical College, 
Columbus, Ohio, 1870, died in Chicago from heart disease, 
January 17, aged 48. ' , , 

Clinton Toy, M.D. Memphis (Tenn.) Hospital Medical Col¬ 
lege, 1897, died at his home in Mineral, Texas, from consunip- 

tiom February 24. , r a 

• 0 Perry Collings, M.D. Tennessee, of Thomas, Okla., uici 
recently in Mexico, where he had gone to spend the winter. 
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Job Bell, M.D., retired, formerly representative from Itfe- 
ITairy County, Tenn., died nt bis borne in Henderson, ienn., 
FebruMV '23. 

-William D. McClees, M.D. University of Pennsylvamn, 
Pbiiadelpbirt, 1SS5, died at bis home in Wichita, Ivan., Febrnavy 
26, aged 42. 

James P. Richardson, M.D. Columbian University, Washing¬ 
ton, D. C., 1808, died at his home in San Francisco, February 
9, aged 84. 

George W. Gillette. M.D. Tufts College Itrcdienl School, Bos¬ 
ton, 1902, died at his home in Dorchester, Jfnss.. February 21, 
aged 25. 

William G. Taylor, M.D. Hahnemann Medical College, Phila¬ 
delphia. ISTO, died at his home in Columbia, Pa., March 4, 
aged 58, 

John K. Woods, M.D. Ciueiunati College of itrodicine and 
Surgery. 180,6, died at his lionie in Van Wert, Ohio, March 3, 
aged 77. 

Amasa Ward, M.D., died at his iioine iii Hardwick, Vt., from 
paralysis, after a long period of invalidism. February 20, 
aged SO. 

William E. Schlemm, M.D, University of Ponnsylv.ania, Phila¬ 
delphia, 1854, died at his home in Reading, Pa., Fchniary 23, 
aged 79. 

Asa R. Silvey, M.D. St. l.ouis College of Physicians and 
Surgeons. 1890, died at his home in Jfnrphysboro, Ill., recently, 
aged 47. 

Charles W. Kewton, M.D. Medical College of Ohio, Cincinnati, 

■ 1891, of Toledo, Ohio, died at Phoenix, Ariz., February 2, 
aged SC. 

Anna E. Mills, M.D. Denver, 100.1, died at iior iiome in Denver, 
February 21, from tuberculosis of tlie iniestincs. after a long 
illness. 

J. N. Ramsay, M.D. University of Pennsylvania, Philadel¬ 
phia, 1839, died at his home in Seaboard, N, C., February 2G. 

David Prescott Merritt, M.D. ?.rcGi!l University, Montreal, 
1881, died recently at his home in Elmira, N. Y., aged G3. 

Samuel L. Johnson, M.D. 1888, died .at his homo in Pittsburg, 
Pa., February 21, after an illness of ten days, aged 77. 

John Ashe Mayer, M.D. Atlanta (Ga.) Jfedieal College, 1856, 
a retired physician of Scarboro, Ga., died February 2.1. 

Wilson Reed, M.D, Hygeio-Therapeutic College of New York, 
1861, died recently at his home in Induinapolis. 

P. A. Stevens, M.D., of Berwyn, I. T., died from pneumonia 
at 'the Gainesville Sanitarium, February 2G. 

A. F. Pattison, M.D., died at his home in Plattsburgh, N. Y., 
March 3, aged 76. 


Book rSotices. 


Bioanivnrc Cwmc.s. Volume II. The Origin of the 1(1 Eealtli 
o£ George BHot, George Henry Lewes, Wagner, Parhman, Jane Welch 
Carlyle, .Spencer, Whittier, Margaret Fuller Ossoli and Nietzsche 
By George M. Gould, M.D, Kflitor of American Medicine. Cloth. 
Pp. 302. Price, ?1,00. Philadelphia: P. Etakistou’s Son & Co. 
1904. 


In a previous volume Dr. Gould attempted to convince the 
medical world—but, as he himself admits, with slight success— 
th.at the ill health of De Quincey, Carlyle, Darwin, Huxley and 
Browning was raaiilly due to defective eyes. In the present 
volume a similar line of argument is pursued, but we fear the 
same jury will also render a Scotch verdict in the case of the 
fourteen personages under discussion. Postmortem diagnosis 
is the most valuable of all single methods with a complete 
seofio corporis in evidence, but notoriously misleading, and, 
may we not add, unscientific when it is based, as in these in¬ 
stances, on quotations from diaries, biographical sketches, in¬ 
complete medical reports and occasional letters. It is like 
diagnosticating and prescribing through the medium of the 
postoffiee or telephone; most of xrs shrink from it, especially 
when we have never seen the patient. Naturally, then, we hesi¬ 
tate to agree with Dr. Gould, in whose mind, nevertheless, there 
seems no shadow of doubt. The fourteen exhibited eyestrain, 
and should have been treated for it (with glasses), after 
which their sufferings would have disappeared like mist be¬ 
fore the rising sun. In .all candor, we believe the author 
would have roundly denounced any German or any English¬ 


man who might have had the temerity aiid the misfortune to 
make such an unscientific use of his imagination. 

From our reading of Dr. Gould’-s book wo would bo con¬ 
tent to .say that all of the fourteen presented some symptom 
or .symptoms referable to the ocular apparatus, and that a 
moiety of them—perhaps eight—might have been helped by 
treatment of their eyes or they might not. We do not know 
whlit the exact defect was in any of these cases, as there was 
no report published of a proper c.xamination having been 
made of their eyes, and we can not, therefore, speak with any 
nutliority or niiy real satisfaction. Not so with Br. Goiild. 
Ladct Allcs in chi Schiff—they were all, he is convinced, ame- 
tropic or iielcrophoric, or both, and what they needed was 
just one oculist. 


if. _ 






would suggest that his ocular disease was a neurasthenic 
asthenopia not dependent on ametropia, and not cur.able by 
lenses alone. Of course, this guess is of little or no value, 
but it strikes ns as being quite .as free from objection ns Dr. 
Gould’s guess. 

We are, liowcvcr, less concerned willi the assertion that cer¬ 
tain illustrious workers in the various departments of intel¬ 
lectual endeavor have suffered with "eyestrain” tluan with the 
arraignment of the medical profession, the motif that runs 
through all the chapters of the hook, for its alleged neglect of 
this “niorhid factor” in tijc production of disease. The pvvf- 
alory matter in Dr. Gould’s hook is largely composed of 
denunciations of his confrOrcs for their astounding ignorance 
and prejudice in this regard. Evidently speaking as an 
amicus curiw in this particular, he tells us tha^ (page vi) 
“the profession must be made to realize the enoniiity of the 
mistake it has made id ignoring the truth for the past thirty 
years. It is more than strange that this professional crime— 
for such it is—should ho most grievous precisely in those med¬ 
ical specialists from whom one would naturally expect the 
speediest and frankest acceptance. I allude to the neufolo- 
gists and ophthalmologists. From the former class no word of 
consent or consideration has reached me, and from the ocu¬ 
lists I laiow of but few who have assented even with quali¬ 
fication.” The position occupied by the author in the literaly 
avorld and his standing ns a physician demand that we should 
at least examine this new doctrine and decide whether we 
have, unwittingly or not, been guilty of the sins laid at our 
professional door. 


At the outset it is to be noted that several of these four¬ 
teen victims of ill health suffered from migraine, that this 
disorder was certainly the chief cause of their disability, and 
that Dr. Gould regards this form of “sick headache” as essen¬ 
tially of ocular origin. “A ferv drops of a mydriatic in the 
eyes will cure it—-temporarily, of course, and non-use of the 
eyes will prevent it; a wrong pair of glasses will cause it 
and right ones will cure it. Thousands have been cured bi' 
the right ones. . . . This mystery and opprobrium of med¬ 

icine can easily be cleared up whenever any ‘scientist’ may 
wish.” "Each day of si.xteen years and many thousands of 
patients have convinced me that eyestrain is the almost sole 
cause of the awful disease side headache.” Dr. Gould may 
easily understand why the enthusiasm of the neurologist and 
the ophthalmologist is stilled as he reads these sentences. If 
there is one fact that has hitherto appeared easy of demon¬ 
stration in the conduct of cases of migraine it is that the 
ocular element in them is generally small and that the cor¬ 
rection of the ametropia and heterophoria present exerts but 
a feeble influence on the attacks, and that a complete cure is 
the exception (perhaps not in 10 per cent, of the case.s) by 
any form of ophthalmic therapeusis. Moreover, almost every 

neurophthalmologist z-egards the immediate eye sj-niptoms_ 

phosphenes, scintillating or fortification-scotomata cloudi¬ 
ness of vision, heiniopia, aching of the eyes, etc., as only in¬ 
cidentally related to the visual apparatus. 

The distinguished author would also have us believe that 
quite a respectable percentage of the "night terrors,” "bad 
dreams, and restless sleeping in children are due to eyestrain, 
and that serious and repeated subconjunctival hemorrhages. 
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miscellany. 


biliousness, indigestion, nervousness, insomnia, constipation, 
irritability and other disorders have been directly induced by 
tlie ainetropic eyes of the adult, but he refrains from telling 
us what proportion of these troublesome symptoms are of oc¬ 
ular origin. In his opinion, also, cancer, rheumatism, influ- 
enzn, coryza, partial paralj'ses of the hands and ainns, erysip¬ 
elas, pneumqnia, tuberculosis and even suicide may result, at 
least indirectly, from the disturbing inlluences of this rnorbific 
agent. If his contentions are well grounded, we readily admit 
that Dr. Gould has reason to sound as loudly as possible the 
eyestrain tocsin if his brethren in the light arc to be sulTi- 
ciently aroused against this hydra-headed monster! 

The author, while giving a foremost place to eyestrain in 
the causation of these symptoms, has little or nothing to say 
about the production of asthenopia by extraoeular agents. 
Surely the organ of sight is soTuetimes functionally disturbed 
by, for example, metabolic disorders, nervous diseases and 
affections of the neighboring cavities. Are we not to be on 
the lookout lest we prescribe glasses or oeulomuscular 
gj'uinastics for the relief of eye symptoms that How from vices 
of the digestive, neiwous or upper respiratoiy tract? What 
about the various infections of the lids and globe, the hypere¬ 
mia, the chronic conjunctivitis, the blepharitis and tnc other 
infections of the anterior segment of the globe? Do racy not 
produce much discomfort when the eye attempts to function¬ 
ate, and are they not worthy of consideration? 

The assumption that the evil results of eyestrain arc not 
well understood by the profession is, in our opinion, entirely 
unwarranted. Why should we be accused of shutting our eyes 
to the iteration and reiteration of the main facts of amctropic 
and hetorophoric viciousness that diligent and energetic oph¬ 
thalmologists have paraded before graduates and undergradu¬ 
ates for the past twenty years, not only in this country, but 
{Dr. Gould to the contrary notwithstanding) in England and 
the Continent also? Innumerable articles in medical journals, 
papers befoi’e medical societies uncountable, reprints sent 
broadcast by the thous.and, chapters in all the text-books— 
what more can Dr. Gould ask? Without prolonging this argu¬ 
ment unduly, let us quote from a very elementary text-book 
for students—the nearest to hand. The statement first made 
is that the commonest symptoms induced by ainetropic 
eyes in their attempts to see nonnalij'' arc '‘headaches, ocular 
pains and a sense of fatigue.” The manual then adds, as less 
frequent sequels, “frontal or occipital ‘neuralgia,’ vertigo, in¬ 
somnia, nervousness,' spots or specks in front of the eyes 
(inusece), car sickness, nausea, burning in tlie eyes or lids, 
smarting, ‘drawing’ and foreign body sensations, laehryma- 
tion and ‘hot 'eje,’ not to mention actual organic alterations 
in the ocular tissues (ametropic choroiditis, cataract, granular 
lids, conjunctival hyperemia, styes and blepharitis), due to the 
chronic vascular changes set up by long-continued efforts on 
the part of the muscular apparatus to bring about normal 
vision. Occasionally this constant irritation of the central 
system is responsible for attacks of chorea, epilepsy, migraine, 
nem-asthenia, ‘nervous’ indigestion, ‘biliousness,’ and other 
disorders of the sympathetic system-symptoms that disap¬ 
pear when proper glasses are worn.” If we add the blurring 
'of print and mixing of letters and lines in reading, it 
seems a fair statement of the truth about the matter—doctrine 
that has been steadily, persistently and uniformly preached in 
medical journals any day these twenty years. To this array 
we do not believe that Dr. Gould has added anything new. 

There are few propositions in the appended sixty-eight rea¬ 
sons “wh^ glasses did not fit” that most ophthalmologists are 
not perfectly familiar with, or that they will call in question, 
except, perhaps, a few statements like this: “No optician ever 
prescribed a scientifically correct pair of lenses.” We are no 
.more in favor of the “oculist-optician” than we are of the 
dvu""ist who prescribes over- the counter, yet we would hesi- 
tatclo make the assertion that neither had ever guessed cor- 
j-cctly—because it would not be true. 

Again, in his comments on “reasons” 6 to 14, and elsewhere, 
Dr. Gould insinuates that competent, alert and well-trained 
ophtlmlmie surgeons are so rare and the accurate determma- 
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tion of the refractive condition of patients so unusual that a 
long-suffering public must continue to suffer until his partieu*- 
lar methods are more widely adopted. In our slight experience 
we have come to a different conclusion, and we shall believe 
that the^ average American ophthalmologist is as painstaking 
as judicious, as experienced and as successful in his dealings 
with amctropic and heterophoric patients as are the practi¬ 
tioners of any other branch of medicine. 

One more word relative to the comment on “reason number 
9. The d'uthor says; “The work [of the refractionist] de- 
ninnds too severe and continuous absorption of energy to per¬ 
mit of other interests. Science is too extensive in any one 
branch, and especially in this one, for the ‘universal special¬ 
ist.’ Alastcry is not attainable in more than one department. 
Good refraction prevents the ocular surgical diseases, and it 
will largely do away with the ophthalmic surgeoii.” If Dr. 
Gould had not, under “reason 1,” already told us that “the 
‘eyestrain crank’ of to-day not only does not ride his hobby 
liard, but does not ride it nearly hard enough,” we would have 
reminded him that the chief danger to the specialist is the 
narrowing effect of his specialty. He is prone to think that 
?iis microeosmos rounds the whole world of medical science, 
and lie is apt, if all his interest lies in one little corner of 
that world, to believe it to be the pivot on which the whole 
universe swings. Already the profession, as well as the laity, 
are beginning to look askance at the wmnderful claims of some 
pent-up specialties. Let us expand and not contract. 

Although the truth, as ive see it, does not permit us to agree 
with Dr, Gould’s estimate of the enormous evils of eyestrain, 
we most willingly and cordially pay him tribute justly his due 
for the amazing industry he has displayed in gathering the 
materials for “Biographic Clinics,” and for the adroit use of 
a most eloquent pen. The personal history of his fourteen 
patients furnishes exceedingly interesting reading. We trust 
that if there is to be a third volume he will give us more 
biography and less eyestrain. 

Euxctioxal Duoxosis or ICiDXnr Dise.ise. Wfth Especial 

nofcrenco to Renal Surgery. Clinical ” —’-- '-ntigations. 

By Dr. Leopold Casper (Privatdocent i • and Dr. 

Paul Frledcrlch Rlclitcr (Assistant der ' i Berlin). 

Translated by Dr. Robert C. Bryan, Adjunct Professor Genito¬ 
urinary Diseases. University Medical College, Richmond, Va., 
and Dr. Henry L. Sanford. Resident Surgeon Lakeside Hospital, 
Cleveland. Cloth. Pp. 233. Price, ?1.50 net. Phlladelpbia; P. 
Blaklston’s Son & Co. 190.3. 

This is an excellent little work on the newer methods of 
determining the functional activity- of the kidneys. In all 
diseases of the kidneys affecting one or both organs, in which 
surgical methods .are under discussion, the necessity of examin¬ 
ing the urines obtained directly from each kidney- separately is 
very forcibly- and properly- emphasized. The attempt, however, 
to show that no methods of e.xaniining the urine are of any 
value save cryoscopy, and the quantitative estimation of sugar 
eliminated during a phloridzin-glycosuria, is anything but con¬ 
vincing. That both of the methods mentioned are of great 
value is true, but that they are the only methods of any value 
is just as certainly not true, and this can easily be demon¬ 
strated by an analysis of the very cases reported to show- the 
contrary. The translators have followed the text closely, at 
times even to the extent of awkwardness of expression. The 
work is of great value to all w-lio are doing advanced kidney 
surgery. 
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Objectionable Advertisements in the Lay Press.—few clear¬ 
headed and high-minded managing editors in eastern cities 
have taken the step of excluding objectionable advertisements, 
but the example has not seemed to be pleasing to the great 
majority of their fellows. In justice it must be said, how¬ 
ever, that many of the sinners are such through sheer, though 
inexcusable, ignorance. No one about a newspaper office 
knows anything about medical matters, and the harm done by 
such advertisements is not realized .—Cleveland Medical Jour¬ 
nal. Here is more work for the public press committee of the 
county- medical society. 
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The Pure^Food Bill. 

This hill, which is now before the senate, and which has 
passed the house, provides for the change of the Bureau of 
Chennstvv in the Bepartineut of Agricvilture into the Burc.au- 
of Chemistry and Foods, and its enlargenrent to meet the 
needs of the'law as hereby enacted. It provides that thc ship- 
ment or introduction of any article of food or drugs which is 
adulterated or misbranded into any state or territory from 
another or from any foreign country is to be prohibited. If 
anvoue shall sell or offer for sale such product he shall be 
guiltv of a misdemeanor and fined not exceeding ?200 for the 
first 'offense, and not e.xcceding $300 for every subsequent one or 
bo imprisoned not e.xceeding one year, or both, at the discre¬ 
tion of the court. 

Ko article shall be considered adulterated or misbranded when 
packed or prepared for export to any foreign country according 
to the-directions of the foreign purchaser when such packing 
or preparation is not in conflict with the laws of the foreign 
country to which it is shipped, but if it is sold or offered for 
sale for domestic use or consumption it shall not he exempt 
from the operation of all the other provisions of the act. 

The director of the Bureau of Clicmistry and Foods shall 
make such examination as may he required of the specimens 
of foods and drugs under the regulation of the Commissioner of 
Agriculture, and it shall be the duty of every district attorney 
to whom the Secretary of Agriculture shall report any violation 
of this act to cause proceedings to be eomnionced and prose¬ 
cuted without delay for the fines and penalties provided. 

Definitions of adulterations, misbranded and of the terms 
drugs and foods are given in detail. Tlic exceptions arc that 
an article of food which does not contain any added poisonous 
or deleterious ingredients shall not be deenfed to be adulterated 
in the case of mixtures or compounds now or from time to time 
hereafter known as articles of food under their own distinctive 
names and not specially included under definition 4 of this 
section; that is, if it he not an imitation of or offered for sale 
under the distinctive name of another article. 2, In case of 
articles labeled, branded, or tagged so as to plainly indicate 
that they are mixtures, compounds, combinations, imitations 
or blends provided the labels show the eharaoter and constitu¬ 
ents thereof, and nothing shall be construed as requiring pro¬ 
prietors or manufacturers of proprietary foods which contain 
no unwholesome ingredient to disclose their ti'ade formulas 
except in so far as it may be necessary to secure freedom from 
adulteration or imitation, and provided further that no dealer 
should he convicted under the provisions of this act when he 
•is able to prove a rvritten guarantee of purity, in a form ap¬ 
proved by the Secretary of Agriculture, signed by the manufac¬ 
turer or party or parties from whom he purchased such article; 
provided also that said guarantor or guarantors reside in the 
United States. Such guaranty shall contain the full name and 
address of the party or parties making the sale, and they 
shall he amenable to the prosecutions, fines and other penal¬ 
ties which would attach in due course to the dealer under the 
provisions of this act. "When in the preparation of food 
products for shipment they are preserved by an e.xternal 
application applied in such a way that it is necessarily removed 
oefore use, the provisions of this act shall be construed as 
applying only when such products are ready for consumption. 
The Secretary of Agriculture is directed to fix the standard of 
food products when advisable, and every manufacturer or 
seller must be .able to furnish within business hours and on 
tender and full payment of the selling price a sample of such 
drugs or article of food to any person duly authorized by the 
Secretary of Agricultm-e to receive the same. Any manu¬ 
facturer, producer or dealer who refuses to do this shall be 
gmlty of a misdemeanor, and on conviction shall be fined not 
cxcceamg $100, or be subject to imprisonment not exceedint' 
too days, or both. Any one convicted is also liable to have 
to pay the costs and expenses of analysis, etc., beside the 
penalty imposed. 

Hus act does not interfere with commerce wholly internal in 
h/f nor with the exercise of police powers of any state, 
foods and drugs fully complying with all the provisions 


of the act shall not be interfered with by the authorities of 
the several states when tvansfened from one state to another 
ns long as they remain in tlic original unbroken package, 
except "ns may he otherwise provided by the Btniules of the 
United States. Proceedings in c.nso of any violation can bo 
held in any district court in tiio United States. The proceed¬ 
ings in sncii a libel case shall conform as near as may be to 
the proceedings in admiralty except tiiat cither part}' may de¬ 
mand trial by jury in any issue of fact and all such proceed¬ 
ings slinil be at tiie suit of and in tlie name of the United 
States. The Secretary of Agriculture is authorized to investi¬ 
gate the character and extent of the adulteration of foods, 
drugs and liquors whenever ho lias reason to believe that 
articles arc being imported from foreign countries which by 
reason of siu'li aduHcratiou arc dangerous to the health of the 
people of the United States, or of kinds which nrc forbidden 
entry into or forbidden to be sold or restricted in sale in tlie 
countries in wliieli they nrc made or from which they are ex¬ 
ported or wliicli shall be falsely labeled in any respect. The 
Secretary of the Tre.asury is authorized to open such original 
packages and deliver specimens to the Secretary of Agriculture 
for the purpose of examination, giving due notice to tlie owner 
or consignee of siicli articles, who may be present and liave the 
rigiit to introduce testimony. The Secretary of tlie Treasury 
shall refuse delivery to the consignee of any such goods which 
the Secretary of Agiiculture reports to him have been inspected 
and analyzed and found to be dangerous to health, or of kinds 
wliieh are forbidden entry into or forbidden to bo sold or re¬ 
stricted in sale in the countries in which they are made or 
from which they are exported or which shall be falsely labeled 
in any respect either by omission of the name of any added 
ingredient or otherwise or in regard to the place of manufacture 
or the contents of the package. This act is to be in force from 
Sept. I, 1904. 


The Loss of Life in 1903. 

Statistics gathered during the year 190.3 show that the less 
of life in the United States from various violent causes was as 
follows: 

liMLUOAn UISASTEKS. 

The loss of life by railroad accidents during 1003 was 4,090, 
as compared with 3,IG5 in 1902, 3,009 in 1901, and 1,400 in 
1900. In addition to the loss of life on the steam roads 673 
have been killed on electric roads. 

MAUINE DISASTERS. 

In wrecks at sea and on inland rivers and lakes, the total 
loss of life was 1,935, as compared with 4.200 in 1902, and 
2,255 in 1901. 

OtllEB ACCIDENTS. 

Tlie following table gives the loss of life resulting from 
other disasters of various kinds: 

Plres .1,792 Electricity . 16 ft 

Drowning.2,471 Mines . .j ifio 

. Cyclones, storms. 487 

Falling buildings, etc. 474 Lightning . I 39 

Some disasters which caused the largest loss of life were- 
Cyclones and roek slides in April, 127 persons; cyclones and 
the Missouri River floods in May. 200; a cyclone at Gainsville, 
Ga., in June, 80; a South Carolina flood in June, 58; a cloud¬ 
burst in Arizona in June, 31; a cloud-burst in Heppner, Oren-on, 
in June, 200; and finally December 30 about 676 lives were 
lost m the burning of the Iroquois Theater, Chicago. 

MURDERS. 

During the year there Were 8,076 crimes resulting in death 
by various forms of violence. In 1902 there u'ere 8,834 and 
was* 4 {ir killed by burglars, thieves’ etc., 

l oni li’ "sa -"i. During 

1903 only 53 highwaymen were killed. The causes of. these 
crimes were as follows: 

Resisting arrest. 78 

Highwaymen killed. na 

ALlOtS ,, OQ 

Self defense, ... . on 

Strikes. . oi 

Outrages. j 2 


?«J*^rels.4,952 

V'Onor.. "’302 

Jeaionsy. 

By highwaymen 40 R 

Insanity . 44 /, 

Infanticide . 554 


murder and homicide are 
the lew legal executions, M'liich numbered 123. In 1902 there 
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wore 144, in 1001, 118, and in 1000, 110. In Alabama, Mis¬ 
souri and New York there were 11 executions each, in Virginia 
10, in Georgia 9, in Mississippi and Pennsylvania 8, and lesser 
munbers in other states. 

I.YNCIIINQS. 

In 100.8, 104 persons were lynched, while in 1002 there were 
90, in 1001, 135; in 1900, llo, etc. The number has gradually 
-decreased, in 1885 lynchings numbered 184; in 1892, 235. In 
1903 18 persons were Ijmched in Mississippi, 14 in Louisiana, 
13 in Arkansas, 12 in Georgia, etc. Illinois and Montana each 
had 3, the largest number of any northern state. Of the total 
number of lynchings 12 occurred in the north and 02 in the 
south, SO Avore negroes, 17 were white persona, and \ a China¬ 
man: 2 were women. The alleged crimes were ns follows: 

Murder. 47; criminal nssauil-, 11; attempted criminal a.ssanlt, 
10; murderous assault, 7 ; unknoAvn olTonacs, .5 ; race prejudice, ,0; 
complicity in murder, .5; nr.son, 4; suspicion of murder, 3: mis¬ 
taken identity, 3; insults to Avliltes, 2; making threats, 1; refusing 
to give Information, 1, 

SUICIDE. 

Suicides during 1903 numbered 8,507, as compared with 
8,201 in 1002, 7,245 in 1001, 0,755 in 1000, .and 5,340 in 1899. 
Carbolic acid tvas the moat common poison used and poisoning 
the most common method. This calls attention to the case 
AA'ith which carbolic .acid m.ay be procured and gives emphasis 
to the agitation for the lessening of this possibility. Alto¬ 
gether 4,050 persons took poison, 3,027 killed themselves by 
shooting, 370 by hanging, 185 by railroad trains, 54 by jumping 
from windows and roofs, 15 by fire, 18 by stabbing, 7 by 
dyn.amite and 4 by starving. Of the 8,507 cases of suicide in 
1903, 5,385 wore men and 3,212 women. Among professional 
men, physicians headed the list, numbering 35, ministers 5, 
lawyers 4, artists 4, college professors 2, bank ofllcials 12. The 
causes of suicide were as follows: 


Despondency . 

Unknown . 

.1,434 

Domestic iufolicUy ... 
Liquor. 

... 628 
... 519 

Insanity . 


Disappointed lore. 

... 290 

Ill health. 


Business losses. 

... 351 


These facts concerning the violent causes of death arc full 
•of meaning, but the deductions to be made are not essentially 
differe'nt from those of previous ye.ars. The physician would be 
glad to see statistics of epidemics of disease, but these are 
stated to be not ascertainable with exactness. The aboi’e 
statistics are gathered from various sources. \Yo add the 
statistics we gathered and published (The Journal, Aug. 20, 
1003) of the number killed in Fourth of July casualties: By 
tetanus, 40G; by other injuries, GO; total, 4GG. 


State Board® of E^e^iistration. 


COMING EXAMINATIONS. 

= Maine Board of Registration of Medicine, Bortland, March 23. 
Secretary. A. K. P. Meserve, M.D., Portland. 

Regular Board of Medical Examiners for Georgia, Atlanta, March 
30. Secretary, T. 11. Goss, M.D., Athens. 

Arizona Board of Medical Examiners, Phoenix. April 4. Sec¬ 
retary, Wm. Dnffield, M.D., Phoenix. „ , r , a !i 

Utah State Board of Medical Examiners, Salt L,ake City, April 4. 
Secretary, R. W- Fisher, M.D., Salt Lake City. 

Board of Medical Examiners of Montana, Helena, April 5. Sec- 
retarv. Mm. C. Riddell, M.D., Helena. , , 

North Dakota State Board of Medical Examiners, Grand Forks, 
Anril .7 Secretary, H. M. Wheeler, M.D., Grand Forks. 

^Board of Medical Examiners of the State of California, City 
'Hall, San Francisco, April 5. Secretary, Geo. G. Gere, San Frnn- 

'**Idaho Slate Board of Jlcdical Examiners, Boise, April C. Sccre- 

^Tnnnesotif‘"stam ^B^ard^^f'" Medical o'” 

Building: St Paul, April 5-7. Secretary, C. J. Rmgnell, M.D., 

^^HUnSf State Board of Health. Chicago, April 6-8; April 25-27, 
ntiU Fn^t St Louis May 4-6. Secretary. J. A. Egan, Springfield. 

uifnde island State Lard of Health. State House, Providence, 
An^u 7 R SecLaiy Gardne T. Swarts, M.D., Providence, 
mate ModlL B^d of the Aransas Medical^ 

^ Msstud s\nte BoMd M Healih, Sas City’. April 12-14. Sec- 
'^S^iSlnia'smte^ B^ard of 

Secretary, Hugh A. Barbee, ‘ ^ p.jjgojg y m. C. A. Building, 

^BD,. But,ana. 
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Board of Medical Supervisors of the District of Columbia Wn<,h 
Ingion, April 14. Secretary, Wm. C- Woodward, SI.D. 

A on Examiners for the State of Texas, Anstia 

April 21-23. Secretary, M. M. Smith, M.D., Austin. 

Iowa January Report.—Dr. J. P. Kennedy, secretary of the 
Iowa State Board of Sledioal Examiners, reports the written 
ex.amination, held at De.s Sloine.s, Jan. 26 and 27, 1904, as 
follows: Subjects, 8; questions, 80; percentage required’ ts- 
applicants, 20; passed, 12; failed, 8. i > > 

rAs.shD. 

College. 

Western Reserve University, Ohio.. 

^”**(10olf) Chicago. (1000 ) 80, (1001) 87, (1002) 80, SC. 

University of Michigan... 

St. Louis Medical College... 

•St. Louis College P. and S. 

College P. and S., Chicago. 

University of Christiania, Norway. 

F,lILnD. 

St Louis College P. and S. 

Ainsworth Med. Coll,, St. .Toe. 

Marlon-Sims Jlcd. Coll., St. IjOuIs. 

University of Nebraska, Omaha. 

Barnes Medical College, St. I,ouis. 

University Medical College. Kansas City. 

Eclectic Medical Institute, Cincinnati. 

Chicago Horn. Med. Coll. 

* Second examination : t third examination. 

Wisconsin January Report.—Dr. Filip A. Forsbeck, secretary 
of the Wisconsin Board of Medical Examiners, reports that 
at the written examination at ^Milwaukee, January 12, at 
which 120 questions were asked on 18 subjects, and a per¬ 
centage of 75 was required, 7 applicants appeared, 5 passing, 

1 foiling, and 1 being conditioned. There were also 3 osten- 
paths, 2 foiling, and one being conditioned. 


and 27, 

1904, as 

•age required, 75; 

Tear 

Per 

Grad. 

Cent. 

•. .(1885) 

81 

87, (1002) 80, SC. 

..(1902) 

02 

..(1899) 

84 

..(1903) 

77 

..(1903) 

87 

..(1898) 

84 

..(1901) 

74t 

..(1903) 

f,] 

..(1898) 

71 

..(1903) 

74 

..(1900) 

CO 

..(1902) 

(ill* 

..(1903) 

Of.T 

..(1903) 

GO* 


r.i.ssnD. 

Tear 

College. Grad. 

Northwestern University.(1902) 80.3, (1899) 

Keokuk (Iowa) Medical College.(1903) 

Rush Medical (iollege, Chicago .(1902) 

McGill University .(1801) 

COXniTIONED. 

University Medical College.(1001) 

FAILED. 

Harvey Medical College, Chicago.(1890) 


I'er 
Cent. 
Si.n 
80 3 
83 4 
87 4 


VfiO 
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WORK OF MEDICAL LEGISLATION COMMITTEE. 

The Panama Canal Commission and the Medical Profession. 

Many of onr readers are aware of the work done by tlie 
Committee on hledical Legislation of the American Medical 
Association to secure the appointment of a medical nierober 
on the Panama Canal Commission. The committee sent out a 
“referendtim,” February 24, but, as it developed later, too late 
to be of service. The committee, Dlarch 4, sent out a circular 
letter referring to the matter, which is as follows: 

COMMITTEE ON MEDICAL LEGISLATION. 

Office of the Cii.urjian: Cincinnati, March 3, 1904. 

To the National AxioAliary Congressional and Legislative 
Committee :—The Committee on Legislation begs leave to rc 
port, relative to General Referendum No. 1, that at the time 
of the meeting of the National Legislative Council at Washing' 
ton, information was received that appointments on the Panama 
Canal Commission would not, in any' probability, be closed 
until after ilareh 1. The President was accordingly addressed 
and a referendum issued February 24. The appointments were, 
however, promulgated the next morning—too soon for the 
referendum to have become effective, even if the appointments 
had not been previously agreed on. That the latter wa-, 
however, the case is shown by the letter of the President, a- 


illow's: 

Whitd House, Washington, Feb. 27, .. 

r Charles A. L. Reed, American Medical Association, O'lnclniia ■ 
The President directs me to state that before receiving 7°^ 

>r of the 24th the commission had been made nP-, ‘“hip 

id already given the fullest and most careful consideration to i 
i-oposal to put a medical member on the commission, and « 
ive been delighted to have met a delegation from 5 ',®'"’ bod.v 
le application had been made in time, exactly as he did meet W 
sler Dr. Welch and others, who came before him on this same 
iblect Of course it was not possible for him to make 
eL to meet such a delegation after the commission bad eeW-a . 
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ASSOCIATION NEWS. 


been appointed The Picsldcnt nssnics jon that ho >3 In hcatt.r 
srmpnthv RltU the purposes ot yoiu Assoclntion. nud be! ores that 
the coimuission os appointed nlii eonduot Its business in a way 
which will satisfy the medical cypeiis of this couutij-. 

Veit tiniv cours. (Signed) \Vm Lorn, 

Seciotaij to the President 

The foregoing letter, so far as the attitude of the President 
IS conccnicd, tnvisl be accepted as entirely satisfactory. The 
fact reiuaiiis, how ca or, that the Panama Canal Commission, in 
its composition, riolates the piinciidc that the medical piofcs- 
sion must lecognize as aita! to its own piopei status in the 
conimmutj, viz.: Just icpresciitalion on an) and. cvciy com¬ 
mission of mixed inembership dealing in a laigc way with the 
application of medical science to the gcncial welfare. The 
picsent chcumstancc, bowevei, is to be cliaigcd to the con 
gress winch, b) the teims of the law, left but a single appoint¬ 
ment in the scren to the entire discretion of the President. It 
has been deemed best to recognize the situation simply as an- 
othoi example of the toigetfulness of Icgislatnc bodies idative 
to the ciMo icHtions and political importance of the medical 
profession, and to await the organization of the commission 
and the proimilgatioti of rules governing nicflieal and snnitnr} 
administration, before determining whether or not an amend 
meiit to the law, making a commission of nine instead of seven 
members, two of them physicians, ought to be made the 
snbiect of a refeiendum . . . 

Cii-MiLLS A 1, Reld, Clmirman 


Philadelphia Clinics in June. 

The medical colleges and hospitals of Philadelphia are pre 
paTing a series of clinics and demonstrations conipliineiitary to 
the members of the American Medical Association. These 
clinics will be given the week preceding and the week following 
the Atlantic Citv session. 


New Members. 

New members for the month of February, 1004: 


ALABAMA 

Pore Uotus B. Horse Creek 
Thompson H W., PlantersviUe 
Bniawln, Jns C , .Tames 
Johnston, F. M., TusUegee 

ARIZONA 

Thayer. L H . Buckeve 
Cooper, A Nassau, Bisbee 

ARKANSAS 

Elackwooa, J C, Mt Judea 
McClendon -A A, Marianna 
McClendon. J W . Hot Springs 
Newton, W. L , OnalasUa 

CALIFORNIA 

Gray, Frank P. San Francisco 
Himmeisbach, Wm, San Fran 
cisco 

Ryer, M. B , San Fianclsco 
yecki V G San Francisco 
Reinhardt, G F, Berkeley 
Teaos, Chester J, IVinthrop 
Miller, Chas F Gardena 
Janes, John E. Pasadena 
Holden, Jos M, Long Beach 
Wallace, B F , Bedding, 

Rankin, John T, Los Angeles 

COLORADO. 

Scully. D J , Colorado Springs 
Cooper. J D , Boulder 
Taylor, A. 6 , Grand Junction. 

CONNECTICUT 
Lawton, P L. Hartford 
Fitzgerald Wm H, Hartford 
Bell, Goo N , Haitford 
Allen, L M, So Norwich 
de Lisser, G M, Bridgeport. 
Simpson, r. T, Hartford 

district OP COLUMBIA 
Abbe, Fieeman, Washington 
FLORIDA. 

MltcUcU, Wallace, Jacksonville, 
'yes A Cronin. Lake City. 
^''=b|'°stry, Jr. Jas F, Gaines 

ILLINOIS. 

Storey, C. A., Chlcsgo. 

H. D, Chicago 
Hook, PAlshn I., Chicago 
bcbmanch. Georg. Chicago 
S Chicago 
Kni„ht L c, Chicago 


Durham. 0 B Chicago 
Moldcnhauer G H , Chicago 
Blanchard. Wallace Chicago 
Bergencr Gustav J . Chicago 
Mover. R C J, Moline 
Rverson C D, West York 
Selgfreld H D. Denver 
Nelson G T. Morris 

INDIANA 

Smith. S n Richmond 
Van BnskirV: U XI Ft Wayne 
Welst, H H, Richmond 
Herr. Henry, Washington 
Mitchell, J M Lafayette 

IOWA 

Graham, D Y , Jlornlng Sun 
Hnntcr, Fred Ummettsburg 
Wilson, Prank R . New London 
Newell W C Ottumwa 
Rloat Wm U , Denmark 
Tnrnei L C S. Colfax 

KANSAS 
Wehe, W A , Topeka 
KENTUCKY 

M’olfe. D H H Louisville 
Owens James H, Wisdom 
Chatten Edw A . Earlington 
Criime R R , Bloomfield 
Venable. C L, Prices Mill 
Heavrln J P Owensboro 
Crockett, E K. Wllmore 
Wise, W P, Frozen Creek 
Carpenter, B R , Hnstonvllle 
Bailey, Sanford, Valley View 

LOUISIANA 
Tircnit, P. C Outre 
Kemp, Robt. C, Echo 
Rogeis, Fulton. Napoleonvllle 
Himel A J Napoleonvllle 
Regard, Emil, Mansura 

MARYLAND 

Dobbin, Geo W., Baltimore 
Schild. Edw. H, B.iItlraore 
Hoffmann, Robt, Baltimore 

MASSACHUSETTS 
Holmes, Edgar M. Boston 
Smith Sfarv A., Boston. 

Canedy, C P.. Greenfield 
Clarke. I J , Haverhill 
Rates Chas . So Boyalston 
Thorning, M’. Burton. AVlnchester. 
Paimelee, Wm J, M'orthlngton. 


Lindquist, C. A , Evcielt- 
Young. E TV.. Everetl 
Snnnici, H II, Lovell 
Moil Is. 1! II., EvoiPtt. 

Robinson, Finncis A, PlltsOcld 
TVlicclei, E R., Spencer. 
Eastman, Alev C., So. Fiamlng- 
1mm 

Lvnvli, P. M , Springfield. 
Clmptn. Dolln L. Springfield 
Holton C. E, Hcriinrdston 
Mncleod, Arthur. Gloucester. 
McHitt. V. S, rrn.MlonvIIle 
TtcPIicison TV, E, Somerville 

MICHIGAN. 

Morse. R L, Ann Arbor 
TT-lllls. E A . Ann Arbor 
Otis E F. Battle Creek 
Buckley. Thos M.. Battle Cieck 
Townsend. I S. Detroit 
McKean. G E , Detroit 
TVlIlInms Non Is A. Bangor 
Stelnbaeli. R H . Rlelivlllc 
Cniter. .1. U, 0 Rndyaril 
Darling Abner JI Crystal Falls 
TT'nIl TV .Toselvii, Elba 
Kelebam, TT'm J , Dnwngine 
Long Hnirv TV Esennnha 
Slmver. Hairy B. Bovno CItv 

MINNESOTA 
Nelson. C P . TT'esthrook 
Onitmovor, O C. Farkci 
Pi alrlc 

MLSSIS.SIPPI 
Ciawfoid. Wm S. Laurel 
F.lmoie R C Durant. 
McCormick. H G . Jones City 

MISSOURI 

Ptnun .Tobn X', St Louis 
Baines .Ir, A S St Louis 
Henra Fannie .T . Knnsns Oltv 
Wpieh John Albert Earlier 
Spriggs M Luther. Joplin 

NEBRASKA 
Wnifn ,Tos .7, Sargent 
Hildebrand G H . Clearuntcr. 
Wnitc H n , Lincoln 
Robinson. 0 E, Danbury 

NETY HAMPSHIRE 


72''i 


Knipeles. il J , I’lillndelphla 
Smith, Caroline E , Plillnrtelpbia, 
Fettciolf, Gcoigc. Phlladclpliln 
Movinn, .John J.. Philadelphia 
Illmnn, G. M, Phllndelphla. 
Landis, H. R. M., Philadelphia 
Yeager, G. C., Phllndolphln. 
Parish, B. D , Plillndelpliln 
TT’ard, N. G., Philadelphia 
Stern, Max J. Philadelphia 
Irwin ,T. A Phlladelphln 
Stewart John. Philadelphia 
.Shelmcidlnc. E K Pliilndelphia 
Roberlson, ,7. F. IMilladelphln 
Hulslzer, G. R , Phnadciphla 
Godfrev H. B, Philadelphia 
Drcln. TVm C.. Philadelphia 
Allan. Herman B . Plillndelnhln 
Criilcc. John M, Plillndelnhia. 
Bivnn. Henry N . Plillndelnhln 
Be'rlet. .Tas F. Pltllndelpbfn 
McCnmv, Robt H , Plillndelnhia 
Tliriish. Morris Clayton, Phlla 
delpliln. 

.Tones. Thos E . Phltsdelrihia 
Sklllern Samuel R , Phlladelphln 
Harbridge, D T. Phlladelphln 
Anspach, B M , Phllndolphln 
Murdoch, .7 Floyd, Plttabuig 
Mntbenv. Albert R , Pittsburg 
TVelss. E A. Pittsburg 
Andeison. G R. Rnrnesboio 
Kncdicr. .7 TV.. Scranton 
s Kauffman, John W., Rending 
Irvine. Geo R., Clearfield 
Hunter, 51 C Sayre. 

Hnv. George. .Tohnstown. 

Hnrd, M E. T>n .7oso 
Helnen. Gustnf F . Ralston 
Freneh. Edward E, Ellsworth 
Wilson. .7 D M. Washington 
Veatch. N S, Cnllfovnln 

RHODE ISLAND 

Hole Henrv Jos. Providence 
Rurdtek. Frank E Providence 
Best, 0. Fletcher, Providence 

SOUTH CAROLINA. 
WllBon. G. D F, Spartanabuig 
SOUTH DAKOTA 
White, .7 W C.. Plauk-lnton 
TENNESSEE 


- X 

Chnilotto D Man TT'. Covington 


Chester 
D.ivcnport, G E . Tjlsbon 

NETT' JERSEY 
Norton, H G Trenton 
Elwell Alt M Camden 
Neal C R, Millville 
Proctor .Tas W Englewood 
Pratt Wm Henrv. Camden 
Prlestlcv Sophie Camden 

NEW TOBK 


King Walter P, I.,utts. 

Rrlnklev, O T. Pavette Cornou 
Allen, A M.Rnfoid 
Brow n. Horatio H . Sharon 
Blackburn, Jas Knox, Lynnvillc 
Flttsworth, P. M, Dandridge 
R F D. No 3 
White, P A . blemphis 
Thompson, Sidney, Humboldt 

TEXAS 

.Blown, B F, Crockett 


Roheiteon, Jos A. New York”^“7^"-^\ 

Wltmer A F. New York City Hunter._^ .7^ R^ Hoinsby. 
Goodildge E A. Flushing 
Sltler W R Snffern 


Goodwin P S Perry 
Torrey, Edw Allegany 
Flagg, .7 n Buffalo 
Allan, C F, New-biirgh 

NORTH CAROLINA 
Archer L 5f, Concord 
Connclll. .7. 13 , Salisbury 
Hill. D 7 , Lexington 
Stanton, D A, High Point 
Fowlkes, J r Hamlet 
Pressty. e Wm Charlotte 

OHIO 

Rankin. .Ir . G T Akron 
Baron. F s, Zanesville 
Ci.sgg. H C. Cincinnati 
Mnhlberg Wm Cincinnati 
Ormsbv H R , Cleveland 
Jones N M, Cleveland 
Stern, W G. Cleveland 
Calhonn. P. P. Canton 
Folk, Peter Deavei tow-n 
Edwards, Edw. Delphos 
Shaw, A. C, Eaton 

OKLAHOMA 
^ott .7 H . Shawnee 
Koons R F, El Reno. 
McCray, Oran D , Blnger 

OREGON 

Block, L .7, Sumpter. 
Klnnc.T. Alf, Astoria 


Speer, J. A . Itaska 
Alexander, Edw , El Paso 
Guinn, E E, .Tacksonvllle 


UTAH 

Tayloi, Pied TT', Provo 
Gibson T C, .Salt I.ake City 
Holmqutst, A. J , Helper. 

VER5IONT 

Hanson, H B, Hinesbuig 
Ross L n . Bennington 
Hack, T H, Pi octor 

VIRGINIA 
Hint, A J.RallsvlIle 
TVelib P B . Roanoke. 

McCabe, W O , Thaxton 

WASHINGTON 
Ranks, Rush. Centrnlia 
Marsh klailette. Seattle 

WEST VIRGINIA 
Lind G D, New Richmond 
Stone, T M, Pine Grove 
Patton, H TT'. Decatur 
Bush, Allen, Morgantown. 

WISCONSIN. 

Lester, Wm A. Onalaska 
Lester, H S. Union Glove 
Spitz, M M, yniwaukee. 
Phillips, T C , Milwaukee 
Pullen, A. J.. N. Fond du Lac 
MacGregor, S A, Nckoosa 

PENNSYLVANIA WYOMING 

gS?uJ?Re''r.’fh’e%“^^&Suadelphla ® 

Ir.pyikdelphla PHILIPPINE ISLANDS 
Baldwin. J. H., Philadelphia. SInsgrave, Wm. E . Manila 
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SOCIETY PBOGEEDimS. 

The Public Service. 


lom. A. II. A. 


Amy Changes. 

aiemorandum of changes of station and duties of medical offleers, 
U. S. Army, for the wecit ending March 0, 1904: 

Moseley. B. B., deputy surgeon general, granted thirty dny.s’ leave 
about March 1, with permission to apply for an extension of three 
months and to go beyond the sea. 

Button, I. IV,, asst.-surgeon, extension of leave revoked. 

Boiirke, James, asst.-surgeon, relieved from temporary duty ns 
attending surgeon and examiner of recruits, Chicago, and ordered to 
Fort Sheridan, Ill., for duty. 

Garde, Louis A., surgeon, relieved from duty In AYashlngton, 
D. C., and ordered to the Philippine Division for duty. 

Ilarvoy, Philip F., asst.-surgeon general, left Chicago on thirty 
days leave, .with periMssIon to apply for thirty days’ extension. 

Chambers, william n., contract dental surgeon, reported February 
19 at Atlanta, Ga., for duty In the Department of the Gulf. He 
was assigned to station at Fort McPherson, Ga., but Fcbniarv 24 
went to Camp George 11. Thomas, Ga,, for a temporary tour of duty. 

Sorber, Ord JI., contract dental surgeon, having completed his 
temporary duty at Port Bliss, Texas, reported February 25 at Fort 
Clark. Te.xas, for temporary duty. 

Mills, Frederick II., Patterson, Edwin W., Sprlngwater, Samuel 
A., Burknrt. .John h., MacDonald, Chaides D,, MWer, IVBJJani G., 
Newton, Ilalph W., and Graves. Leonard K., contract surgeons, 
sailed on the S/icrtiiaii Jlarch 1 for service In the Philippine Divis¬ 
ion. 

Mabry. VTilUam G.. contract surgeon, granted leave of absence 
for ten days from Columbus Barracks, Ohio. 

Ferguson. .lames B.. contract surgeon, left Boise Barracks, Idaho, 
February 27 for San Francisco, to assume duty as transport surgeon 
of the Dte, 

Stoney. Randei! C., contract surgeon, relieved from further duty 
at Fort Screven, Ga., and assigned to permanent station at Fort 
Hamilton, N. i’., where he has hecn on temporary duty for some 
time. 


Wavy Changes. 

Changes In the medical corps of the Navy, week ending March 5, 
1904: 

Spratllng, L. W., surgeon, ordered to report for special temporary 
duty In the Bureau of Medicine and Surgery, Navy Department. 

DeVries, J. C.. A. A. surgeon, detached from duty with recruiting 
party No. 2 and ordered to Recruiting Station. Baltimore. 

Janney, W. n., A. A. surgeon, detached from the Naval Recruiting 
Station. Baltimore, and ordered to duty with recruiting party No. 2. 

Taylor, J. S., P. A. surgeon, detached from the Naval Hospital, 
New York, and ordered to accompany a marine battalion to San 
Francisco, and thence to the D. S. S. KcUef. 

McCullough, F. B., P. A. surgeon, ordered to the Asiatic station, 
sailing about March 9. 

Strlne, H. F., asst.-surgeon, detached from the Naval Station, 
Olougapo, P. I.. and ordered to the Annapolis. 

Jturpby, .1. F., asst-surgoon, detached from the IVlscoasin and 
ordered to the Isia do Otibu. 


, Health Reports, 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
Marine-Hospital Service, during the period from February 26 to 
March 5, 1904 : ' 

s>iAi,i,rox—rrxiTED states. 

Arkansas; Fort Smith. Feb. 13-20, 5 cases. 

California: San Francisco, Feb. 14-21, 9 cases. 

Colorado: Denver, Dec. 2C-Jan. 30, IS cases. 

Delaware: V.’V:v.ln"ton. F''b 20-27, I death. 

District c:' <' il,-: Dec. 20-27, 7 cases. 

Florida- .I;-"'' 27. 1 case. 

Illinois: I’.-0 27, 7 cases; Feb. 20-27, Chicago, 2 
cases; Danville, 1 case. 

Maryland: naltimore, Feb. 20-27, 2 cases. 

Michigan; Detroit, Feb. 20-27, 1 case; 83 localities, Feb. lo-20, 

^Trissouri: St. Louis, Feb. 20-27, 9 cases, 1 death. 

New Hampshire; Manchester, heb. 20-27, u cases. 

New .lersey: Trenton, Feb. 20-27, 3 deaths. 

New Yoi-k; Buffalo, Feb. 20-27, 1 case. , ,000 o 

Ohio' Buevrus Feb. 20-27, 3 cases; Cincinnati. Feb. 12 26, 9 
easel Idiath Cicveland 20-26. 1 case; Toledo Feb. 20-27 1 case. 

Peiinsvlvania: Feb. 20-27, Allentown, 1 case; Johnstown, 2 cases, 
Philadelphia, 20 cases. 12 deaths: Pittsburg, 2 cases imported. 

Fan 2 o“ 27!-6 eases. 1 death. - 

Tennessee . ' 33 cases; Nashville, 15 cases. 

Virn'inio.' ‘ ' * cn.S 6 S. 

WlscoRsln: MiJwaakeo, F'eb. go-27, 4 cases. 

, SJIAEEVOX—^FOKEIQN, 

Africa: Dec. 1-31, Cape Town, 1 case; Green and Sea Point, 1 

2 deaths; Brussels. 

^ Brazil'- Bio de Janeiro, Jan. 24-31, 29 cases, 19 deaths. 

.S>^aneh,l, 20 deatbs, 



Netbpriands ; Amsterdam, Feb. C 20, 7 cases, 1 death. 

Russia; Moscow, Jan. 2S-Feb. 6, 15 cases, 5 deaths - .St 
burg, Jan, 30-Feb. C. 2 case.s. 2 deaths. ' 

Spain; Santander, Jan. 8-15, 3 cases. 

Turkey: Constantinople, Jan. 31-Feb. 14, 23 deaths. 

tEEEOW FEVEB. 

Brazil; Rio de .Tanelro, Jan. 24-31, 5 cases. 1 death 
Mexico; Feb. 13-20, Merida, 1 case; Vera Crnz, 1 case. 

CnOEEBA—IX.SOEAB. 

Philippine Islands; Provinces, Jan. 0-16, 219 cases, 163 deaths. 
cnoLEBA—^Fonniox, 

India: Calcutta, Jan. 23-30, 27 deaths; Madras, Jaa. 16ve 0 
deaths, ■ 

TEAGUE—UXITEE STATES. 

Callfoi-nln; San Francisco, Feb, 8, 1 case bacterioIogicaUy cca- 
firmed February 27. o j » 

PLAGUE—INSUIAB. 

Philippine Islands, Manila, Jan. 9-16, 5 cases, 4 deaths. 

PLAGUE—FOREIGN. 

Africa: Port Elizabeth, Jan. 9-lC, 2 cases, 2 deaths. 

Brazil; Para, Jan. 28-30, 9 eases; Rio de Janeiro, Jan. 24 31, S 
cases, 5 deaths. 

India; Bombay, Jan. 26-Peb. 2, 384 deatbs; Calcutta, Jan. 2330 
17 deaths; KarsobS, Jss. 24-31, 13 cases. 10 deatbs. 

Mauritius: Jan. 21-Peb. 4, 45 cases, 32 deaths. 


©ocSety Proceedings. 

COMING MEETINGS. 

Medical Society of the Missouri Valley, Lincoln, Neb., March 21, 
Medical Association ot the District of Columbia, IVashington, 
April 5. 

Tennessee State Medical Association, Chattanooga, April 12. 
South Carolina Medical Association, Darlington, April 13. 


^^’javSflatavla. Jan. 16-23. 15 cases, 2 deaths. 

M«lco:^Clts“f|el!^?Feb. 14-21, 16 eases, 8 deaths. 


CHICAGO MEDICAL SOCIETY. 
licgnlar Meeting, held March 2, lOOJj. 

The President, Dr. R. B. Preble, in the Chair. 

Hereditary Syphilis. 

Dr. Hugh T. Patrick presented a woman 41 years of age, 
whose trouble dated back to 18D9. He saw her in 1901 for 
the first time. She suffered from dizziness, failure of vision, 
intense headaches, and considerable mental and physical hebe¬ 
tude. Following this she developed double vision, which 
lasted for a few montlis. Acuity of vision diminished 
rapidl 3 '. Some time later she fell and was unconscious 
for a short time. When she regained consciousness she 
vomited. A month later she had another fall, and was also 
unconscious for a short time. During all this time the severe 
Jieadnches continued. After several months of these head- 
aclies, mental hebetude, double vision, and two unconscious 
attacks, she was removed to St. Luke’s Hospital, and on the 
day following her arrival became unconscious, and remained 
so for twenty-four hours. She vomited just before she be¬ 
came unconscious. When she regained consciousness, every¬ 
thing looked blurred, and the left side was paralyzed. The 
arm became weak first, then the leg, and later tlie face be¬ 
came involved. With the left hemiplegia there was marked 
sensory disturbance; marked anesthesia, which continued for 
a considerable time. Two years after the attack, when pa¬ 
tient had regained very good use of the left side, there was 
still considerable subjective trouble on that side, but very 
little objective trouble. Patient uses the left hand for prac¬ 
tical purposes, but it is not as dexterous as it was, and it 
feels queer. She has complete homonymous hemianopia. The 
visual field is normal on one side, but gone on the other. As 
the result of her trouble, the patient has permanent hemianopia, 
although she has nearly recovered from her left hemipkgi®- 
The patient is absolutely ignorant of any specific infection. 

Dr. Patrick presented anotlier case, a woman 21 years of 
age, whose mother is at present suffering from tabes, with 
optic atrophy. The oldest child, a son, died about two years 
a "0 from general paresis. The next child, also a son, is a 
present suffering from tabes, with optic atropny. _ Patient is 
the third and only remaining child, who, as an infant, ha 
'snuffles, and later developed mucous excrescences. Two and a 
half years ago she had a typical interstitial keratitis, hut tip 
to three jmars ago, aside from the trivial ailments of cliiW- 
liood, she was well. One day, while sitting on the step, she 
had a sort of stroke without loss of consciousness; became 
weak on one side, more especially in tue face. Tlie ne.xt morn- 


tv 
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March 12,190-1. 

ing she Imd aiiollicr stroke whioh involved all of the right 
silo. Tliis .eltack was tr.msieiit. A month later she had 
.another attack of right hcniiparcsi.?, which w.as a little more 
severe, and three months later a fourth attack, winch was 
very severe, which left her completely hemiplegic on the right 
side with aphasia. First the face, then the arm and leg be¬ 
came involved. A vear and a half ago patient developed typ¬ 
ical Jacksonian fitl These fits started with twitching and 
drawing in of the right side of the face, which c.vtcndcd to 
the ann, then to the leg, after which she had a general epileptic 
attack. Sometimes the spasm docs not go so far. The face 
and arm may he conmilscd, w'itli no loss of consciousness. 
Sometimes she has a severe attack which terminates in a gen¬ 
eral convulsion. Attention was called to the defective teeth 
of the patient. She also has a disseminated choroiditis. Pa¬ 
tient showed unmistakable signs of hereditary syphilis, and 
Dr. Patrick said the question arose whether the two boys in¬ 
herited syphilis or had it communicated to them as childicn. 
hither was possible; but the family showed the relation be¬ 
tween specific disease, tabes and genera! paresis. 

Dk. L. BlaIvE B.rLDWiN showed a Chinaman with syphilis. 
He had treated eleven eases of this disease in Ghinamon. He 
brouglit tlie case for diagnosis. As it was diflicult to get a 
history of such cases, he ventured to say that 90 per cent, of 
the cases of Chinamen who consult physicians have this dis- 
e.ase. With this thought in mind he had given all of them 
iodid of potassium with good results in most cases. Wien 
these patients presented themselves with facial paralysis, 
paralysis of the arm and leg, with large ulcerations on the 
leg, it was wise to give them iodid of potassium. The patient 
denied any initial lesion. Dr. Baldwin also showed several 
other cases. 

Dr. Frederick JIe.vgc showed three cases. One was a boy 
12 years of age who had hereditary syphilis. Patient had an 
active proliferating gumma in the nose, springing from the 
septum on both sides, filling the interior meatus and occlud¬ 
ing both nostrils. He had also complete erosion of the uvula. 

The second case was a young man who had large syphilitic 
eschars on the soft and hard palates. The uvula was almost 
obliteiated fiom syphilitic erosions. In this case the infection 
occurred thirteen years ago, while the erosions caused the 
sears three years ago. 

Ds. George F, Suker showed a boy who had a typical syph- 
■ ilitic head. He had the tripod of Hutchinson; interstitial kerati¬ 
tis, otitis media, and saddle nose, as well as syphilitic rhinitis, 
bilateral dacryocystitis and stenosis of the lachrymal duct. 
Patellar tendon reflex was not lost. Patient had what is called 
the Darier tooth; atrophy of the upper jaw and of the hard 
palate. Patient had had these affections since the second 
week of birth. Attention was called to the typical Hutchin¬ 
son teeth. The boy was a typical example of inherited syphilis. 

Dr. E. a. Fischkin presented a patient who gave a history 
of having had a primary lesion, some twelve years ago, the 
nature of which was not definitely known. Patient said he 
did not have secondary lesions, but did have mucous patches, 
and was free from other manifestations of syphilis for twelve 
years. Patient had been married five years, and had healthy 
children. About fourteen months ago purpuric spots began 
to appear on the lower extremities. Three months ago tubercles 
.appeared on the side of the nose, which were eireinate in 
form, gradually enlarged, and finally ulcerated. Patient was 
put on iodids and given inunction treatment. Soon the whole 
leg was covered with purpura, but the spots were closer to¬ 
gether, paitioularly on the surface where the ointment was 
rubbed in. The question arose in the author’s mind as to 
whether he was justified in calling the case purpuric syphilis, 
or \yas the purpura due to the toxic effect of the treatment. 
Against the latter, it should be said that the patient had 
purpura twelve weeks ago without treatment. 

pic second ease was a girl 15 years of age who presented 
a tjqncal tcitiary, ulcerating syphilid on the leg. Patient 
also picscntcd syphilitic scars of the type represented by 
a rop ly and pigmentation. The history was entirely negative, 
the disease was of two yo.ars’ duration. If she had acquired 


syphilis, the primary infection must have occurred when she 
was 12 or 13. There were a nuniher of scars on the leg and 

a general adenopathy. -.-i- 

Dr. George 1''. Sukeu showed two cases of syplulitic intis. 
In one the eye was very painful, lyliile in the other tlmre 
was scarcely any pain. One had a small corneal ulcer. The 
patient admitted having had syphilitic infection about a year 
ago, hut now Imd the secondary manifestations of the disease, 
with marked adhesions of the iris, and excessive proliferation 
of the pignicnUry layer of the posterior surface of the ins, 
with a barge portion of the anterior surface of the capsule of 
the lens being involved. There was groat reduction of sight, 
with pupillary adhesion. The corneal ulcer was situated 
toward the nasal side. 

Dr. David Liedertiial showed a case of secondary syphilis, 
and disengsed the differentia! diagnosis between this disease 
and lupus vulgaris. 

Dr. W. L. Baum showed a patient on account of the anomal¬ 
ous action of some sear tissue of syphilitic origin. The man 
was under trcntincnt at his clinic a number of years ago. At 
that time he presented himself with a history of specific infec¬ 
tion, followed by ulcerations and keloid-like scars. These 
were hard' and firm and projected beyond the surrounding 
skin. They appeared under treatment, but a feature of un¬ 
usual interest was that repigmentation had started in the 
scar tissue. This was generally denied by dermatologists. He 
was not prepared to offer any explanation for it, but it was 
contrary to ideas of patliologj' and the physiologic relations 
of this process. 

Dr. Hugh T. Patrick, after examining Dr. Baldwin's case of 
the Chinaman, said that it was one of thrombosis of the syl¬ 
vian artery, with right hemiplegia and aphasia. The patient 
had exaggerated reflexes and the typical Babinski sign. 


KANSAS CITY ACADEMY OF MEDICINE. 

Regular Meetiug, held Feb, 29, 190h- 
General Anesthesia. 

The attendance was large, with an unusually large number 
of visitors present. 

Dr. George Seitz read the papor'assigned on the program on 
“General Anesthesia.” In general surgical anesthesia complete 
paralysis of sensibility is required, but different operations 
demand different degrees of anesthesia. When possible the 
patient should be prepared by having the bowels moved and 
the last meal before the anesthesia should be at least six 
hours previous. It should consist of light food only. The 
patient’s physical condition should be thoroughly studied. In 
giving the anesthetic it should he purposed to cause as little 
c.xcitement of the patient as possible and to give the very least 
amount of ether or chloroform sufficient to produce the desired 
effect. With cliloroform the pulse sliouid not be allowed to 
fall below 60, and with ether a pulse of 150 need occasion no 
alarm. The head should be kept turned to one side, and the 
pharynx and mouth occasionally wiped in order to prevent the 
inspiration of saliva which, with ether, is secreted in an exces¬ 
sive amount. Tlie occiput should be held well back, no pillow 
should be used and the jaw held slightly forrvard. This posi¬ 
tion facilitates free breathing. The pupil should never be 
dilated. Esmareb’s mask is good, as is also the Allis cone. 
The latter is hard to keep clean. Mouth gag, tongue forceps, 
sponge forceps, hypodermics and stimulants must be provided 
before any anesthesia is begun. In lung diseases, such as 
bronchitis, asthma, or emphysema, chloroform should be 
selected. In mitral lesions chlorofonn should be given. In 
aortic lesions, aneurism, or atheroma, it is well to begin with 
chloroform and to continue with cither. Degeneration of the 
myocardium contraindicates any anesthetic. In kidney disease 
ether is not contraindicated, hut many prefer chloroform. For 
general work and in the vast majority of cases anesthesia in¬ 
duced by nitrous oxid and continued with ether is the best. Dr. 
Seitz prefers Bennett’s apparatus to any other. 

discussed by Drs. Anderson, Fulton, Mallett, 

r -if O’Domiell, Hertzier, Grav, 

Crabill, Beattie, Sloan and Hitter. 
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Therapeutics. 


Gonorrhea. 

Ihe following IrcatniGui of gonorrhea has been carried out 
successfully by Dr. David Shoemaker of Truckee, Cal., and he 
has derived exeellent results in a limited number of cases. 
He sends us the description in order that liis method ina}' be 
tried more extensively. The technic is as follows: "To two 
quarts of quite warm water, in a fountain syringe, add six 
ounces of a saturated solution of picric acid; attach a small 
No. 0 soft rubber catheter to the nozzle of the syringe and 
proceed to irrigate. In a recent ease, allow the flow to begin 
as soon as the eye of the catlieicr has passed the meatus, and 
wash out onlj^ the first two or three inches of the urethra. 
In an old case that has invaded the posterior urethra, detach 
the catheter, pass it into the bladder and allow the urine to 
escape, then attach it to the syringe and partially fill the 
bladder with the solution, directing the patient to retain this 
as long as he can conveniently. The catheter is then slowly 
withdrawn until the solution Hows back through the meatus, 
retaining the catheter at the point at which this occurred until 
the irrigation is completed. The retained fluid in the bladder 
prevents infection of that organ and is curative if that has 
already occurred. This solution causes practically no pain, and 
its strength may be greatly increased without discomfort to 
the patient. To avoid a disagreeable staining of the operator’s 
fingers, some lubricant should be used on them. In fresh cases 
it is rare to see a purulent discharge after the first irrigation 
and in the older cases the improvement is noticeable at once. 
This solution is never placed in the hands of the patient for 
use.” 

The foregoing treatment is certainly definitely outlined, 
making it of practical benefit. 


Asthma in Children. 


According to Rev. dc Tlicr., the best remedy for the treatment 
of asthma in children is belladonna, giving one pill daily of 
extract of belladonna, gr. % (.008), or pulverized belladonna. 


gr. 1/6 {(.01). 

The following combinations are also recommended in the 
treatment of asthma: 

R. Ext. grindeliae robusta; 

Tinct. lobeliffi, aa.gtt. -xv 1 

Tinct. pulsatilla; .3ss 2 

Syr. nurantii flor. q. s. ad.5iii 90 


M. Sig.: To be taken in one or two days. 


In the intervals the iodids should be given. The following 
combination serves the purpose: 

H. Sodii arsenatis.gr. 1/3 102 

Potass, iodidi 

Potass, bromidi, fiR.gr. xxx 2 

Tinct. lobelia;.m. xxx 2 

Syr. aurantii flor. q. s. ad.oiv 120 

M. Sig.: One teaspoonful three times a day. 


Thrush. 

In the treatment of thrush, where there are simply white, iso- 
,ted, slightly elevated, firmly adherent dots or macules. Dr. 

Graetzer, in Post Grad., recommends repeated cleansing of 
m mouth with water, especially after meals. Mechanical 
ibbing with the finger wrapped in fine linen or absorbent cot- 
3 n_whereby slight bleeding need cause no alarm—will usually 
afilee. In the confluent form, where the whole buccal mucous 
lembrane do^vn to the pharynx is dark red, dry and covered 
dth numerous white patches or even where large white mem- 
rane covers the surface, tonics are indicated, as the patients 
re usually exhausted or atropine. The underlying cause, 
uch as diarrhea, must be treated. Locally the mouth must be 
vashed with an alkaline solution, such as sodium borate or 
1 solution of benzoate of sodium, 40 per cent, strength; or salt 

of S’ VplcageSrerilii’ ootton, -11 c^r.a 
: ; S boAlb bold » 


wrapped in a small sterilized rag of silk or fine gauze and given 
to the child to suck and chew on. These bags should be re¬ 
newed once in twenty-four hours. In severe cases, the author 
advocates an application of silver nitrate, 1 to 3 per cent, 
once daily. ’ 

As prophylactic treatpient, thorough cleanliness of tlie nip¬ 
ples and breasts must be observed. The breast nipples should 
be washed with an alkaline solution before and after nursino-. 
The rooms must be well ventilated, general health improved 
and any gastrointestinal disturbances corrected. In thrush 
involving the esophagus and stomach the internal administra¬ 
tion of resorcin (.5 to 1.00 to 100) is of benefit. 

Holt recommends solutions of sodium borate or sodium bi¬ 
carbonate, ten grains to the ounce, and applied four times 
daily, observing care not to injure the epithelium. Applica¬ 
tions containing honey or syrup must especially be avoided 
where the disease is produced b}' irritation of the rubber nipple, 
feeding by gavage is resorted to for two or three days, under 
which method improvement takes place more rapidly. 


Epilepsy. 

In the treatment of epilepsy medicinally, according to 
Bjorkmann in Merck’s Archives, the bromids should be pushed 
to their full physiologic liniit. To begin with, he recommends 
the potassium salt in doses ranging from grains 40 (2.65) to 
grains 75 (5.00) daily, increasing it to triple the amount if 
necessary. If the digestive organs rebel the salt may properly 
bo given in Vichy or seltzer water, or the sodium salt may be 
substituted, given as follows: 

H. Sodii bromidi . 5 ii COj 

Sig.; One teaspoonful in a claret glass of seltzer water 
before meals and repeated once during the day. 


Or the bromids may be given in combination as follows: 
H. Sodii brom. 

Ammon, brom., 55.gr. Lxxv 6 

Aq. menth. pip.gii 60 

M. Sig.: One teaspoonful morning and night. 


And for children the following combination: 

H. Sodii brom. 

Potass, brom., fifi.gr. Lxxv 5 

Ammon, brom...gr, xl 2 

Aq. destil.gvii 210 

AI. Sig.: A dessertspoonful to a tablespoonful three 
times .a day, according to the age. 


65 

to 


five 


A good combination for adults is the following: 


B. Pot. brom.3v 20 

Ammon, brom.oiiss 10 

Sodii brom.3v 20 


AI. Sig.: One-half a teaspoonful dissolved in seltzer water 
three times a day. 

Bromids, according to the author, should always be given be 
fore meals, well diluted. Larger doses should be given before 
the expected paroxysm, which will at least shorten the spell 
if not abort it. In some eases the bromid may be combined 
with chloral or opium for a short time only. In cases where 
a heart tonic is indicated in combination with the bromids 
the following may be prescribed: 


B- Infus. digitalis ..Sii , 60 

Sodii bromidi .oiiss 10 

01. menth. pip.*.. 

Syrupi q. s. ad...ovii 210 


AI. Sig.: One tablespoonful every two hours, to be con 
tinued for several weeks. 


150 

10 


20 


Or the following may be substituted: 

B. Infus, adonis vernalis.^_._ 5 V 

Sodii brom.oiiss 

Olei menth. pip.gtt. iii 

Ah Sig.: One tablespoonful morning and night. 

In cases of idiosyncrasy for the bromids the following con¬ 
taining sodium borate may be substituted: 

B. Sodii boratis .-Si f 

Aq. destil. . -.3^ S 

Syr. aurantii corticis q. s. ad. 5 vi iou 

AI. Sig.: One tablespoonfuJ tivo or three times a day. 
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During .in epileptic attack the patient sliould bo placed in 
a recumbent position, the clothing loosened about the neck and 
-ivnist. The tongue of the patient should be protected by 
placing rubber or cork between the teeth. If status epileplieus 
IS feared, it may bo wise to prevent exaggerated convulsions 
by administering a small amount of chloroform. In petit mal, 
nitroglycerin is frequently of great service, producing, as it 
does, a" moderate hyperemia of the brain, if the doses arc not 
too liberal, grain 1/100 to 1/00 (.000G-.0012). 

The attempt to prevent or cheek an attack at the appear¬ 
ance of the aura, either by constricting or rubbing the part 
from whicli the aura emanates, is sometimes successful, ' 

Tlio following combination, wbicli is reeonmicndcd by Dr. 
Daniel R. Brower, seems to be the ideal combination in the 


treatment of epilepsy: 

B. Sodii bromidi ...Sx 40 

Ext. solani earolincnse ilu..§« 00 

Aq. caniphora; q. s, ad.oiv 120 


M. Sig.: One teaspoonful three times a day in rvator. 

To prevent the acne which may be caused by large doses of 
the bromida small doses of arsenic nmy be added in the form 
of Fowler’s solution, or Pcavaon’s solution, two or three uvops 
of either. If a heart tonic is indicated four or five drops of 
the tincture of adonis vcrnalis may be added to each dose of 
the bromid. 


The following combination containing chloral is .sometimes of 
service in noeturual epilepsy: 

B. Cbloralis.gr. hx-X-X 5130 

Pot. bromidi . 

Syr. aurantii .SjX 

Aq. menth. verid. q. s. ad.o>> 


5! 

8 

15 

00 ' 


M. Sig.: One dessertspoonful at bedtime in water. 


Strontium bromid is said to contain a greater amount of 
bromin than the other salts. It maj' be given as follows: 


B. Strontii brom.• 

Sodii brom.Siiss lOi 

Aq. fenieuU q. s. ad.Siv 1201 


M. Sig.: One teaspoonful after meals and at bedtime in 
water. 


MedlcoleSal. 


Dying Declarations.—The Supreme Court of Louisiana holds, 
in the case of State vs. Brown, that declarations properly con¬ 
sidered at the time to be dying declarations do not lose their 
character as such by the fact that the party making them lives 
some time afterward. 

Permitting Expert Witnesses to Kemaia in Courtroom.— 
The Supreme Court of Louisiana holds, in the homicide ease of 
State vs. Forbes, that a ruling of the court permitting expert 
witnesses to remain in the courtroom during the trial is not 
ground to set aside the verdict. The rule, it says, is largely 
left to the discretion of the trial judge. 

Liability for Care of Smallpox Patients in Iowa.—The 
iiupreme Court of Iowa says, in the case of Walker vs. Boone 
County, brought by a physician, to recover for services rendered 
in taking charge of a peat-house and caring for smallpox 
patients, after a city board of health had approved his claim, 
that the mayor and city council of each city in that state con¬ 
stitute a local hoard of health. And where it is made to appear 
that smallpox or other disease dangerous to the public health 
exists, the hoard has pow'er to make provision for the care of 
patients, and may remove the same to a separate house, or to 
a detention camp or hospital. It may provide nurses, needful 
assistance and supplies, which shall be charged to the patient, 
or those liable for hia support, if able; if unable, it shall be 
done at the expense of the county. Code, Section 2570. By 
Code, Section 2571, it is further provided, among other things, 
that all expenses incurred in the enforcement of the provisions 
of the Code relating to the public health, rvhen not otherwise 
provided, shall he paid by the city. The e-xpression “when not 
I otherwise provided,” as used in this section, can have relation 
only to the proTision made in Section 2570 for charging matters 


of expense to the county, as the iimtlcr of the expense inci¬ 
dent to the enforcement of the laws relating to public health 
is nowhere else referred to. Now, the reading of the ptovision 
m Section 2570 is plain, and the moaning unmistakable. If 
the patient is unable to pay, and those liable for his support 
arc unable to pay, then the county must boar the e.xpense. 
The corollary follows that the county can not be made to pay 
c.xcopt that the conditions on which its liability depends are 
made to appear. In this case the record did not disclose that 
the physician suing made proof tli.at the patients attended by- 
him and those liable for lliciv support wore unable to pay. 
Such being the condition of the record, it followed tluat the 
trial court did not err in sustaining a motion for a verdict in 
favor of the county and entering a judgment against the party 
suing for costs. 

Waiver of Privilege Extends to Future Trials.—-The Second 
Appellate Division of the Supreme Court of New York, in con¬ 
sidering, ill the case of iSchlottorer vs. the Brooklyn and New 
York Ferry Co., the elTeet of the provision of the statute that 
the express waive^ of privilege required muat be “on the trial 
or examination,” says that the purpose of the statute is to 
cover the relation of physician and patient with the cloak of 
eonfidoico. The purpose is to save the patient from possible 
humiliation or distress, not to enable him to win a law'suit. If 
(he patient once permit the physician to testify, there is no 
longer any reason at any time for excluding competent testi- 
monj’ under the pica of public policy. If the patient once 
voluntarily renounce the protection of the statute, his waiver 
is everlasting and irrevocable. So it thinks that the purpose 
of the provision referred to was not to limit the continuous 
force of a waiver, and thus to permit the patient to use the 
statute once Jis a shield and anon as a sword, but by way of 
further assurance that the waiver had been formally, clearly, 
and certainly made. Nor does it think that the language of 
the statute, in the further provision that the waiver “must be 
made in open court on the trial of the action or proceeding,” 
authorizes a construction which affords the primlege, notwdth- 
standing the reason for its continuance has ceased to exist, 
it says .that it simply means that, when the waiver is made, it 
must be made in open court on a trial of the action. It thus 
affords a safeguard that the waiver was duly made, hut not a 
shift of the waiver, once made. And the court holds that a 
trial was a trial of the notion, within the purview' of the 
statute, where it appeared that, after trying her case after a 
nonsuit, the party suing began anew, but proceeded on the 
same cause of action against the same defendant. 


imporence ana xviariiage and Divorce.—The Court of 
Chancery of New Jersey says, ip what is entitled the case of 

•‘G-- vs. G-that cases of impotence are so rare that the 

rules governing the action of the courts in such cases are not 
thoroughly settled. In England the notion seems to have been 
entert-nined formerly that complete impotence rendered a mar¬ 
riage void from the beginning, precisely the same as would the 
existence in life at the time of the marriage of an undivorced 
spouse of one or the other of the parties, or the fact that the 
parties were related within the prohibited degrees of consan¬ 
guinity, This is evidenced by the mode in which suits ivere 
framed. The English judicial reports show that suits for a 
declaration of nullity on account of impotence were framed in 
this rvise: A., falsely called B., vs. B. This was the form in 
suits for nullity for the other two causes mentioned. But the 
later cases establish clearly the doctrine that contracts of 
marriage between parties, one of whom is impotent, are void- 
Jersey, the legislature, in the revision 
of the divorce act of 1902, has provided for .decrees from the 
bond of matrimony in cases of adultery, desertion, and incur¬ 
able impotence, using the following language: “In case the 
parties or either of them was at the time of the marriage 
physically and incurably impotent, or was incapable of con- 
marriage has not been subsequentlv 
In lZt ® impotency the parties have the power 

to contract and the marriage is binding for all purposes, unless 

instance of the 

party having the right to make the complaint. Thus it seems 
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clear that the widow of nn Impotent husband would be entitled 
to dower in Iiis estate, in the absence of a decree of dissolu¬ 
tion. The ground on which the decree of dissolution is based 
is not nn original incapacity to contract, but the entire and 
complete failure of the consideration of the marriage contract. 
Hence the better doctrine is that the contract of marriage is 
voidable morel}’, and not void from the beginning. The slS,ute 
quoted assumes that it may be ratified. But be that as it may, 
the clear trend of authority, ns stated, is that the marriage is 
not void from the beginning, but merely voidable at the in¬ 
stance of the disappointed party. Tf that is so, then the correct 
doctrine is that such party may ratify it. It is suggested 
with much force that such ratification may result from a long- 
continued acceptance and enjoyment of the benefits of a merely 
platonic marriage, so that the disappointed parly will not be 
permitted, after such long enjoyment, to repudiate the con¬ 
tract. 


Gurrent Medical L»iteratyrc. 


AMERICAN, 

Titles marked with an asteri.sk (») are abstracted below. 

American Medicine, Philadelphia. 

Fchriini'i; 27. 

1 ♦Diagnosis and Treatment of Thoracic Aneurism. Stephen S. 

Burt. 

2 •Retroperitoneal Infection a Result of Appendicitis. I. S. 

Stone. 

3 *"Urethral Dabia," or “Urethral Ilymen.” Pathologic Struc¬ 

tures, Due to Repeated Traction. Robert h. Dickinson. 

4 ’A New Technic in Operations for Appondleltis. Easterly 

Ashton, 

fl Pathology of Leukemia, Edward T. 'Williams. 

C *Treatmont of Cervical Adenitis. F. S. Bulkolo.v. 

T Report of Hemorrliaglc Septicemia in Animals in the Philip¬ 
pine Islands. Paul G. Woolley and 3. W. Jobling. 

1, Thoracic Aneurism.—Burt’s article is very detailed as 
regards diagnosis—too much so to be easily abstracted. He 
notices the leading characteristic symptoms, such as tracheal 
tugging, physical signs, pain c.Nteiiding down the right arm 
and dyspnea, and discusses in particular the cliaracteristic 
differences between aneurism and malignant growths. For 
treatment he recommends absolute rest, mental as well as 
physical, and restriction in the amount of food, especially 
fluid, and iodid medication. All these e.vpcdicnts are in¬ 
tended to favor the deposition of fibrin in the sac. Saccu¬ 
lated aneurisms with relatively small openings are most bene¬ 
fited by treatment. He does not speak well of the use of the 
introduction of foreign bodies into the sac as a satisfactor}r 
method. Three eases are repoited, one with recovery, under 
the potassium iodid treatment. 

2. Appendicitis.—Stone calls particular attention to the 
dangers of retroperitoneal abscess, especially in cases where 
the appendi.x points to the left and downward. The sj’inp- 
toms are mainly those of septicemia in addition to appendicitis. 
Persistent high temperature and quick pulse after .appendec- 
fbmy should always suggest posterior complications, espe¬ 
cially when one or two weeks have elapsed before operation. 
Such symptoms may disappear, but not as a rule, and it is 
important that vee should cheek what may become systemic 
infection. He sums up the indications as follows: 

1. We should consider every “delayed case" with anxiety, lest 
theie should be retroperitoneal infection, 

2. We should be careful to give a 
case of appendicitis ushered in by, or 

symptoms o^f^sgisis^ such eases, we should consider retroperitoneal 
infection as already started and act accordingly, 
proper treatment of such infection is cjuite 
usual intraperitoneal technic. 


ti every 
or any 


The discovery and 
as importiint as the 


iS view % thrpossTbTlliies of retpperitonea! Infection, we as- 
« Iron t- resnonsibllity by advising non-intervention in ap- 
nendicUls^ and wW°e ■we often^advise delay when we believe the 
pendicitis, ana rJl „ yet it would appear that such a 

couree if unsafe^ and It should be condemned when we have 
reSon to feaJ the complications described. 

3, Urethral Labia.— Dickinson notices the recent paper by 
Howard Kelly in American Medicine, Sept.-12 and 19, 1903 
Sd in TiL JotiKKAL of Sept. 2C and Oct. 3, 1903, pp. 805 
nnd 373 and remarks that be described the same condition 

Septemb.,, 1002. (S.e T« 


KAL, Oct. 25, 1902, p. 1073.) The so-called urethra] labia 
are not normal protective organs, as Kelly supposed, but are 
always artificial ami pathologic. They occur only when there 
are hypertrophic.-! nt the labia minora and clear-cut evidence 
of traction, pre.ssiiic and friction. He considers that they 
are an enlargement of Die anterior portion of the hymen. They 
have no protective function, but are connected with special 
sense. The only certain method of cure is section with the 
cautery wire, 

4. Appendicitis.—The new operation described by Ashton 
consists in pulling out the head of the cecum from the wound, 
keeping the appendi.x taut with control ligatures, then pack¬ 
ing with gauze and severing the appendix at its origin and 
clo.sing with a purse-string suture, supplemented by a Lem- * 
bert suture to prevent leakage. The article is very fully il- 
lustrated. The steps of the operation are given as follows; 

1. After the appendix ha.s been located and freed from adhesions 
the he,nd of the colon is brought within the abdominal incision. A 
bo, 7 braided silk ligature Is then tied around the tip of the an- 
pendlx, tile free ends knotted and the loop, which should be about 
0 inches long, Is held taut by the assistant. 

2. A ligature of the same material Is now passed through all the 
coats of the colon, except the mucous, about three-quarters of an 
Incli beyond each side of the base of the appendix. The free ends 
of the ligatures are then tied, leaving two loops, each' 6 Inches long, 
which are used to control the head of the bowel. A purse string 
suture is now passed through ail the coats of the bowel, except 
the mucous, about a half Inch from the base of the appendix. 

3. The appendix and head of the colon are now completely under 
the control of the operator, who keeps the appendix taut by trac¬ 
tion on the ligature, which Is tied around Its tip. At the same 
time the assistant grasps the loop on each side of the base of the 
appendix, and by making traction on them holds the head of the 
colon well within the abdominal Incision. 

4. The seat of operation Is now shot off from the surrounding 
parts by packing a strip of plain gauze around the head of the 
colon. 

5. The mesoappendix having been previously ligated and severed, 
a circular incision Is made through the serous coat of the ap¬ 
pendix about a half inch above its base. 

0. Tbe peritoneum Is then stripped back beyond the base of the 
appendix with the scalpel 

7. The appendix is now amputated below Its base with scissors 
curved on the flat. 

8. The opening in the bowel Is now closed by Inverting Its edges 
with forceps as the purse-string suture is tied, and subsequently 
Introducing a mattress suture to guard against leakage. 

f). The operator now douches the seat of the operation, with warm 
normal salt solution, and dries the parts with a gauze sponge. 
The gauze packing is then removed : the control ligatures cut and 
withdrawn from the bowel; and the head of the colon allowed to 
sink into the abdominal cavity. 

Special Directions. —The control ligatures w'hich passthrough the 
wails of the colon on either side of the base of the appendix must 
penetrate only the submucous or fibrous coat, because W they enter 
the iumon of the gut, infection may result from capillary attrac¬ 
tion. 

From the time the appendix Is amputated until the opening la 
the coion is sutured and the field of operation douched and dried, 
the .assistant must keep the control ligatures taut to prevent the 
bowel from becoming displaced and Infecting the surrounding in¬ 
testines. 

The serous coat of the appendix must be stripped off well below 
Its base so that when it is amputated n portion of the wai! of the 
colon is also removed. This not only thoroughly eradicates all the 
diseased structures, but it also leaves no redundant tissue to in¬ 
terfere with the close approximation of the edges of the wound. As 
a matter of fact, under these circumstances, the serous coat usualiy 
retracts and partially closes the opening before the pnrsejtring 
suture is drawn taut. The antiseptic precautions employed during 
the operation must be thoroughly carried out, as we are necessaniy 
dealing with an open wound of the intestine. Therefore.all Instru¬ 
ments which come in contact with the seat of operation must Be 
thrown aside at once, and not used again. Thus the knife wnlcn is 
employed to make the circular incision through the serous coat, 
and the scissors-used to amputate the appendix, naturally become 
infected, and must be disc.arded at once. A serious mistake is oitcn 
made from an antiseptic standpoint In operations of this character 
by using the same sponge several times on the seat of operation. 
a4is habit undoubtedly spreads Infection and ottea causes post- 
onerative complications which can easily be avoided. 
w'hich has been pressed once against the tissues 
carded and not used again. If this Is not done the pathogenic 
germs which adhere to the sponge will be scattered 
fected areas surrounding the field of operation. 
lecitu j! _ course, unnecessary, hut when as in aa 

sponge comes in contact with the contents ot 

It is obviously a dangerous practice, and one 
which must resua lu jeopardy to the life of tbe patient. 

rlriaiion. in the Tcclmio.—lt for any reason a Purse-sUinl 
su^re can not be used to close the opening In ttie co on, a Lembert 
n OnsMng suture may be substituted. The first six steps of m 
oLratlon afe the same^as described above, and n«er amputa iag 
tbi anoendix the surgeon then grasps the upper control ligature 
nn ineb from the bowel with the fingers of his left hand t 
the field of operation while the wound Is being c'oscd. The 
introduced with a small, full curved Intestinal needle, 
which must be held in the grasp of a needle-holder or a hemostat 

6 Cervical Adenitis.—Bulkeley points out that many cases 
of Mrvical adenitis occur in which the importance of avoiclm^ 
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or niiniiniring the soar is imperative and ordinary measures 
not advisable. In such cases aspiration or the nse of a seton, 
or both, may prove successful. In case of tuberculous glands, 
such measui'es might also be successful, but there are some 
dangers. When such glands do not subside under medical 
treatment, excision done with extreme care and reasonably 
early is the elective method. Neither aspiration nor the use 
of a seton should be resorted to in such cases invoh-ing the 
deep cervical glands. 


Medical Record, New York. 


Fchniari/ tJ. 

S •The Surgical Treatment of Facial Palsr, with the Teclmle of 
Faclo-hypoglossal Nerve Anastomosis. Alfred S. Taylor 
and L. Pierce Clark. ^ _ 

0 *000811005 of Urinalysis Bearing on the Diagnosis of Con¬ 
tracted Kidney, Beverley lloblnson. 

10 ‘The Hot Full Bath. Friedrich Grosse. , , 

11 ‘The Ordinary “X" and Ultraviolet Bays In the Treatment ot 

Tuberculosis. J. B. Ransom. . . . , » 

'Autistreptococcus Scrum In Pernicious Anemia. James J- 

Hmat^a of the Sternocicldomnstold Muscle: A Study of 
Three Cases. Theron W. Kilmer. 


12 

13 


S. The Surgery of Facial Palsy.—The surgical treatment of 
facial palsy by facio-hypoglossal nerve anastomosis is de¬ 
scribed and discussed by Taylor and Clark. The operation is 
given in detail, with illustrations, which make it very intel¬ 
ligible. The conditions on which the results of operation de¬ 
pend are numerous. The best result follows in traumatic 
cases, and the least hopeful prospects are in those due to 
neuritis, especially when suppurative. In interstitial neuritis, 
it is well to wait a few months for signs of spontaneous re¬ 
covery. In traumatic cases the anastomosis should be done 
at once. At the end of three to six months of treatment in 
non-tranmatic cases, the neurologist can decide the propri¬ 
ety of operating. The degree of atrophy of the muscle is also 
an important indication; the more atrophy the less hope, 
therefore the advantage of the use of massage, electricity, 
etc., from the beginning to keep the muscles in good condi¬ 
tion. The technic of the operation must be precise and deli¬ 
cate. The nerves must not be pinched or unduly bandied, and 
the sutures must be fine and involve only the nerve sheaths. 
Asepsis is imperative, with the least possible amount of scar 
tissue. The after-treatment is important. The first degree 
of recovciy consists in symmetry of the face during quies¬ 
cence, without control of the muscles. The next degree con¬ 
sists in the return of volitional control, and the third degree 
in the return of emotional control. The authors remark on 
the physiologic association of the two centers of the hypo¬ 
glossal and facial nerves, as shown in the frequent affection 
of both in disease. They favor this anastomosis especially 
on this account. They do not advise complete division of 
the hypoglossal, but would extend the facial laterally into 
it, though complete end-to-end nerve regeneration is most 
active and satisfactory. It, however, entails a permanent 
paralysis and atrophy of the muscles supplied by the hypo¬ 
glossal, and they, therefore, do not advise it. 


0. Contracted Kidney.—llohinson holds that in certain in¬ 
stances uranalysis alone tvill not enable us to make an exact 
diagnosis, and we should always consider other clinical signs 
and symptoms. In contracted kidney complicating acute dis¬ 
ease, the outlook sometimes seems serious as far as the urinary 
symptoms indicate, but he thinks the prognosis is not in¬ 
variably very threatening from a renal standpoint in spite of 
this fact. He has verified this very recently in a ease of 
typhoid fever. The low output of urea may occur to an ex¬ 
cessive degree at times, not necessarily to be followed by any 
manifestations of grave importance. It may, indeed, be com¬ 
patible with many years of life if carefully and judiciously 
watched and treated. 


10. The Hot Full Bath.-—The hot full bath is here defined by 
Grosse ns a bath above 100 or 102 F. It should cover the 
wholc^hody to the jugular fossa, and the temperature should 
be 107 to 108. The patient should enter it slowly so that one 
or two minutes elapse before he is fully immersed. He 
should make no unnecessary movements to increase ftie sen¬ 
sation of heat, and Grosse does not favor the long duration 


bath. lie has never given it higher than 108 or extended 
the time beyond eight minutes. There is no danger of catch¬ 
ing cold after this bath so long as the patient returns within 
a quarter to half hour to shelter where he can not catch cold. 
The diuresis is iucroased. There is anemia of the internal 
parts with dilation of the arterioles. The heart action is 
accelerated. When the duration is sliort, the bath acts as a \ 
stimulant to the heart, but if too long continued, it may in¬ 
duce heart failure. Its action is based: 1^ On powerful stim¬ 
ulation of the entire nervous system for a brief period; 2, an 
intense revulsion of circulation tending to hyperemesize the 
skin and unburden inner organs; 3, a perspiration more 
abundant than after any other form of bath; 4, a raising of 
metabolism, and 5, the creation of a sometimes valuable 
Ic'ucocytosis. It is indicated, therefore, whenever we want to 
incite energetically the metabolism or create a “curative 
fever,” and when there are toxic substances to be eliminated 
’bj' a perspiration and wc wish to remove exudations and stag¬ 
nations in the internal organs, and lastly, when we wish to 
energetically incite the entire vital cell activity. It is contra¬ 
indicated in myocarditis, heart disease, marasmus, when there 
are fetid masses in the intestines, in case of pus collection 
anywhere in the body, and whenever, by thickening of the 
secretions, pus could he retained, as in otitis media, epididj'- 
raitis, etc., and in all highly febrile conditions. As special 
indications, he mentions all maladies of the upper air passages, 
lung troubles, rheumatic diseases and all forms of climacteric 
troubles, syphilis, some ophtbalmio disorders, neuritis and 
neuralgia. While some authorities consider the hot bath 
contraindicated in central non’oiis disease, some more recent 
neurologists have shown good clfeots, as in myelitis lumbo- 
dorsalis, hemiplegia, progressive pseudoparalysis, etc. Once 
in a case of locomotor ataxia he advised it, and had trouble 
in stopping the treatment, ns the patient was inclined to 
overdo. It has also been recommended in some of the infec¬ 
tious diseases, in incipient influenza, infantile convulsions, 
colics, etc. He suggests the name “Baelz” for the bath, as 
corresponding with the terms Brand bath and the Ziemssen 
bath. 

11. Tuberculosis.—Ransom claims that the a-ray is one of 
the most efficient therapeutic agencies for deep-seated pul¬ 
monary lesions, though be cautions against its employment 
in recent hemorrhagic cases. The precise manner of action 
is not knorni, hut it is inhibitive to bacterial life and growth. 

A number of cases are reported. 

12. Pernicious Anemia.—Basing his action on the theory of 
Hunter that pernicious anemia was started by infection from 
carious teeth and the reports of treatment with antistrep¬ 
tococcic serum, Walsh has tried serum treatment in one case 
without any satisfactory results. He therefore condemns it, 
holding that there is no possibility for determining the spe¬ 
cific type of streptococcus that is indicated. Its success in 
septic disorders has been very poor excepting in rare instances. ’ 


meaicai News, Hew York. 

February S7. 

‘Tim Economic Value of MeUlcal Science. W. Gilman Thomp- 

}e 01 Rachitis, p. Wm. Nathan. 

^'^CUmTO^B?^KnapD“‘^ Fracture of the Inferior Maxilla. 

IT ‘Thrash. HL.’liioway. 

in Treatment of Diseases of the Blaflder. Louis Stern 

19 ‘Chloroform in Labor. Edwin Ricketts. 

14. The Economic Value of Medical Science.—Thompson 
points out the economic advantages that have ensued from 
advances m medical science, as shown in the better sanitation, 
the prolongation of life, the increase of its comforts, etc. He 
thinks the phymcian should do still more, and that a section 
might be orpmzed on medical economics and medical socioloCT 
m some medical societies. The physician should take a greater 
interest and participation in public matters. 

discusses the theories in regard to 
rachitis, and especially those based on deficient chlorid of 

“ <^*>6 food. He has been able 
to test the question of the lack of. calcium in eases in which 
he administered salt and phosphate of calcium regularly with- 
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oul specially beneficial efi’ecls. From an analysis of a large 
number of cases treated with monocaleic phosphates as com¬ 
pared with those treated otherwise, iic thinks we can conclude 
that a deficiency in quantity or faulty absorption is not the 
cause of rachitis. Some anomaly of metabolism, which, besides 
causing othet abnormalities, is inimical,to the normal calci¬ 
fication of bone, must form the starting point in our search 
for the cause of rachitis. Uow this is induced is difficult to 
explain, .and will bo until wc h.ave a better understanding 
of it than we have at present. 

10. Fracture of the Lower Jaw.—Knapp describes a splint 
formed by a sort of tin cap over the head, with a gutter in 
front and above the eye, by means of which the lower jaw can 
be bandaged in such a way ns to give tension upward and 
forward as is sometimes required. A bandage is passed under 
the jaw over the gutter in front, giving tension in the proper 
direction. This splint is easily made, light, and easy of ap¬ 
plication. 

17, Thrush.—Illoway points out that this disorder is due to 
uncleanliness on the part of the nurse or parent, the Oidittm 
alhicaus being readily introduced, and it rapidly propagates 
in children’s mouths. The treatment of the milder forms is 
easy with hyposulphite or borax, but in the severer forms he 
has had the best results with a mixture of tincture of iodin 
and glycerin, dram of the former to 3>4 of the latter, 
applied locally to the parts unlh a camel’s hair pencil. Two 
cases are reported. He thinks the glj’cerin is an important 
factor in the treatment. It loosens up the mycelium and makes 
its removal sure. This plan, he thinks, surpasses any that 
has heretofore been recommended in its readiness of appli¬ 
cation and in its harmlcssnoss and rapidity of action. 

IS. Bladder Diseases.—Stern finds that in certain cases of 
bladder disease where the urine is strongly ammoniacal, uro- 
tropin is not decomposed, and hence does not yield up its 
formaldehyd. He has, therefore, used a new derivative of hexa- 
methylenc tetramin, known as helmitol • or hexainethjdene- 
tetramin anhydromethylene citrate, which has important ad¬ 
vantages, being not only less irritating, but more uniform 
in its action, the reaction of the urine having no effect on its 
sterilizing action, while it has some pain-relieving quality. 
Seven cases are reported of its use. 

19. Chloroform in Labor.—Ricketts advocates the use of 
chloroform, a few drops on a handkerchief, held so that the 
patient inhales the vapor, but not allowing it to touch the 
face, and making sure that the patient has alternating inter¬ 
vals of air alone, to be followed by chloroform mi.xed with air. 
The face should not be obscured from the physician. Pul¬ 
monary tuberculosis, heart lesions, diabetes and albuminuria 
are not contraindications. The tendency is to use altogether 
too much. The patient should inhale in a shallow manner; 
deep inspiration is seldom necessary. 

New' York Medical Journal. 

February S7. 


Jour. A. M, A. 

clean and brightly polished. The platform should also be 
clean and have solid glass legs. The ordinary wooden ones 
with glass foundations are not sufficient, and cause great lo-s 
of current. These legs should be kept free from dust, whidi 
is liable to act as a conductor for the current, as he illustrate? 
by an instance in his practice. Another thing that affects the 
efficacy is the imperfect grounding which should be perfect 
for both polos and also for the electrodes. The dropping of 
a brass ehain from the indifferent pole to the floor is a verj 
inefficient method. He connects his poles with a gas pipe, and 
for grounding the electrodes he earne.S'a wire to the external 
water pipe, and in this way has a perfect system of ground¬ 
ing with far better therapeutic results. ' 

22. Thrombosis of the Cavernous Sinus.—Roth reports three 
cases starting from trivial infections; in' the first case from 
a carious tooth, in the second, from furuncle of the nose, and 
in the third, from one of the upper lip. These illustrate the 
danger of infections lesions about the face and the great im 
portance of prophylaxis in treatment. He describes the sjmp 
toms, such as liigh temperature with remissions, chills, pro¬ 
fuse perspiration, usually rapid pulse and evidence of dis- 
•semination of septic emboli. Headache is an early and prom¬ 
inent symptom. Vomiting occurs from cerebral irritation, and 
convulsions occurred in one of the cases. The delirium is 
followed by gradual stupor. The characteristic symptoms and 
signs of cavernous sinus thrombosis are the results of stasis 
in the ophthalmic vein and its branches and patbognomosic 
eye symptoms. Swelling of the eyelids and edema of the skin 
are the fli'st indications. Bulging of the eye develops soon 
after, and pressure on the motor nerves gives rise to diplopia. 
Immobility, photophobia and pain may be present, 'itic pu 
pii is at first small and hater fully dilated. All these symp 
toms are at first unilateral, but gradually spread to the other 
e.ve. The treatment seems to be generally unsatisfactory. When 
tire eye symptoms appear the patient is generally protoundl.r 
septic. Tire various operations to relieve the cellulitis aud 
orbital condition that have been suggested have had appar 
cntlj' small results. 

23. Anesthesia.—VUiite points out the failure of signs of 
complete anesthesia. The pupil symptoms are not reliable, 
and the stretching of the sphincter ani is for obvious reasons 
not applicable in all eases. If deeply anesthetized, the patient 
remains quiet and breathes naturally, and this seems the 
most constant sign of all, but is not infallible. Anesthetist' 
need a sign on which they can rely more thoroughly than on 
those possessed by them at present. , 

24. Frontal Sinusitis and Ophthalmoplegia.—Five cases arc 
reported by' Fish illustrating the fact that the most con¬ 
stant synuptora of frontal sinusitis is eyestrain or asthenopia 
consequent to an accommodation paresis. He notes further 
the fact that internal partial ophthalmoplegia, coming on 
suddenly, appearing'at different intervals and of variable de¬ 
grees in an emmetropic eye, or one made so by correction, and 
not otherwise attributable, is very suggestive of sinus involve- 


20 Tertiary SypUilis of the Nose and Pharynx. W. Scott Renner. 

21 ‘Some Points in the Care and Use of the Static Machine. 

Thomas W. Brockbank. , , 

.. poYernous Sinus; with a Report of Three 


22 

23 

24 
23 
2G 


* •, ' " ■ ' . Sign of Complete Anesthesia. Charles 

♦FrontalVinusitis and Ophthalmoplegia Interna Partialis. II. 

‘Use of Fmmaldehyd as a Preservative in Urine. Frank 3'. 

‘Tim Coi^parative Digestibility of Raw, Pasteurized and Ster¬ 
ilized Sliik. T. M. Price. 


21 The Static Machine.—The failure of the static machine 
in the'hands of many physicians is accounted for, according 
A Brockbank, by the neglect to prevent dampness within the 
machine. The material he has found best adapted to pre¬ 
vent such interference is fused chlorid of lime, which, liow- 
Dver must be freed from its water of crystallization by thor¬ 
ough baking and then transferred immediately to within the 
case of the machine. He has seen machines from which the 
slightest current could not be obtained treated as above de- 
oribS ..d -vorkibg perfectly .vitbib le« ttb, .» b.»r 
AMlbev point ol inrpottaco h to ko.p nil tbe motal part. 


nient, as illustrated in these cases. 

25. Formaldehyd in the Urine.—Kenney notices the fact that 
formaldehyd is frequently used as a preservative of urine, am 
the further fact that it causes, with the Heller test, a reactioa 
analogous to that of albuminuria. He concludes from hm 
study of the subject that it is not advisable to utilize foi 
maldehy'd as an artificial ingredient in the urine, as it 
help to mislead in making urinalysis. It makes the anne 
appear albuminous ivhen it is negative, and a typical reactioii 
is not obtained when albumin is present. The reliability o 
Introna’s test (described in The Journal ixovember 14 ,name.v, 
the use of formaldehyd in albuminous urine as a reageiit). 
to be questioned, since tbe effect of formaldehyd on negatifo 
urine is the same, though to a more marked degree, than tw 
on albumin in solution, the difference in the color 
of the precipitate being, as Kenney remarks, immaterial, 
therapeutic use of urotropin as a causal factor of pasm ^ 
pseudojalbuminuria is a subject he thinks worthy of stiia.'- 

2G. Milk.—Price has experimented on calves with m'L 
pasteurized and sterilized milk. The remdts were, with ear 
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o-xccption, highly in favor of the raw milk. Tlio use of sterile 
milk, c.vcepting in one calf, made it impossible to obfam the 
feecs' for analysis, scouring being produced. This was re¬ 
tested on 6 calves, 0 others being used ns controls with the 
raw milk; all 0 were thoroughly scoured out by the sterilized 
milk. This seems to be a little contrary to the usual prevail¬ 
ing ideas, as sterilized milk has been supposed to cause con¬ 
stipation and has been advocated ns a cure for diarrhea in 
calves. He thinks that anything that would make milk harm¬ 
ful and less digestible in the calf, should certainly bo looked 
on with suspicion before it is given to an infant, notwith¬ 
standing the wide difTercnce in the digestive organs of the two. 


2S 

29 


Cincinnati Lancet-Clinic. 

February 27. 

C.anscs. Symotoms. Prosnosls and Cases of Accidental Hem- 
orrhacc! Magnus A. Tate. „ „ „ , , 

TIic Necessity of Medical Organization. C. T. Hendershot. 
Case of Septic Cysto-pyclo-nepliritis, Postpartum. Robert 
W. Stewart. 


St. Louis Medical Review. 

February £7. . 

30 Presentation of Specimens from a Case of Gunsh^ 'Wounds 

of tbe Intestines. Showing Rcsnlt Obtained in End-to-end 
Anastomosis with Murphy Button and Connell Suture. 
■Walter C. G. Kirchner. , o 

31 My Autobiography and Reminiscences. (Contmiica.) 5. 

Poliak. 

The Laryngoscope, St. Louis. 

February. 

32 ‘Suppuration of the Maxillary Antrum: with Snccla! Refer- 
. ence to Diagnosis and Treatment. Herbert Tilley. 

33 ‘Alarming Hemorrhage Following Tonsillotomy: Its Cause 

and Cure. Harmon Smith. 


32. Suppuration of the Maxillary Antrum.—Tilley’s article 
is a very complete review of the subject in its various aspects. 
He concludes that in the vast majority of cases there is evi¬ 
dence to show that dental disease acts as an exciting, or 
at least, a predisposing cause, and that to dentists we should, 
therefore, look for the prevention which is better than cure. 
The diagnosis can be greatly assisted by trans illumination, 
and can be rendered absolutely certain by intranasal punc¬ 
ture which sacrifices no tooth, is easy and almost painlessly 
performed. The treatment resolves itself into two methods: 
1, Alveolar drainage which may cure comparatively recent 
cases, occasionally chronic ones, and give relief in any, and 
the radical operation which can be called on to cure all cases 
in which other methods have failed. 


33. Hemorrhage After Tonsillotomy..—Smith has collected 
all the cases of dangerous hemorrhage in the literature, in¬ 
cluding three of his own, a total of 54, with C deaths. He 
summarizes them all, with his own experience. He has much 
faith in the tonsillar hemostat of Jlikulicz-Stoerk, and has 
found it almost absolutely necessaiy in certain cases where 
he has employed it. It is not alw'ays easy to appiy it prop¬ 
erly. Too much pressure long continued may cause sloughing, 
but it is a sure means of controlling hemorrbage when it 
occurs. 


California State Journal of Medicine, San Francisco. 

February. 

34 ‘Traumatic Neuroses. H. G. Brainerd. 

35 Peritoneal .idheslons. Their Symptomatology, Pathology and 

Prevention. (Concluded.) E. B. Kelly. 

39 Cases of Tuberculosis of the Genito-urinary Tract, with Re- 

marks, (Concluded.) George Chismove. 

3< ‘Oceiplto posterior Positions. Geo. L. Cole. 

38 Was It a Case of Meningeal Hemorrhage, Hysteria or Maling¬ 
ering? H. J. B. Wright. 

30 Grawitz Tumor of Kidney. (To bo continued.) B. O. Jellinek. 

40 Necessity for the Systematic Annual Examination of School 

Children’s Eyes, Ears. Noses and Throats by School Teach¬ 
ers. ^ Including a Reply to Prof. Leslie's Leaflet. (To be 
continued.) Frank Allport. 

41 ‘Vasectomy. An Argument for Its Therapeutic Use in Certain 

Mental Diseases and as a Means of Diminishing Crime 
and the Number of Criminals, C. N. Elllnwood. 


34. Traumatic Neuroses.—Brainerd reports two cases in 
neither of which was there any medicolegal complications, and 
in which there was no previous history of hysteria and neu¬ 
roses and no severe concussion. They were cases of pure trau¬ 
matic neuroses in which neither the advice nor solicitude of 
the physician nor the suggestions of friends or attorneys had 
anything to do with the illness. There was no alarm befote 


the injury and no mental shock. The trauma was the c.xcit- 
ing cause in both cases, and the same conditions may hold pod 
in othcr'eases, even if there is litigation connected with them. 

37. Occipitoposterior Positions.—Cole eonchidcs tiiafc oc- 
cipitoposterior positions are tedious and painful and among 
the most disagreeable obstetric complications. Early diag¬ 
nosis is desirable, and there is often a question as to the best 
method of meeting the disorder. Plenty of time should be 
given before the use of forceps; in using the latter, trac¬ 
tion should he made with the handles as low as possible and 
pressure on the head bo frequently released. The perineum is 
frequently partially or completely lacerated, and should be 
repaired at once. He quotes authorities freely in regard to 
the matter. 

41. Vasectomy,—This procedure is advocated by Ellinwood 
as a regular operation in imbeciles, maniacs and criminals. 
He thinks it is free from the after-efreets of castration, such 
ns mental depression and hypochondria, and is loss repulsive 
to the patient and is equally eircetivc. He reports a case in 
which it was followed by marked benefit in a youth with 
maniacal tondeneies under sexual excitement. 

St. Paul Medical Journal. 

February. 

42 •Chronic Ulcer of the Stomach and Duodenum from a Surgical 

Standpoint. With Some UcmarUs on Gastric Cancer. \MI- 

Ham J. Mayo. „ 

43 Notes on the Rccuilrcments of Modern Hospital Architecture. 

Arthur B. Ancker. 

44 ‘Drainage in Surgery. James B. Moore. 

45 London Charities. J. E. Engstad. 

42. Gastric Ulcer.—^Almost all questions in regard to ulcer 
of the stomach are in dispute, according to Mayo. The sta¬ 
tistics are divergent, and the frequency as‘reported is very 
much greater in some countries than in others. The propor¬ 
tion in the sexes is reported variously. Mayo’s experience 
is that large irregular ulcer is more common in adult males, 
and that seems to be the general observation. Small ulcer, on 
the other hand, has been more common in women. He divides 
gastric and duodenal ulcer into four groups: 1. Mucous ero¬ 
sions involving the superficial epithelium; 2, round and fis¬ 
sure ulcers penetrating through’the submucous coat, but not 
involving the muscular and peritoneal coverings except in 
perforative cases; 3, chronic irregular ulcers involving all the 
coats and showing evidences of cicatrization in parts; 4, be¬ 
nign obstructions of inflammatory origin. The last group is 
based on a complication, but can not always be clearly traced 
to the other known varieties of ulcer. The symptoms of acute 
perforation and hemorrhage are well known; attacks of pain 
in case of a duodenal ulcer are often more severe than those 
of gastric ulcer. Gastric tetany is somewhat rare, but more 
common than has been thought. As to laboratory methods of 
diagnosis, excess of hydrochloric acid is the only one that has 
been found reliable, and this only as corroboratory. Mayo 
would dilate the stomach, for diagnostic purposes, in cases of 
pyloric obstruction, simply with air. The tartaric acid and 
soda method is dangerous. The best practical test for the 
loss of motility is the findings of remnants of food in the 
stomach on using the stomach tube before breakfast. The 
prognosis has been much discussed. The number of cases re¬ 
ported as cured by medical treatment needs some reservations; 
it is the old story of appendicitis over again, each acute attack 
a medical cure. The development of cancer on chronic ulcer 
is a risk, which has of later years become better realized. 
Atonic dilatation in neurasthenic individuals is mentioned 
incidentally by Mayo as being sometimes mistaken for organic 
disease. The indications for the surgical treatment of gastric 
ulcer are tivofold: first, the question of the ulcer itself, and 
second, the relief of the complicating dilatation, adhesions, 
etc. Gastro-euterostomy has the widest' application, but ex¬ 
cision of the ulcer, pylorectomy and pyloroplasty have each a 
limited field of usefulness, while in hourglass contractions, 
gastrogastrostoniy combined with gastro-enterostomy is nec¬ 
essary to establish a cure. Excision of the ulcer has its dis¬ 
advantages. He thinks, however, that the radical procedure 
of Rodman will be indicated in an increasing number of cases 
that is, complete excision of the ulcer-bearing area to be fob 
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lowed by independent gastrojejunostomy. This last is the op¬ 
eration of choice, and in Mayo's opinion is best done by the 
posterior method. All the methods used—^Murphy’s, the Mc- 
GraAV ligature, Finncj^'s method—he has employed to ad¬ 
vantage. In a general way, the anterior method gives a 
slightly smaller mortality, but a lar’ger percentage of re- 
operative cases; the posterior method gives the best perma¬ 
nent results, with slightly greater rislc. In conclusion, he 
mentions cancer of the stomach, and remarks that he and his 
brother have operated on 135 cases in which 34 were radical 
extirpations. Of the 28 who recovered, the average length of 
life was over a year. He thinks that in a few years cancer 
of the stomach will give as good results after excision as 
breast operations. 

44. Drainage in Surgery.—hfoore speaks of eases where drain¬ 
age is necessary, especially in abdominal surgery. Pelvic 
surgery rarely requires drainage, but when needed, it is best 
carried out through the vagina. Gauze is the material of 
choice, except when there is a large accumulation of pus, and 
a rubber tube may occasionally be required. In operations 
for appendicitis during the attrack, drainage is always nec¬ 
essary except in the very early stages. lie insists on the 
importance of covering the gauze drain with rubber tissue to 
avoid adhesions. Many patients have been infected from 
points whore adherent gauze had been removed. He is still in 
doubt ns to drainage in appendicitis in the borderland be¬ 
tween the early and late period, where there is a cloudy 
serum almost indistinguishable from pus and abundant evi¬ 
dence o'! inflammation outside the appendix. Some surgeons 
advocate thorough cleansing and closure witliout drainage in 
these cases. Moore still employs the cigarette drain, for he 
has seen patients 'die from the lack of it. Drainage is nec¬ 
essary in choleoystostomy, and in cholecystectomy he feels 
safer to use a cigarette drain because the conditions arc not 
so favorable to healing as in chronic appendicitis where he 
never drains. 


4G 

47 

48 

49 


Cleveland Medical Journal. 

Fchytiarii. 

•Same as 42 above. . „ ^ » 

•Tlio Importnn'fo of tlie F.tlologlc Factor In the Treatment or 
Cystitis. William K. Lower. r, „ 

Some Anomalous Cases ot Gastric Disease. John Dudley 

•Tbe'^Ass^iatlon of Disease of the Tube and Ovary with Ap¬ 
pendicitis. Robert 11. SunUle. 


40. See abstract 42 above. 

47. Cystitis,— Lower finds that the causes of cystitis are 
multiple, and the treatment depends on the cause. The steel 
sound is of little use as a diagnostic measure m bladder dis¬ 
eases. The cystoscope is the most reliable. 

49 Appendicitis and Adnexal Diseases.—Sunkle reports 
three cases illustrating the importance of careful examination 
of the vermiform appendi.v in all operations involving the tubes 
and ovaries. The removal of the diseased appendix gives the 
best chance for complete recovery, saves sufifenng and further 
risk and the possibility of future operation. It is not enough 
to break up the adhesions around the appendix as they may set 
up disease later. He believes the day is approaching when 
tL appendix will be removed as a routine prophylactic measure 
whenever the abdomen is opened for any cause. ^ 


Annals of Surgery, Philadelphia. 

Fcbruari/- 

50 *Treatment by Direct Dilatation of Cicatricial Esophageal 


12 »Oc 


Francis C. rr,,mor of the Liver. Report of a 

‘ ReSon y theViver for Gumma; Cholecystec¬ 
tomy. Herm ■ ' ■ ' ; -tructures of the Abdominal 

3 *The Aponeurosi ■ j.. Prevention and Cure 

Wall; Their 

of Hernia. - ' ■ ' - a Case In wMch 

Fibrinous ConcreUons were Removed from the 

I ?Stln'S'S Appendiceal Ab¬ 

scess. J. S. Stone. 


50. Stricture of the Esophagus.—The condition of stricture 
of the esophagus is dealt with by Eastman, who advocates the 
use of a flexible, liollow, spiral wound wire bougie with a thin 
lead core for progressive dilatation. He illustrates the iastni. 
ment and its method of use. He finds that by this method of 
gradual dilatation many cases can be cured. The swalIowint> 
of weak cocain or adrenal solution will usually facilitate the 
introduction of any esophageal sound, relieve nausea and 
prevent peristaltic efforts which may interfere with the pas. 
sage of the sound. He finds it more advantageous to enter 
the esophagus with the head of the patient tilted forward in¬ 
stead of backsvard, as the tissues of the neck are more relaxed 
in the latter position. Hot every variety of esophageal stric¬ 
ture is amenable to this method of treatment, but he thinks 
it is doubtful whether the sound is not useful at some time in 
every case of cicatricial stricture. 


61. Diverticula of the Esophagus.—Halstead gives a full 
account of esophageal diverticula, classifying them according 
to their origin as to traction and pressure and traction-pressure 
forms, and by their situation, as those at the pharynx, those 
at the pliaryngo-esophageal junction, the border-line cases; 
those occurring near the middle third of the esophagus, the 
epibronchial group of Leutgert, and the deep-seated diverti¬ 
cula in which the origin is below the level of the left bronchus, 
the so-called epiphrenal diverticula. The first group are 
mostly' found on the lateral wall of the pharynx, rarely pos¬ 
terior. hlost of the lateral ones are congenital, probably 
originating from the remains of the third and fourth branchial 
clefts. Congenital stenosis of the esophagus may be the cause 
of diverticula, as .also trauma and excessive pressure within 
the pharyn.x. The symptoms of lateral pharj'ngeal are on the 
whole similar to those of pulsion diverticula of the esophagus. 
Pharyngo-esophageal pulsion diverticula are the most common. 
They develop exclusively in the median line posteriorly. The 
etiology of many of these is not clear. Their point of origin 
is just below the inferior constrictor, the point of least re¬ 
sistance in the muscle fibers. A number of illustrative cases 
are referred to, as well as those at other localities in the 
esophagus. The sy'mptoms are usually those of gradually in¬ 
creasing stenosis, generally in later life. The pressure symp¬ 
toms of an overloaded diverticulum are often prominent; pain 
after eating, interference with respiration, of the nervous ap¬ 
paratus adjoining, etc. The diagnosis is based mostly on the 
clinical history, the subjective symptoms and the evidence 
obtained from the use of a sound. The skiagraph may be 
sometimes used to advantage by filling the diverticulum wilh 
bismuth mixture or by introducing a metal sound or rubber 
tube filled xvith shot. In high up cases the esophagoscope is 
of use. Rumpel’s method of using two stomach tubes is also 
noted. Palliative treatment consists in the persistent use of 
the sound and stomach tube; the palliative operation of gas¬ 
trostomy is indicated only when radical measures are impos¬ 
sible. Tlie radical operation consists in removal of the sac, 
and he reports a case in which this was done, using a purse¬ 
string suture of catgut around the neck with the sound in the 
sac. The soimd was then withdraxvn and the sac inverted, 
and at the same time invaginated into the lumen of the esoph¬ 
agus. The purse-string suture was then tied and three sutures 
of catgut were passed through the neck of the inverted sac. 
The result was good. His patient was a man of 70, and the 
diverticulum was reached through an incision from the angle 
of the jaw to the sternoclavicular articulation. 


2. Bronchoscopy.—Schwyzer describes the bronchoscope of 
lian and the technic of its use, reporting instructive cases, 
j illustrations show how far the bronchoscope and forceps 
re inserted into the bronchus. He thinks the method a 
andid help in some eases of foreign bodies. 

13 Mixed Tumors of the Salivary Glands.— Wood finishes 
paper in this issue. His conclusions are given as 

° Thlre is a group ot extremely complicated tumors occurring 
turtaciaf region wlilch contain elements from both epl a 
■o-blast In most Intimate relation to each 2. TJ e co 

o+riiVtnre of the stroma, containing as It docs ciem 
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casllv b.v the nssumptlon of (in embryonic mlsplnccment of mcso- 
hin« 5 f 3 The structure of tlie parcncliyma \s bo sUgntly cliivr 

acterlstic'In morphology that Its "'L'f the 

onlv be considered as probable; .vet in about -4 pei cent, or rue 
tumors examined tbe presence of epltbellum 
form and relationships of the cells of 

nish snfflclent data to Justify these cells being p*.™; 

dothellnl origin. 4. The theory of enrly embryonic 
enlblastic tissue during the process of formation of the paiotlu 
and siibmaxlllary glands and the branchial arches may acconnt for 
many of tlie morphologic peculiarities of the cells of these 
especially the lack of many typical features which we nssoelate 
with .epithelium. The same condlt on mriy be sf “ 
cells of the congenital moles, In which the epithelium Is with dlm- 
culty distinguished from connectlve-tissne cells, owing to Its fdosc 
connection with the stroma of the tumors and Its undifferentiated 
tvne. 0 . The mixed tumors of the salivary glands run a clinical 
c'ouisc. strikingly different from th Innmata. In 

that they arc slow growing and 
lymph nodes are not invaded, and 
local In a considerable proportion 

The paper ends with an apparently complete bibliography 
since 1896. 


Inomata, In 
be regional 
to remain 


55. Abdominal Aponeuroses.—The important conclusions de¬ 
duced by Winslow are that tbe aponeurosis coverings are the 
chief supporting structures of the abdominal wall; that their 
approximation by overlapping, in doubling tbe strength of the 
aponeurotic layers, doubles the strength of the abdominal in¬ 
cision. This being so, and the overlapping method proving the 
best method of curing abdominal hernia, it follows that as 
prevention is better than cure, it is wise to prevent hernia by 
applying this principle in closing all abdominal incisions. He 
illustrates the technic. 


Annals of Ophthalmology, St. Louis. 

January. 

o9 •Sympathetic Ophthalmia. A. Maitland Ramsay. 

60 ‘The Visual Requirements of Engine Men, Based on Personal 

.Observations from an Engine Cab. H. B. Young. 

61 ‘Influence of Resection of tbe Cervical Sympathetic Ganglia 

In Glaucoma. VilUam n. Wilder. 

62 Arteriosclerosis and Its Bearing on Certain Lesions of the 

Retina and Optic Nerve. Charles S. Bull. 

63 A Case of Microphthalmos with Orbital Cysts. William Zent- 

mayer. Histologic Study by Harold G. Goldberg. 

64 ‘Blastomycosis of the Ocular Structures, Especially of the 

Eyelids. Casey A. Wood. 

59. Sympathetic Ophthalmia.—The pathology and etiology 
of sympathetic ophthalmia are discussed by Ramsay, who con¬ 
siders that the infection travels by way of the blood stream 
rather than by the nerves. As regards treatment, he thinks to 
be most effective it should be prophylactic, and much depends 
on the manner by which the injured eye has been treated im¬ 
mediately after the accident. In some cases enucleation is 
unavoidable, and be lays down the following rules: 1. Enu¬ 
cleate at once if the injury is so severe that the exciting eye 
is destroyed from the beginning. 2. Enucleate at once on the 
slightest sign of sympathetic irritation if -the vision of the 
exciting eye only equals a perception of light and darkness. 
3. Enucleate at once if a foreign body is present and can not 
be removed from the exciting eye. 4. Enucleate at once when 
the injured eye is blind and suffering from recurrent acute in¬ 
flammatory attacks, or when it is tender and irritable as a re¬ 
sult of degenerative changes, such as ossification of the choroid. 
5. Do not enucleate when sympathetic inflammation is in prog¬ 
ress and there is still sight in the injured eye, as removal of 
the exciting eye will then give no benefit, and the probability 
is that in the end all the sight left will be in the injured eye. 
He does not favor the substitutes for enucleation that have 
been suggested, and insists on no operation until all tbe acute 
symptoms have subsided. In the beginning we must trust 
to the ordinary treatment of Iridocyclitis. Mercury is the 
one drug to be relied on, however administered. Its action is 
intensified by iodid of potassium, -which may be given in 10 
or 20 grains once a day after meals. The general health must 
also be attended to. The most that can be hoped for in these 
cases is that the active symptoms will subside, though in a 
few eases recovery will follow. If after a year or eighteen 
months there has been no recurrence of the inflammation and 
the tension is not diminished and the patient’s perception of 
fight IS satisfactory, operative interference may be considered, 
but the iris should be left alone as much as possible. The 
cataraclous lens in these cases should be gotten rid of, and it 
Should be remembered that the vitreous is quite fluid and 
escapes readily, so the incision should be small. After the 


operation the eye should be kept bandaged in n dark room, 
local application of ice used and sedatives internally. 

CO. Vision of Railway Men.—Young has personally investi¬ 
gated the conditions of vision of locomotive engineers and dm- 
eusses the conditions. He finds some rather paradiixical facts. 
A lower grade of vision may give better recognition of rail¬ 
way signals than n perfect one. The twinkling, unsteady eflcct 
of the clTulgcnt rays, which is exaggerated by the motion of 
the engine, is in part lost. For semaphore pfcrcoption tbe 
signals°ongbt to be visible for a quarter of a mile, and if the 
machinery for stopping the train is all right, this ought to be 
suiricicnt. The weather, fog, rain and snow produce unfavor¬ 
able conditions. In snow the brighter the headlight the worse 
tbe condition. He thinks that if a smaller parabolic reflector 
were used, or the light stopped down to a pencil ray through 
a diaphragm, much of the cloud from reflections from the snow 
crystals would bo dispelled. He favors fbe use of glasses, 
holding that if they arc prohibited the life of engineers as 
such will be so short that men will hardly think it worth while 
to serve the apprenticeship. Examination methods should bo 
as much on the ground ns possible, in the yards and along the 
lines. Tests under unfamiliar conditions should not be given 
too much promiiionce. The mental perception of the indiiddual 
has much to do with the findings. Some persons with perfect 
vision may he slower in perception than others, and conse¬ 
quently seem more defective. In apprentices normal vision 
should be required. 

Gl.—See The JounNAL of February 6, p. 350. 

64. Blastomycosis of the Eye.—A number of cases are re¬ 
ported from various sources by Wood, who reviews the litera¬ 
ture. He remarks that the diagnosis from carcinoma, tuber¬ 
culosis and epithelioma may sometimes be a little difficult. It 
is quite possible that a blastomycctio tumor might be mistaken 
for a syphiloderm. Its comparatively rapid progress, its soft 
spongy walls, absence of glandular involvement, etc., are, how¬ 
ever, usually sufficiently characteristic, and immediate diag¬ 
nosis may be made by microscopic examination. For treat¬ 
ment, incision with thorough curetting under anesthesia is best. 
It may be followed by the a:-rays and the administration of 
potassium iodid in gradually increasing doses up to 150 grains, 
as first practiced by Dr. Bevan and later by Drs. Hyde and 
Montgomery. Some cases will recover without surgical inter¬ 
vention. When it is refused, the dose of potassium or sodium 
iodid should he continued for three or four months. Local 
applications are not of much use. He gives the particulars of 
6 published and 2 unpublished cases, in addition to one ’in his 
own practice. 


Journal of Nervous and Mental Disease, New York. 
Pehruary. 

Case of Chronic Internal Hydrocephalus in a Youth. B. E. 
Southard and TV. F. Roberts. 

66 ‘Senile Dementia; a Clinical Study of 200 Cases with Par- 
^ ticular Regard to Types of the Disease. William Pickett. 
67, Case of Alexia. Philip Zenner. 

68 ‘Reflexes in Long Distance Runners. A Study of the Influ¬ 
ence of Fatigue on Certain Reflexes. Philip Coomes Knann 
and John J. Thomas. 


65 


66. Senile Dementia. ^Pickett holds senile dementia is a sort 
of specific entity, the essence of which is a quantitative change 
a mental loss; but the more obvious change is frequently 
qualitative—excitement, depression and delusion simulating 
one of the pure insanities. The mental loss, he thinks, is the 
source and spring of the entire disease. He analyzes a number 
of cases of the different types of this condition which he con¬ 
siders in legal medicine one of the most important forms of 
insanity. 


u i. J. , - **———-i-vimpp ana ±nomas 

have studied the reflexe.s in the competitors in the Marathon 
run in Boston. The striking points were the proportion of ex¬ 
aggerated reflexes in the knee and “patellar twitch,” in the 

ahoBK complete 

abolition of the same after the performance. The explanation 

1 °^ iififi-eased sensi¬ 

bility of the sole from pounding on a hard road. The diminu¬ 
tion of tendon reflexes is not so easy. Exhaustion, as a rule 
was not so great as might have been expected, and the most 
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exhausted cases u’evc not always those which showed the 
■greatest changes. Nevertheless the theory of exliaustion o 
the reflex centers of the cord secnis the most plausible 
planation. 

Ophthalmic Record, Chicago, 

' January. 

GO ♦Conical Cornea—An lllstoricnl Keview, Together whh a New 
Non-opcratlvo Method of Treatment. L. 

70 Simple Glaucoma In the Yovmg, with a Report of Two Cases. 

C. A. Voasey and B. A. Shumway. 

71 Ophthalmic Memoranda. G. 13. dc Schwclnlte. 

GO. Conical Cornea.—Rox’s article is largely a historical re¬ 
view of the literature and the methods of treatment. He 
notices particularly Nottingham’s work with the use of an 
artificial iris, and is able to report one case in winch elaborat¬ 
ing tbe methods of that author he has been able to produce 
almost normal vision. 

Quarterly Journal of Inebriety, Hartford, Conn. 

January. 

72 ‘Alcohol in Relation to Mental Disorders. Thco B. Il.vslop. 

7 ^ psjvcliolojTv of tho Incbrlfito 1. Cliijo Su ^ ♦ 

74 ‘Tho Bearing of Alcoholic Stimulants In Medical Selection for 

Life Insurance. A. B; Blsbce. 

75 *Tca Inebriety Among Children. Matthias Mcoll, Jr, 

72. Alcohol in Mental Diseases.—Hyslop discusses the effects 
of alcohol on the nervous system, especially calling attention 
to the question of alcohol as a cause of paresis. He docs not 
consider it as more than an exciting cause of this disorder, 
which he believes to be tbe result of syphilis in most cases. 

74. Alcohol and Life Insurance.—Bisbee clnssifios all appli- 
.cants for insurance ns follows: Tlic man who is and always 
has been a total abstainer; 2, the man, a total abstainer at the 
present, who has been a drinker; 3, tbe moderate drinker; 4, 
the man who is ordinarily temperate, but two or three times 
a year on special occasions gets intoxicated; 5, the man who 
has violent outbreaks of intemperance lasting a few days or 
weeks and is temperate in the interval; and C, the chronic, 
steady drinker to excess. The last three clas.ses can he ruled 
out; there is no place in insurance at the ordinary rates for 
them. He divides the moderate drinkers into the really mod¬ 
erate drinker and the immoderate moderate drinker, ine 
second of these is the most important. They arc generally 
sober in appearance, and respected men in socictjq never go 
drunk, bn'fake more or less liquor at different times dmmg 
tbe day, more than they realize or their friends suspect. Their 
“stl’s »r. constantly- ol.nrgc.l ovlth ‘triS 

cause irreparable damage sooner or later. 
dan-brous class for any company to write. The line of dc 
nnreation between them and the really moderate drinker is 
hard to define; each cait,c must be studied on its own merits, 
ami a decision can be reached only 

each individual case. Many mtemperate men mil receive 
Tinlicies in suite of the greatest care; it is impossible alvays 
to a er ain be facts. As regards those in the li^quor trade 
he would favor the wholesale rather than the retail dealers, but 
Harr dileL as a class are not good subjects for 1 fe insurance 
l^y man connected with the liquor trade should be 

injured by past p —Nicoll calls attention to the 

extent Y yro“ n » 1 vc„ - „ SstSte for mV Itt 

SStfrill-t™Va ifs remedy ,iee in tUe eductm. of 
the parents. Medicine. 

nmI^Sug"cstlons Concerning Therapeutics 

70 ‘Some Observations and Saunclors. 

In Infa^nry and Tj?eatinent. Laura H. Branson. 

77 Burns ; Prognosis ami 


76, Therapeutics in Infancy and Childhood.—Aside from the 
difficulty of administering medicines, the therapeutics of 
childhood is very satisfactory. The child can not mislead, but 
a thorough understanding of the physical signs and symptoms 
is necessary. Saunders remarks that the giving of water to- 
infants in hot weather and in fever is neglected, and'itetnn 
many— flTiyartlrc~child— is—mishandled-through-ignoTtmee. He- 
has a high opinion of hydrotherapy in infant therapeutics, 
especially the spray bath, which' he prefers to other forms for 
the elimination of heat. Rest is also a matter of importance 
in the treatment of children. Inhalations are not used as 
much as they might be, as, for example, the use of vapor from 
lime water for catarrhal affections. As for drugs, he follows 
Young’s rule except for some drugs, such as chloral, quinin, 
calomel, digitalis and pilocarpin, of which he gives larger doses, 
and heroin and morphin and the like, of which he gives less or 
bases his calculation on the minimum adult dose. At one 
year of age one-trvelfth of the adult dose is given. On tbe 
basis of a child doubling its weight in the first six months 
and trebling it in a year, he gives at six months two-thirds 
of one-twelfth or onc-eighteenth, and for still younger children 
onc-third of one-twelfth or one-thirty-sixth. In case of 
chloral, however, he has frequently given 2 grains at three 
months, with frequent repetitions. Another drug in which he- 
exceeds the rule is antipyrin, giving 1 grain at six months 
without hesitancy. It should not be continued long. As elim- 
inants he mentions pilocarpin, which should be given early. It 
will not have its best effect in high temperatures, which should 
be first reduced, and it should also be avoided in case of weak 
heart or embarrassment of respiration. Among the anti¬ 
pyretics he specially mentions the external application of 
guaiaeol, which is a ready means of reducing the temperature 
in many conditions, and also appears to have an analgesic 
effect. Other drugs mentioned are phenacetin, camphor and 
veratrum viride in sthenic fevers, one-fourth to one drop, 
diluted, every half hour. Among the specifics he first men¬ 
tions quinin, which is sometimes difficult to give to children. 
In severe or inveterate malarial infection, Fowler’s solution, 
with - antipyrin hypodennatically, has proved effective. Eo- 
also^peaks of argyrol in ophthalmia neonatorum, and adrmlin 
in hemorrhages, and guaiaeol carbonate in catarrhal conditions 
of the upper air passages, and as an intestinal' antiseptic. 
Scrum treatment is briefly mentioned. The practice of vaccin¬ 
ating with vaccine virus in v hooping cough, in patients not 
before vaccinated, is, he thinks, a useful measure in some 
cases. With the advent of vaccinia the symptoms of pertussis 
often abate. 

Indiana Medical Journal, Indianapolis. 

FeVruanj. 

78 Indiana Health and Medical Laws; Legislation That Is Still 

Needed. UTlliam L. Taylor. 

79 ♦Ultra Visible Life. Frederick G. Novy. 

50 Historical Sketch of the City Hospital. G. ^V. , 

51 Public Hospital as an Institution for Investigation anu 

stnictiou. Lehman H. Dunning. instruc- 

82 The Hospital as an Institution for Investigation ana in 

tion. Louis Burckhardt. 

83 Report on Tuberculosis Exposition Heid Lnder 'Sorp, 

of the Tuberculosis Commission of Slavyland in Baitimm'- 

John N. Hurty. 

70. Ultra-Visible Life.—Novy reviews the infections 
the germs have not yet been detected, and tyhich ig 

the reach of our optical apparatus. One-fifth of a ”” 
at present about the limit, or 1/125,000 of an mch. Evidenc^ 
that still further divided material endowed with 

shown bv the facts of certain diseases, such as tlie so 
mosaic ^sease of the leaves of the tobacco plant, rabies, yell a 
“htse sickness of South Africa, nnderpest sheep-po^ 
molh scum contagiosum of birds, the germs of 
Ihroiurh the Berkefeld filter. He says we know at " 

time of at least ten diseases in which the cause falls wi >«» 
group of filterable organisms. The question presents 
ft a small stage of an otherwise large organism which p- 
t iTor Ss the cause filterable in all its stages of develop- 
'pnt° 'in the latter case we are clearly dealing with an u o 
“wl indeed .be vU-.„ ebod.d eh.nee i. be 
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dialyzable, in wliicli event wo would have Ihe a.s yet purely 
hypothetical form of ‘soluble life.’ ” The e.vistcnce of a minute 
stage of some organism is illustr.ated by the trypanosonin of 
rats, which has a length of seven or eight times that of the 
diameter of the red blood cell, but a very minute form waa 
produced in artificial culture and the material passed through 
a Berkefeld filter, and the filtrate reproduced the typical dis¬ 
ease with ordinary large forms. He remarks on the difficulty 
of cultivating protozoa. Bacteria, like weeds, grow anywliorc, 
but protozoa are exceedingly susceptible to their surroundings 
and changes in osmotic pressure cause them to disappear or 
undergo marked alteration. 

University of Pennsylvania Medical Bulletin, Philadelphia. 

Januari/. ^ 

Si ’The Specificity of Tissue CoaguUns, Especially ot Invcrtc- 
liratcs. Leo Loeb, 

S5 Case of Extensive Arteriosclerosis Simulating Aneurism of 
file Arch of tlie Aorta. John 51. Swan. 

SO Concerning the Eotbergill Pictures at the Pennsylvania Hos¬ 
pital. J. A. Scott. 

8 T Military Services ot the fttrst Faculty ot the University ot 
Pennsvlvanla. Francis R. Packard. 

SS Oration DeUvered by Dr. tV. P. C. Barton la 1S21. With Ex¬ 
planatory Note. William Pepper. 

84. Specific Coagulins.—^I^oeb describes the specific character 
of tissue coagulins, each being elfective on its own species and 
to a less extent or not at all in others. He considers that 
we have a fact of wide significance in this specificity.. It 
does not, of course, apply to all ferment actions, especially not 
to the common hydrolytic ferments of the digestive organs. 
Nothing can be said as to the mode of origin of these specific 
substances. He suggests, however, that they may originate 
as do the experimentally produced antitoxins and agglutinins, 
by a kind of autoimmunization, a certain fibrinogen producing 
a specific coagulin. These speeific coagulins seem to be specially 
, adapted to protecting the individual by preventing hemorrhage 
in so far as just the kind of muscle with which the blood comes 
in contact in flowing through tlie wound has a specific influence 
on the blood, accelerating its coagulation. The specific action 
is also of interest in the matter of thrombosis, as thrombosis is 
known to follow injurj* of the blood vessel wall. 
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New Yorker medicinische Monatschrift. 

Januarv- 

Succon'hea and Tetany In Case of Chronic Gastric Ulcer. J. 
Kaufmann.—Bemerkungen liber magensaftfiuss and tetan- 
Ische AnfiUle belm chronlschen Magengeschwllr. 

Suppuration in Female Pelvis. J. A. Schmitt.—Elternngen 
innerhalb des welbllchen Beckens. 

Alabama Medical Journal, Birmingham, 

February. 

Everyday Preventive Medicine. S. C. Carson. 

Report of Major Operations at St. Vincent's Hospital. E. M. 
Robinson. 

Typhoid Fever. J. S. Winters. 

Memorial Address on Dr. W. E. B. Davis. Richard Douglass. 
Oklahoma Medical News-Journal, Oklahoma City, 

FeVruary. 

Malarial Fevers as Seen by the Eye of the General Prac¬ 
titioner. Ira B. Bartle. 

Journal of Medicine and Science, Portland, Maine. 
February, 

Quarantine. P. C. Ealloch. 


Medical Minor, St. Louis. 

January, 

Fractures of the Skull. With Report of Clinical Cases. W1 
11am E. Fitch. 

The Specialist by Evolution and the Specialist by Prematni 
Selection. Charles 51. Hughes. 

Betu!-ol vs. Saiicyiate of Methyl. Gus Fonllon. 

Two Specimens Showing Results of Anterior Gastro-entero; 
tomy Made with Suture After the Method of Kocher wit 
the Ligature of 5IcGraw. John X. Brown. 


Dominion Medical Monthly, Toronto. 

February. 

Puimonaty Embolism. R. Eden Walker. 

Abdominal Contusions. A. E. Bolton. 

Deductions from the ^udy ot Pelvic Diseases in the Female 
Insane. Ernest A. Hall. 

E.vtrauterlne Pregnancy. F. W. Hall. 

Perineal Prostatectomy. Kobert Telford. 


Detroit Medical Journal. 

February. 

'"‘'josepta Bloodfo"ol.’“’ to Surgical DlagnoslB. 
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Old Dominion Journal, Richmond, Va. 

February. 

The Treatment of Puerperal Sepsis. Daniel J. Coleman. 
Lobar Pneumonia. A. I/. Baptist. 

Treatment ot Hlp-Jolnt Dison.se. William P. hlatbws. 
Addrc.ss. Southern Medlcnl College Associntlon. Christopher 
Tompkins. 

Some Observations on the Mornblllty ot the Apex of the 

ttenrt W. .1. PettUS. 


Colorado Medical Journal, Denver. 

December. 

112 Double Monsters. A Brief Consideration of Their Cause, 

Characteristics, Diagnosis, Prognosis and Treatment, and a 
Report of Two Cases. T. Slltchcll Burns. 

113 The Treatment of Trachoma. G. L. Strader, 


FOREIGN. 

•Titles marked with an asterisk (•) arc abstracted below. Clinical 
lectures, single ease reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 


British Medical Journal, London. 

February SO, 

1 •Hour-glass Stomach. Berkeley G. A. Moynlhan. 

2 •Congenital Narrowness of the Pyloric Orifice a Cause of 

Chronic Gastric Disease in the Adult. A. Ernest Mnylard. 

3 •The Subsequent History of Eighteen Patients on Whom Gas¬ 

tric Operations Had Been Performed. C. Mansell Moullin. 

4 Five Consecutive Cases of Perforated Gnsti'lc Ulcer Treated 

by Excision, Sinclair White. 

5 •Aseptic Surgery In Theory and Practice. Charles B. Lock- 

wood. 

C •The Treatment of Appendix Abscess In the Recto-vestcal Pouch.. 
Edmund Owen. 

7 The Diminishing Birth-rate and What Is Involved by It, Being 
an Abstract of the Inaugural Address Delivered Before the 
British Gynecological Society. J. W. Taylor. 


1 . nour-uiass stomacn.—Aioynihan holds that every case of 
hour-glass stomach is due to ulceration, entirely rejecting the 
idea that it may be congenital. There may be perigastric 
adhesions due to ulceration or gallstone disease; chronic ulcera¬ 
tion may produce it through adhesions or through contraction 
induration in its healing, and Mojmihan thinks that spasmodic 
contraction may have considerable influence. The • principal 
aids to diagnosis are in washing out the stomach and its infla¬ 
tion with gas. The two signs of Ewald are of little import¬ 
ance. A number of cases are reported illustrating the condi¬ 
tion, As regards treatment, it is purely operative, though in 
many cases no single operation will suffice. In the cases re¬ 
ported gastroplasty was done alone in 5, gastro-enterostomy 
alone in 4, gastroplasty and gastro-enterostoriiy in 2, gastro- 
gastrostomy alone in 1, and gastrogaatrostomy and gastro¬ 
enterostomy in 2. Both parts of the stomach will have to be 
relieved by operation. 

2. Congenital Narrowness of the Pylori^Orifice.~In a num¬ 

ber of chronic gastric derangements Maylar^as found what 
seems to hiffi^evidence to indicate that a congeliital condition 
ot the pyloric orifice was the cause of the disordek He sums 
Up his reuiarks by saying: \ 

pyJr\c®o^i|or'2.^Th^r?S^n£“^^^^ 

3. The Postoperative History of Gastric Cases;-Moullin haa 
obtained the record of 18 cases which had been operated on for 
ulcer and caremoma, and finds points that seem worthy of at¬ 
tention One of them is concerned with hemorrhage from what 
are called erosive gastric ulcerations or what he thinks are 

tlm'bl A in arrest- 

in„ the bleeding. The erosion or ulceration may be ligated 

Z‘.l >■“ 1. .o“ 

cases. He has seen this recurrent ulcer follow gastro-enter- 
ostoniy. He thinks that whatever the patholojc eond^ron 
may be it is necessary to distinguish these cases from those of 
chronic ulceration. In the one the operation is only JeouLl 
when the hemorrhage is dangerous to life. In the other hemor- 
rha„e is the indication that ulceration is extending and a 
different method of treatment is required from ihat^whieh it 
has been recemng Another point is in regard to adSsTons 
if they are left when gastro-enterostomy is performed there 
will always be trouble and pain after eating ow^ngtTdiSg 
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on tlie parietal peritoneum. Simple division is of little or no 
use, they always re-form. The only way to avoid recurrence is 
to excise that portion of the stomach Avail that is attacked, 
bringing the cut edges together carefully by means of sutures. 

5. Aseptic Surgery.—-This second lecture of Lockwood’s 
treats of skin disinfection, lie has for some years used a 
mixture of alcohol, water and biniodid of mercury, rvliich he 
finds most satisfactory. He admits that the question of perfect 
sterilization is still unsettled, but is inclined to think that 
practical sterilization of the hands can he performed. His 
method mentioned above has of late given only 3 septic tests 
in a total of 111. As regards the use of gloves, he admits that 
the rubber gloves will suflicc, but he has found it impossible 
to avoid tearing them in operating, and they decidedly dull 
the sense of touch. If some one could invent gloves which 
could be sterilized by heat and which would not tear or impair 
the sense of touch, there would he no objection whatever to 
their use. The disinfection of the patient's skin is a more 
difficult matter than that of the surgeon’s hands and depends 
on the region. He would give the regions in their order of 
most certain disinfeetion as possible; 1. The limbs; 2, the 
abdomen; 3, the breast; 4, the neck; 5, the back; G, the groin 
and axilla; 7, the scrotum, and S, the scalp, which is the most 
difficult. Perhaps when more stringent tests are used the skin 
AA'ill be found septic more frequent than it has been. He makes 
the reinark that wounds in the extremities heal better at a 
distance from the groin and axilla than nearer to those local¬ 
ities, The methods of skin sterilization, however, are still far 
from perfect... For buried sutures he thinks there is no better 
matoiial than tAvisted silk, and that the peritoneum tolerates 
them better than any other tissue; the tendons, aponeurosis, 
lig.ament nerves and fibrous tissue come next. The muscular 
tissue is the most intolerant. Carbolic acid silk has a de¬ 
cidedly irritating effect on the skin. A great deal depends on 
the Avay the silk is tied. Sterile silk sutures tied tightly in 
the peritoneum Avill be tolerated, but this is not the case AA’ith 
muscular tissue, l-'or septic Avounds he invariably uses catgut, 
and it is invalmable for operations about the rectum and peri¬ 
neum. It is also best to use it Avhen the Avound is supposed 
to be tuberculous, and it is adAusable to use catgut for the 
control of hemorrhage in all septic Avounds. The difficulty is in 
making c.atgut itself absolutely aseptic. As regards silver Avire, 
as recommended by Bloodgood, he has found difficulty in the 
mechanical irritation Avhich it produces. No matter what 
trouble Avas taken to cut the ends of the wire short and turn 
them down, they altered their position and caused pain. Silver 
foil, he thinks, is the ideal substance for the exclusion of air 
and protecting the Avounds from gauze. He has continued to 
use it in conjunction Avith silk and has been gratified with the 
results. He favors the use of sponges Avhen they c.an he made 
sterile. 'i^Tien a sponge has touched anything infective it 
should at once be discarded. 

G. Appendix-Abscess in the Rectovesical Pouch.—The advice 
given to drain abscess in the rectovesical pouch through the 
vagina or rectum is criticised by OAven, Avho m.aintains that 
abdonAinal section in these cases is decidedly the best. There 
are two serious objections to opening appendiceal abscess 
through'the vagina or rectum; one is that the operator can not 
tell AAdiat he is doing and is operating in the dark, .and the 
semnd is that the operation may be followed by fecal fistula, 
Avhich absolutely refuses to close. Another strong point for 
tljc abdojninal route is the possibility of removing the appendix. 
'He holds that when a person has had one unmistakable attack 
of appendicitis the appendix had better be resected as soon 
. _ /-Iaivti This is in the line 


JODK. A. il. A. 


as 

of 


the'inflammation liaV quieted doAA'n. This is in the line 
prophylactic treatment of intrapelvic abscess. 

Tlie Lancet, London. 

Pcbruari/ SO. 

B *The After-effects of Head Injuries. T. Cr^p English. 

,2 I. iniolvea to It. 

Scarlet I^ever and of Head of the 

12 Nolcs Action. C. W. Mansell 


14 


15 

IG 


Humerus 

Moullln. 


Lobar Pneumonia; an Analysis ofthp oii„ 
K C.^Aul"tffi® Postmortem Changes. 

Australia: A Comparison with Other Countries Tn. 
gethcr with a Specific Treatment for the PrevSn’Is 
Disease. (Concluded.) G. Cooke aS 
Cecal Concretions. Alexander Forsyth. 

Notes on tlio Etiology of Lupus and on Cases Treated bv the 
X-rays and Flnsen Light. Frank H. Jacob. ^ ® 

8. Head Injuries.—Head injuries are common, but very little 
attention has been paid to their remote consequences. English 
has collected the notes of 300 patients Avhose condition av.as 
studied some time after injury. The interval between the ac¬ 
cidents and the time of investigation varied from one to twenty 
years. Ho classifies them under tliree heads: 1. Thosq Avith 
no cllccts; 2, those Avith slight effects; 3, those AA-ith marked 
effects. Under these heads he Avas able to classify 200 out of 
the 300 patients, Avhile the remaining 100 were miscellaneous 
and eoiikl not be thus classified. The 200 Avere studied in two 
series of 100 each, and slight or marked effects occurred in (19 
per cent, of the first series of 100, and 52 per cent, of the 
second. Twelve patients died, and in only one of these Avas 
the death directly due to the head injury, the patient having 
been in an asylum for six years. In another case it is possible 
that death Avaa ultimately caused, but the actual cause Could 
not be ascertained. When last seen the patient Avas sufTwing 
from a severe tr.aumatic epilepsy and mental impairment. 
It Avas found that the majority of cases that submitted to a 
necessary period of mental rest after the injury became Aveli. 
The reason Avhy so many did not is that the treatment was 
too short. Owing to the inadequate mental rest, recovery is 
frequently incomplete after skull fracture, so that there is 
some element of truth in tlie popular notion that a man is 
never the same after a head injury. Miscellaneous cases in¬ 
clude mild forms of concussion Avhen there is only temporary 
loss of consciousness. Gm\’e consequences are more likely to 
occur from thes.e oAving to the neglect of any treatment Avhat- 
OA'cr. The effect on the Avorking capacity Avas specially studied, 
and in 86 fracture cases information Avas obtained. Fifty were 
able to do the same Avork as before; 15 Avere doing lighter 
work; 7 could do A'ery little, and C Avere totally disabled. la 
78 cases Avhere there Avas no apparent fracture, 51 Avere work¬ 
ing as Avell as before; 12 Averp A little impaired in their 
capacity; C were doing lighter AA-ork; 4 could do but little; 2 
had given up their trade, and three Avere totally disabled. The 
form of occupation, of course, has its influence and the greater 
the responsibility' and co-ordination, etc., the greater the 
difficulty. The beneficial effects of head injuries, English says, 
are almost entirely confined to the imagination of novelists, 
but he reports a case in Avhich a fall on the head seemed to 
have a beneficial eil'ect in chorea. He finds that injurious 
effects are most likely to result during tAvo periods, early life 
and old age. In children the higher intellectual faculties are 
being dcA’elojAed and his experience has not borne out the 
statement that children recover remarkably Avell from head 
injuries. In the aged the poAvers of recuperation are unequal 
to jneet the conditions. He discusses the symiptoms, especially 
traumatic headache, Avhich is commonly observed; also painful 
or tender sears, vertigo, changes of disposition, especially irrit¬ 
ability, Avhich is a common symptom, the inability' for mental 
and physical exertion, disturbed sleep, and an increased 
susceptibility to the influence of alcohol, Avhich Avas 
observed in all cases. Another symptom is the inability 
to stand high temperature, Avhich is common after head in¬ 
juries. ' ^ 

11. Antistreptococcic Serum in Scarlet Fever, Etc.—Mackies 
conclusions are the follOAving: [ 

Antistreptococcic serum Is of distinct value in a certain number . 
of cases of .scarlet fever, particularly in those where the tin o 
lesion Is severe and toxemia Is going on. 2. Lacteriologic examin 
tioa will give no sure guide as to the cases In which the scrum u 
he beneficial, therefore It Is ad-visable to give the serum mi ly and 
to make the bacteriologlc examination afterward. .,3. The sen 
ought to be given early in the disease. Just as in diphtheria 
imwer the disease has lasted before the serum is used the css 1! 
fihood irthere that It will be beneficial. Antlstreptococe c scrum 

ir?oo often brought in with the stijchnin and oxygen when 

unreasonable to expect it to do good, 4. If the flist dose or 
iinve no effect on the temperature its continuation will p™“a ^ 
norbe of any value. 5. The serum is liable to P'-ofAJfc « 
erythematous rashes. G. Even in those cases In Ai-hich It docs n 
good there is no evidence to show that it docs harm. 
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The iise of the compound sera in diphtheria was tested m 5 
cases; 3, however, wore almost moribund; 1 died from heart 
failure in convalescence and 1 recovered almost miraculously, . 
and Mackie is of the opinion that in all cases of diphtheria 
where there is evidence of streptococcic iwfcctiow awUsttepto- 
coccic serum should be given with some reasonable hope that 
it may do good. 

14. Cancer in Australia.—^Adams’ conclusions from the whole 


study are as follows: 

1 Cancer Is not duo to a b.actcrlal or parasitic origin. 2. Cancer 
Is a constitutional disease due to a spcclllc or malignant virus 
oriclnatluK In tUo blood and chiefly manifesting itself after 45 
years of age. and at Its greatest virulence between 50 and 70 years 
of age 3 Malignant disease may be congenital and certain forms 
acquired by Infection or contagion. 4. The principal factor lu the 
cause Is hereditary tendency. 5. The principal cseltlng factor Is 
prolonged local irritation acting on a constitution suffering from 
an inherited tendency or which has been debilitated through want or 
treatment of one or other of the following diseases in their order 
of frequency: svphllis, alcoholism, obesity, rheumatism, gout or 
tuberculous "disease. C. The principal dietetic factors In the cause 
are sug.'U’, beer and alcohol. 7. The principal hygienic factors In 
the cause are woods and forests whose dropping foliage decompos¬ 
ing causes stagnation of water; also badly formed streets aPd dt 
fcctlve drainage In cities; and the overcrowding, badly housed and 
fed population of cities. 8. Cancer Is a preventable disease and the 
absolute cure is only to be found In the means for preventing Us 
exciting causes and completely removing the same. 9. The sanitary 
indigenous foliage of the following natural orders : (a) Myrtacca:, 
(b) Lauracca:, and (olConifci®, appears to exert a specific In¬ 
fluence in rendeiing the native born population of the countries 
where they grow almost Immune from malignant diseases other than 
might be caused by prolonged local irritation (the Australian 
eucalyptus belonging to the Myriaccw exerts the greatest Influence 
In this direction). 10. A eucalyptus oil obtained by means of a 
scientific preparation from various species grown in Australia 
possesses a specific action In arresting the pathologic progress and 
process of malignant disease. 11. All internal and local treatment 
of a poisonous or ii-rltatlng nature should be absolutely avoided, 
more particularly such local treatment as the x-rnys and Finsen's 
light, as they arc likely to set up secondary conditions around the 
site of lesion. Far better Is early and prompt removal when the 
malignant growth Is accessible. 

My object In writing this article Is to throw some further light on 
the cause of malignant disease and to bring more prominently be¬ 
fore the notice of the profession a remedy which, though known In 
some degree, is. In my experience. Insufficiently known and certainly 
Insufficiently appreciated. And while strongly advocating Its more 
general use in. the treatment of wounds and specific fevers, etc.. It 
Is in relation to Us specific effect as applied to the disease of 
cancer that I would urge the profession to give it a fair trial. 


Intercolonial lilea'ical Journal ot Australasia, Meltiounie. 

January SO. 

17 ‘The Congenital Origin of Hernia. II. Hamilton Rnssell. 

IS A Fatal Case of Cyclic Vomiting. Julian Smith. 

10 An Unusual Case of Intestinal Obstruction, Basil Kilvlngton. 

20 ’An Attempt to Estimate the Risk of Producing Sympathetic 

Ophthalmitis by Perforating Injury. James W. Barrett. 

21 Fish-bone Extruding Through the Abdomen. TS'. A. Wood. 

17. Hernia.—-Russel] reiterates his former views as to the 
congenital origin of oblique inguinal hernia, and there being a 
patent condition of the whole or a portion of the processus 
vaginalis in these cases. Congenital weakness of the abdom¬ 
inal wall, he thinks, does not exist as a factor, and when it 
does occur it is acquired from the existence of hernia. Tlie 
complete removal of the sac done before the abdominal wmll 
has been much weakened is the true curative treatment and the 
use of a truss, excepting in the case of very young infants, is 
improper. He now brings forward further evidence in favor 
of his views and also some presumptive evidence that femoral 
and direct inguinal hernia may belong in the same category 
with the oblique variety. He illustrates his paper with sche¬ 
matic diagrams and proposes instead of the use of the term 
congenital hernia, a substitution of the terms total funicular 
and partial funicular for those now called congenital and 
funicular respectively. 

20. Sympathetic Ophthalmitis.—Barrett reviews the figures 
of various authorities and concludes that, so far as the evidence 
^OGs, the risk of sympathetic ophthalmitis occurring in a case 
of severe injury w'ith iridocyclitis is certainly not less than 5 
per cent, and probably consider.ably more. 
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Australasian Medical Gazette, Sydney. 
January SO. 

Gallstones and Their Treatment. G. H. Hopkins 
1 ost-opeiatlve Hematemesis. W. J. Stewart McKay. 
Degeneration of Uterine Myomata. Ralnh Worrall. 

A Case of Popliteal Aneurism, H. S Newland. 

On Loss of Memory. M. Meintvre Sinclair. 
Ventco-fisatlow of Ufovwa, H. W. Brxa-nt. 

Aotes on Three Cases of Acute Siip'pnrative Peritonitis 
Successful Operative Interference. H. Roger Cope, 


29 

30 


31 


32 
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34 

35 


Journal of Tropical jMedicinc, London. 

FebrnarU 10. 

Cold Weather Mo.squlto Notes from the 'Dnjtcd Provinces 

Brtaf Siie«us‘“of \?e° TnJpIca! D 

Highlands of West Central Africa. Frederick C. Mcllman. 
Keratlris. Yfm. Robertson. 

Bulletin do I’AcadSmie de Medccine, Paris. 
fLKVIII Nos 3 and 5.) *Sur lo trniteraent des ostco-arthrltes 
' tuberculeiiscs du genou p.4r I’aBSOclntlon comblnOe de la 
mfithodc BclSrogCne et des Injections Intra-artlculnlrcs. Vll- 

Fallure of Attempts to Inoculate Alopecia Areata. Jacquet. 

Echee de 100 tentntlvos d'lDoculntlon peladlquc. 

(No. 4.) 'Nevrltcs optlques pGrlpherlques: leur trnitement 
cblrurglcal. E. Koenig. , . , . „„„„„ 

Trnitement des affections des organes rcsplratolres au moyen 
d’un npparcll d'lnhnlatlon thermo-rCgulatour ot gazGlfica- 
tcur. Ucryng. 

32. Treatment of Tuberculous Knee Affections with Combined 
Sclerogenic and Injection Method.-—Lannelongue described in 
1891 liis method of treating joint alTections and hernias by 
loc.al injection of a solution of chlorid of zinc, as was duly 
cbronieled in The Journal at the time. He called this the 
“sclerogonio method,” and time has confirmed liis previous 
announcements, he says. Of late years he has been combin¬ 
ing these injections with intra-artitailar injection o5 nn oily 
solution of iodoform and creosote in the projiortion of 10 
parts iodoform, 2 p.arts creosote and 40 parts ether to 90 
parts olive oil. The patients arc cured with surprising rapid¬ 
ity by this combination. In case of a typical “white swell¬ 
ing,” ho first evacuates the intra-articular eiTusion by punc¬ 
ture, and then injects about 20 gm. of the iodoform solution, 
then applies compression and immobilization. A few days to 
two weeks later, the 10 per cent, zinc chlorid is injected under 
the periosteum, the needle inserted at various points, the aim 
being to inject it in the regions containing the blood vessels 
which supply the synovial membranes and in the fungous 
lesions along the ligaments. The caustic transforms the 
fungous tissue, causes sclerosis of the tuberculous tissue, and 
strangles the colonies of bacilli in a mass of fibrous tissue. 
It must never be injected into the synovial cavities, as this 
would cause a violent and useless reaction. Its purpose is to 
destroy the growing colonies which are always to be found 
in the parts closest to normal tissue, at the periphery of the 
spongy growth. The normal tissues which limit the morbid 
focus are the matrix elaborating constantly the tubercular 
neoplasm under the influence of the bacillus. By modifying 
this limiting zone the tuberculous process is walled in, while 
the iodoform injection kills the germs ensconced in the focus. 
He calls this combined method the intra-extra-artioiilar, and 
urges its application in all cases of tuberculous osteo-arthritis 
of the knee, elbow or wrist, with or without effusion. He 
thinks that if the vague complaints of children were better 
heeded, these affections could be diagnosed much earlier, and 
treatment applied to still better effect in the incipient stages. 
The technic is described in detail ns applied in 3 eases, girls 
between 11 and 13, with white swellings of long standing, 
having entailed atrophy of leg muscles. The cure was conn 
plete in 2 of the cases in five months, the patients dismissed 
using the knee freely. The third child is still under treat¬ 
ment. In Lannelongue’s service at the Enfants-Malades Hos- 
ptal this method is now currently applied with most grati- 
fjnng results. 

^ 34. Surgical Treatment of Peripheral Optic Neuritis._ 

Koenig attributes peripheral optic neuritis to some preceding 
Hffection, such as la grippe, typhoid fever, gonorrhea, etc. 
this form is characterized by the absence of vascular stasis 
•'fiu disturbances, by the limitation of the edematous 
infiltration to the optic papilla and by its unilateral develop- 
ment. It is the result of circulatory disturbances limited to 
le papula and bulbar end of the optic nerve. As it is im¬ 
possible to act directly on the posterior pole of the eye he 
applies treatment to the anterior pole—knowing the close’ re- 
seleSmv two-and treats the condition by 

ivith Srs'pro^eLre"""^'' satisfactory 

Presse Medicale, Paris. 

iessuppilarions aSIxiefler^J^L.'^F^u’m 
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38 

30 

40 


41 

42 


DiCCOrenco de potontlol. Courant Clectrlquc. M. Lermoyez, 

A propos de la caslrnilon ovarlenne dans le cancer du seln. J. 
lJumont. 

*Un nouveau procOde pour les Instlllallons aus prostatlqiics. 
Melun. 

(No. 7.) Les nouvoaux aspects de la lutto antltuberculeuse 
cn Allemagnc (In Germany). E. Enster. 

Eno pendalson il Tunis (a hanging). C. NicoUe. 

42 Ee chlorui'c de sodium an point do vue dlfitdtlqne. A. Martinet. 

43 (No. S.) Coour mobile ct cardloptose. E. liarlO. 

44 *Sur la sGrumthOrapie do la pcste. V. Godlnlio. 

45 E'nuditlon cliez les enfants tl I’Gcole (in school children). 

DiiUar. 

40 ♦Considerations sur rancstliGslo par I’Gthcr et par Ic chloro- 
formc. A. Slayor, 

47 ♦Les rayons Blondlot (rayons N). G. Vltoux. 

48 Formes dcs courants Glectrlques. M. Lermoyez. 

49 Traltemcnt d’uno blcssuro d'unc gro.ssc artGre (of wound of 

artery). A. Yvert. 

38. Ovarian Castration in Cancer of the Breast.—Dumont 
refers to 4 cases in France in which a mammary cancer sub¬ 
sided after removal of the ovaries. He also cites a large 
number published in England in which the cancer seemed to 
be favorably influenced bj' the castration. On the other hand, 
no result was apparent in a still larger proportion, and none 
of the patients was really cured. 

30. Instillations in Case of Hypertrophied Prostate.—^Mclun 
advises to introduce the instillator sound through the larger 
sound previously inserted into the bladder for lavage of the 
organ. The introduction is thus rendered much easier and the 
silver instillations are not painful, as the solution does not 
come in contact with the urethral sphincter, which is usually 
very sensitive. 

44. Serum Treatment of the Plague.—Godinho is superin¬ 
tendent of the isolation hospital at Sao Paulo, Brazil, and 
states that the antiplague serum made by Dr. Vital Brazil and 
used there is proving fully as effectual as diphtheria anti¬ 
toxin in diphtheria. Brazil found that mules bear inocula¬ 
tion with the plague germs much better than horses, and thus 
uses these animals. Their serum is peculiarly active, and 
almost invariably cured the bubonic form of the piaguc in an 
adult when administered before the third day. It frequently 
cpred as late as after the fourth day, and occasionally after 
the 'fifth. The disease is much severer in children. The 
pneumonic form of the piaguc is too rapidly fulminating 
in its course for serum treatment to be effectual. It 
is also liable to fail in the septicemic form, whicn Godinho 
regards as a late form of the previously unrecognized disease. 
[The Brazilian government was petitioned by the last national 
medical congress to appropriate funds to. defray the expenses 
of a trip to Europe by Dr. Vital Brazil to demonstrate his 
method of making serums, especially his serum against snake 
bites. Some of his results were given in The Joijrnal, xli, 
page 504.—^En.] 

46. Ether vs. Chloroform.—Ether kills by arresting the 
respiration. The heart continues to beat for a certain, length 
of time, and artificial respiration offers a chance for resusci¬ 
tation. Chloroform, on the other hand, kills by arresting the 
heart action. Artificial respiration and other procedures 
commonly employed in such cases are absolutely ineffectual. 
The only means of restoring the heart functions are by direct 
massage of the organ. The results of this massage have not 
been very encouraging to date, no case being knoum in which 
the patient survived more than twenty-four hours after his 
resuscitation. 

47. The Blondlot Eays—the N Rays.—These new rays have 
been mentioned in The Journal recently, page 404. Vitoux 
describes them in detail, mentioning additional facts in regard 
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51. Angioma of Breast.—The patient in the case reported ivas 
a girl of 12. The tumor had been noticed soon after birth, but 
did not commence to grow until about the sixth year. In the 
13 eases on record there was no recurrence after ablation of 
the breast, which was done as the routine procedure wheaever 
the angioma was not quite superficial. The sexes were about 
equally represented. 

Semaine Medicale, Paris. 

54 (XXIV, No. 5.) *La valeur diagnostlque et pronostiquo tie la 

fievre dans I’appendlclte. L. Cheinisso. 

55 Fractures of Radius by AutoraobiJe Levers. Lucas-Cbampion- 

nIGre.—Fractures causGcs par la manivelle de raise eu 

marche des moteurs d'antomoblles. Prom society report. 

54. Fever in Appendicitis.—Clreinisse emphasizes the facts 
that fever is almost an invariable accompaniment of appendi¬ 
citis, but it is usually moderate and transient. The gravity 
of the prognosis increases with the intensity of the fever. 
When the temperature persists and rises after the fifth day, 
it denotes the formation of an abscess. The mortality in the 
Oases lie lias collected averaged 11.5 per cent, in the medical 
cases with temperature not above 39 C., while it reached 3B,3 
per cent, in the cases in which tliere was fever above 40 C. 
In the surgical cases the mortality reached 35.3 and 75 per 
cent. Tile prognosis is dubious also when the pulse rate does 
not harmonize with the state of the temperature. Another 
important sign is the difference between the temperature in 
the axilla and in the rectum when the peritoneum is involved. 
In case of a suppurative appendicitis, the difference may 
amount to several degi’ees. It has been noticed also that the 
maximum temperature is observed between 9 and 10 p. m. 
in the severer cases. 
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Blasenmole und Eierstock, Beltrng zur Pathologie des Corpus 
luteum. 3. JaffG. 

•Leber rrolaps-Operntionen und deren Dauer-Resultate. Jl- 
Jacoby (Breslau). 

59 *Ueber puerperale Metro-Phlebitis. Grossmaun (Dresdeu). 

GO Artificial Premature Delivery v?ith Contracted Pelves, t. 
Hohl ■ ■■ he Studie fiber die bfinstllclje 
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Zur mecl des Cervical-Canales und des 

Muttermundes wiihrend der Schwangerschaft und der oe- 
hurt. R. de Seigneux (Geneva). New dilator. 

Zur Physiologle des Blutes Neonatorum In den ersten lu 
Lebens-Tagen. E. Sciplades (Ofen-Pest). , 

Prolapse of I’lacenta Normally Located. F. Kayser.—UeDer 
Vorfall der Plnzenta bei normalen Sitz. „ , ^ 

C4 ‘Zur Aeti • ^ ‘ und Theraple der Exfra- 

uterin-' ■ ' ' „ t. 

65 Morbidity '' icerated Fetus. C. 

(Giessen).—TJeber die Morbiditiit im Wochenbett nacn oe- 
burt von mazerierten Frfichten. 

58. Remote Results After Prolapse Operations.—Jacoby re¬ 
ports the late results in 202 out of 257 cases in which some 
operation was performed for the relief of prolapse of the 
uterus. The position of the organ was corrected whenever it 
was found in backward displacement and involved in the pro¬ 
lapse of the vagina] wall. A proportion of 94.5 per cent, were 
found permanently cured. Bettor results were attained wit i 


5C 


08 


61 

62 

63 


describes them in aetaii, nieiiwuuuig ... .^ —.. 

to them, such as that certain substances store up these rays the Alexander-Adams operation than f 

■-/^-ij —-i— iphe number of permanent cures is higher than those repora 



Molecular compression is peculiarly 
tion of these rays. Iron is only a transient source for the 
rays, but after compression it emits them permanently. Tem- 
^ ■ thus a permanent source for the rays, T’hev 


pered steel is thus a permanent source oi uic 
Le subject to polarization, refraction and to the laws of re¬ 
flection,^ differing thus from the m-rays. It has also been 
found that sound waves constitute a source for the N rays. 


tion. Prolapse of the posterior vaginal wall, on ground 
laceration of perineum was treated by Aseh’s method 
They perineal plastics, which is described in detail. Plastic co" 
servative operations were preferred whenever possible, a 
each case was treated according to individual conditions wi 
out routine rules. 
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OUBBENT MEDICAL LITEBATUBE. 


69. Puerperal Metrophlebitis.—During the lust four years 
105 women were treated at the Friedrichstiidter Hospital for 
puerperal sepsis with death in 64 cases. All hut 3 of the lat¬ 
ter came to postmortem, and in 14 cases pure thrombophlebitis 
was found, in 24 pure lymphangitis and in 13 a combination 
of both. In all the cases of thrombophlebitis, with one e.'cccp- 
tion, besides the hypogastric and uterine veins, still other veins 
wore involved in the process, including tlie cava in 3 instances. 
There was only a single case, therefore, in which Trendclen- 
burgs proposed e.vtraperitoncal ligature and resection of the 
thrombosed vein could have been applied. This one patient 
was in too debilitated condition for any intervention to be 
attempted. The pure thrombophlebitis ran n more chronic 
course, lasting several weeks or months, while in 10 of the 
24 cases of pure lymphangitis the patient succumbed in a few 
days. In the 13 of the associated form death occurred rap¬ 
idly in 7 and not until after several weeks in 4. In 14 of the 
51 fatal eases the birth had been spontaneous; in 9 there had 
been spontaneous abortion, in 8 forceps delivery and in 11 
operative intervention during or after an abortion. In 0 » 
cases the pavticwlars could not he learned. 

04. Symptomatology, Etc., of Extrauterine Pregnancy.—This 
article is based on study of 233 cases observed at the Berlin 
Charite. In the 73 cases of abortion 30 recovered after oper¬ 
ation and 36 under expectant treatment. One patiedt suc¬ 
cumbed, notwithstanding the operative intervention. Id the 
47 eases of tubal rupture 5 recovered without an operation, 
and 11 deaths occurred among the 42 operated on. Bunge con¬ 
cludes that hematocele, which was noted in 108 of the cases, 
had better be treated conservatively whenever possible. He 
ascribes the etiology to pathologic childbed or chronic gon¬ 
orrhea. 
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67 ‘Operations In Nasopharynx. E. Payr (Graz).—Ueber nenren 
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68 ' In Spinal Curvature. W. Jawin (Hos¬ 

ier SpelserShre bel verschledenen Vet- 
krilmmungen der WIrbelsaule. 

69 Zur Agglutination der Staphylokokken. Klopstock and Bock- 

enheimer (Berlin). 

70. TJeber elne Prothese fUr einen Tell des Oesophagus nacU par- 
tleller Exstirpatlon des Larynx und Pbarynx-Resektlon. P. 
Freund (Breslau). 

71 ‘Die aussere cervlkale Oesophngotomie zur Estraktlou von 

r .— bodies), Balacescu 

72 ■ and A. ElHnger.—^Beber 

Beltrag zur Frage der 

66. Anesthesia for Extracting Teeth,—Lhwen gives the his¬ 
tory of anesthesia for this purpose, and recommends injection 
, of a combination of cocain and adrenalin as far superior to 
all other methods. He mixes three drops of 1 per 1,000 
adrenalin to each c.c. of a 1 per cent, solution of cocain. One 
or 2 c.c. of the mixture are sufficient. The anesthesia thus 
obtained is much more durable than by other methods, while 
. the intense anemia of the parts favors the intervention, and 
reduces the toxicity of the cocain. Even in eases of caries 
and alveolar periostitis, the anesthesia is nearly always per¬ 
fect, but it is liable to be occasionally imperfect in case of 
pulpitis. 

07. Operations on Tumors in Nasopharynx.—Payr has been 
much pleased with the ample access afforded by the Koeher 
teohnic of resecting both jaws. The disfigurement and func¬ 
tional disturbances caused by the intervention are trivial, 
"hile its advantages are obvious. He places the patient on a 
with the head raised, but hanging over the edge 
of the table. This avoids much passive hyperemia, and enables 
preliminary tracheotomy and ligature of the carotids to be 
dispensed with. He employs this position likewise for other 
operations on the upper air passages. He mentions that it is 
wise to detenniue the vascularity of polyps in the nasopharynx 
e ore operating on them. This can easily be done by exam¬ 
ining them after the head has been hanging down. 


71. Foreign Bodies in Esophagus.—^Tho statistics presented 
includo a case personally obscived and 325 collected from the 
literature, in which the foreign body was removed by external 
cervical csophngotomy. The mortality was 21.1 per cent, of 
the total number, but only 12.6 per cent, of the 55 cases dur¬ 
ing the last three years. The details of each case are briefly 
summarized. The most dangerous foreign bodies are stones, 
bones, false teeth and coins. Pins caused two deaths in the 
13 cases in w'hicli the operation was performed on this account; 
coins five deaths in 46 cases, nearly all children, and false 
teeth, twenty-four deaths in 111 cases. The fatal termination 
was usually due to lesions from the long sojourn of the for¬ 
eign body in the esophagus. 
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73. Utilization of Nutrient Enemata.—Bial has tested vari¬ 
ous nutrient enemata on his own person, and found that the 
absorption of peptone enemata reached S0.6 per cent., and of 
the peptone-alcohol, 60 per cent. The formula found most 
effective at the clinic is 25 gm. each of pept. sice.; saccli. lact,, 
and absolute alcohol, with ten drops of tinct. op. simpl., and 
water to 250 gm. Three such enemata are given during the 
day. 


74. Study of Colic.—^Jleltzer accepts the law that normal 
peristalsis consists in the contraction of the canal above and 
relaxation below the point of irritation. When to the con¬ 
traction above is superadded a contraction below, the result 
is colic, as the content pressed down from above is arrested 
by the contracture below. He explains gastrnlgia by a modi¬ 
fication of this law, regarding the contrary innervation as 
possibly a factor in the pathology of the crises of tabes. 


cases of gastralgia and enteralgia to the plexuses of the sym¬ 
pathetic, behind the organs which are apparently the seat of 
the colic. Pressure on these plexuses in these cases will elicit 
pain similar to the preceding colics. He suggests the term 
mesogastralgia for the pains in the lower lumbar sympathetic 
system, including the aortic and upper hypogastric ple.\-uses, 
and epigastralgia for those in the upper lumbar sympathetic. 
He recognizes three varieties of mesogastralgia. In the first 
there is an almost constant sensation of discomfort in the 
mesogastrium, and the lumbar sympathetic is in a condition 
of irritation which entails mesogastralgic attacks on slight 
provocation. In the second variety, the periods of e.xces8ive irri- 
tability of the lumbar sympathetic alternate with others of 
normal wnditions, the intervals ranging from a few days to 
weeks. He thinks this group includes von Leyden’s “period¬ 
ical vomiting” and the gastric crisis of tabes. The third 
variety is marked by a sudden violent attack occurrin-^ in the 
midst of health and gradually subsiding, but leaving for some 
time an echo of the previous disturbances. All three varieties 
have in common a constant overexoitability of the lumbar sym- 
patheLe, due to a great number of possible causes. He thinks 
hat this neuralgia of the mesogastric lumbar sympathetic 
system is a very frequent affection, far more frequent than 
true bowel colic. 
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TREATMENT OF PNEOMONIA—TIIOMPSON. 


JotTR. A. M. A. 


limes ami in clifTerciil regions. Al tiic Presbyterian 
Hospital in New York City during the past decade 
more than 13 per cent, of ail cases of pneumonia have 
resulted in recovery without any medicine whatever, 
and the large majority of remaining cases winch have 
terminated favorably have been treated symptomatic¬ 
ally, although some of the so-called “specifics” have been 
given fair trial, such, for example, as large doses of 
carbonate of creosote, antiseptic inhalations, antipneu¬ 
mococcus serum, etc. Yet the mortality from the dis-' 
case in that hospital does not vary one way or the 
other from the general average elsewhere. My per¬ 
sonal experience with the creosote treatment in that 
institution, as well as in the severe alcoholic type of 
pneiinionia which prevails in Bellevue Hospital, has 
not been convincing, and I have very little faith in its 
efficacj". It is extremely doubtful, also, whether any 
form of antiseptic inhalation can act as a prophylactic 
against the extension of a pneumonic process, much less 
penetrate an already consolidated lung. I would not 
bo understood as denying the possibility of combating 
the disease by some specific mode of treatment, but 
imtil such remedy can be demonstrated to exist to the 
satisfaction of the medical profession at large, by re- 
]Deatcd successes under varying conditions, it is well to 
check the enthusiasm born of meager experience, which 
tends especially to impress the laity with delusive hopes. 

Ever since the advent of the grippe in 1890 there has 
been increased talk of “aborted” pneumonia, i. e., pneu¬ 
monia cut short by drugs, and there Iiave been many 
cases this winter the behavior of which as regards their 
limited physical signs and duration has been, to say 
the least, atypical, but other germs than the pneu¬ 
mococcus are capable of producing these ifiienomena, 
and I have never been convinced that a genuine pneu¬ 
mococcus lobar pneumonia, the original “croupous”' or 
“fibrinous” pneumonia, with all its definite character¬ 
istics, can be systematically cut short in full career bv any 
system of treatment at present at our command. There 
are plenty of mild cases to be seen to-day of influenzal 
type, in which there is a suspicious patch of apparent 
consolidation at the base of one lung, or elsewhere, 
which terminate in resolution of their own accord in two 
or three days, but these are not tlie subject of the pres¬ 
ent discourse. In discrediting any “abortive” treatment 
of pneumonia I would go still further and discounten¬ 
ance wholly the use of certain drugs which have been 
strongly recommended, such as the entire coal-tar series 
and jaborandi or pilocarpin, which I have Icnown to 
produce edema of the lungs in very short order. 

THE USE OE ALCOHOL. 

Probably no phase of the topic under discussion has 
incited more controversy than that of the use or abuse 
of alcohol, kly oum tendency is to use it much less 
abundantly than formerly, and not at all as a routine 
' practice. Many patients do best without tt, but with a 
feeble dicrotic pulse, a dry tongue and a profoundly as¬ 
thenic condition, it is best to give it, perhaps, to the 
extent of from four to six ounces of whisljy or brandy 
in the twenty-four hours—seldom more than this. To 
the a-ed, alcohol should be given early in moderate 
dosage, and also to alcoholic subjects. I am aware that 
there arc those who do not prescribe it, even for the latter 
class of patients, but in the wards of Bellevue Hospital, 
uhere the majority of all pneumonia cases are met with 
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in more or less strongly alcoholic subjects, I have re¬ 
peatedly tried to give it up altogether, but have felt im¬ 


pelled to return to it. As a hospital interne, I have 
seen whisky given at the rate of an ounce an how —-34 
ounces in the day—to patients of this class, and was 
taught tha.t it was doing good so long as it kept the 
tongue moist and improved the qualitj'- of the pulse and 
that it was a necessary routine remedy; but the general 
belief in this regard has been considerably modified, 
and with the exceptions above noted, it is best to with¬ 
hold alcohol until there is decided evidence of failing 
heart action. 

EXPECTORANTS. 

If a comprehensive statement is to be made in regard 
to the employment of expectorants in pneumonia, it 
had best he said that in general they are contraindicated. 
Many patients do well whose expectoration is trifling— 
perliaps not more than a few drams throughout, and 
i)m symptom is of no prognostic import one way or the 
other. Expectorants, moreover, are prone to disorder 
the stomach and interfere.with the proper assimilation 
of nourishment, stimulants and other medicines. There 
are but two theoretical grounds for thejr use, first to rid 
the system of possible toxic material from the pneu¬ 
monic area of the lung proper, and, second, to rid the 
bronchi of tenacious secretion which might lessen their 
lumen and render breathing in the normal lung more 
difficult. In regard to the first of these factors, during 
the period of dense consolidation when the patient is 
usually at his worst, there is but little material capable 
of expectoration from the solidified lung, and it is not to 
be expected that the trifling amount of toxic substance 
which sputum might contain is of any importance 
in comparison ^vith the main toxemia of the system. 
The effort of coughing is both exhausting and painful 
to the patient, and attempts to increase it at this period 
are not advisable. As the pneumonic exudate softens, 
the patient is usually far on the way toward defervescence 
or oven convalescence, and it makes little difference 
whether the exudate is reabsorbed or expectorated. 
With regard to the second factor in those cases in which 
there is a somewhat copious tenacious bronchial secre¬ 
tion, the efforts at frequent coughing may prove very 
exhausting, and although this secretion is presumably 
incapable of adding to the general pneumonic to.vemia, 
it may be well to aid its removal with one of the am- 
momiim compounds, such as the chlorid or carbonate 
in some simple cough syrup, like that of wild cherry. 
In those exceptional cases in which the bronchial secre¬ 
tion is very abundant and partakes of the nature of a 
bronchorrhea, it may be preferable to attempt to lessen 
it with small doses of atropin sulphate (gr. 1/300), 
and by" the use of a large mustard paste or of dry cups 
applied anteriorly when the patient is too ill to be 
turned. This latter treatment^, the atropin and mus¬ 
tard or cupping, is to be recommended also whenever 
pulmonary edema supervenes. 

THE GASTRO-INTESTINAL TRACT. 

Gastro-intestinal disorder should receive especial at¬ 
tention in prophylaxis and treatment. The disorder 
is usually more pronounced in the intestine than in the 
stomach and has a twofold effect: (1) Mechanical, 
through abdominal distension or rigidity winch em¬ 
barrasses the respiratory movements; (3) toxic, through 
absorption of products of malfermentation. The com¬ 
mon initial dose of calomel should not be omitted, ana 
the bowels should be subsequently kept active with a 
non-effervescing saline laxative. Tymipanites in pneu¬ 
monia is as much to be dreaded as in typhoid fever, and 
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should be similarly 'dealt with by temporarily cliangmg 
the diet from milk to broths aiid_ egg albumin, the 
administration of salol and a laxative, the use of tur¬ 
pentine abdominal stupes, and the giving of a stimu¬ 
lating turpentine enema, or passage of the rectal tube 
to promote expulsion of flatus. ... 

Although no special variety of indigestion 
terizes pneumonia, ilie ton^ie is often foul and tie 
lii'di temperature and toxemia inhibit or alter tlie nor¬ 
mal digestive secretions, and passage of mme or less 
feculent and fermenting stools is common. The s^p- 
tom of persistent hiccongh is most serious, and I have 
rarely known a patient to recover who presented tins 
complication, for it seems to be due rather to cen¬ 
tral than local irritation, and can, therefore, only be 
relieved by anodjuies, the use of u'hicli may prove dele¬ 
terious in otlier ways. In the control of intestinal 
putrefaction, the main reliance should be placed on 
laxatives and such antifermentative remedies as salol. 
Irrigation of the bowel usually is too disturbing to tlie 
patient'to be undertaken. It is very desirable to insist 
that the patient drink as much cool water as possible, 
although this often becomes difficult owing to the pres¬ 
ence of delirium or the interference which repeated 
swallowing produces with respiration. 

DELmmi. 


patient; and there are not a few cases in which it pro¬ 
duces improvement in objective symptoms as well, it 
should not he left imlil the patient is in extremis, but, 
if administered at all, it should be given early and 
abundantly, and tbe nume should be cautioned not to 
let the patient increase liis exhaustion by voluntary 
efforts at deep inhalation of the gas, or its benefits will 
be neutralized. It is difficult to explain its value under 
the lau-s pf the physics of respiration, for there is 
much unused oxygon returned in the exhaled atmos¬ 
pheric air of normal respiration, but the atmos¬ 
pheric air immediately surrounding a rapidly breath¬ 
ing pneumonic patient is none too pure, and if oxygen 
acts in no other manner, it certainly supplies a chem¬ 
ically pure air in convenient form without draft or 
chill. In this connection the importance of maintain¬ 
ing the air about the patient as pure as possible should 
be emphasized. Gas and kerosene stoves, unnecessary 
gaslights, like the lungs of anxious friends who insist 
on crowding into the sick room, not only consume much 
oxygen, but vitiate the remaining atmosphere mth car¬ 
bon dioxid and other noxious material. In excluding 
members of tlie patient’s family from the room, it is 
well to explain to them that tins is done, not alone on 
the ground of securing absolute quiet, but also to insure 
purity of the atmosifliere. 


The control of delirium in pneumonia may become a 
serious problem, whether it he due to alcoholism or to 
the disease itself. In mild cases, mild remedies should 
be first tried, such as the bromids, codein or trional. 
The latter is a very safe, non-depressing remedy in mod¬ 
erate doses (gr. xv-xx), and it acts particularly well in 
conjunction^'ith codeia. I have seen serious conditions re¬ 
sult from the giving of even small doses of morphin in the 
delirium of pneumonia. Less than a quarter of a grain 
may sometimes produce marked increase in cj'anosis, and 
irregular or Cheyne-Stokes breathing. If used at all, 
it should be combined with atropin and some form of 
heart stimulant. When the delirium is the outcome 
of hyperpjTrexia, it may be controlled to a large de^ee 
by the cold wet pack. With a severe alcoholic delirium 
or maniacal delirium from any cause, the problem is 
quite different. The patient is particularly liable to 
have delusions of pemecution and attempt to escape, 
or he is constantly exliausting himself by shouting and 
violent jactitation. In such a predicament the only 
possible chance of recovery lies in nreventing the ex¬ 
ertion which may culminate in aente dilatation or 
other enfeeblement of the heart. Paraldehyd, hyoscin 
hydrobromate and morphin may all in turn have to 
be used, and in dosage which one does not like to he 
quoted as recommending, for fear of misinterpretation. 
The importance should be emphasized of giving digi¬ 
talis or some other heart stimulant when large doses 
of depressing hypnotics are required for emergency. 

OXYGEN. 

The value of oxj'gen inhalation has been much 
discussed. The gas is expensive, is easily wasted, and it 
has acquired so much unfortunate newspaper notoriety 
that the popular impression prevails that it is nsed only 
as a last resource, when all else has failed. In many 
cases it is certainly of doubtful utility and fails to 
make any impression on either cyanosis or the em¬ 
barrassed respiration. Nevertheless, I believe it is 
often of distinct service, and I do not like to treat a 
severe case without it. It often relieves subjective 
dyspnea, and thus has a mildly, soothing effect on the 


nYrODERMOCLYSIB. 


• Of recent j'ears the treatment of hypodermoclysis 
has added a valuable tlierapeutic measure. In most 
cases it is to be preferred to direct venous infusion, as 
the salt solution used is tljrouTi more gradually into 
the circulation. It has been objected that this method 
of treatment is liable either to produce pulmonary 
edema or to injure an already overtaxed heart by in¬ 
creasing vascular tension; and, further, that the small 
volume of fluid, i. e., relatively small as compared with 
the total volume of blood in the body, can not dilute the 
toxins present in the circulation to any appreciable 
de^ee. These objections appear to me somewliat theo¬ 
retical. for with considerable experience with hypoder- 
moelysis in pneumonia, I have yet to see any ill effects 
follow it. On the contrary, in not a few desperate 
cases, I have Icnown it to save patients who seemed past 
every hope of recovery. When the respiration is shal¬ 
low, intermittent and irre^lar, cyanosis is extreme, 
the pulse is scarcely perceptible, and there is coma and 
complete asthenia, the hypodermic injection into the 
flanks of 1,000 or even 600 c.c. of hot (110 F.) normal 
salt solution (0.6 per cent.) will sometimes produce a 
surprising response, and enable the patient to rally for 
an hour or two, when the procedure should be re¬ 
peated. The rectal injection of salt solution may also 
prove of great service. 

LOCAL APPLICATIONS. ' 

Topical applications to the chest wall should be made 
with the view of promoting the comfort of the patient 
rather than with any idea of inflnenciiig either the in- 
flammation or circulation in the lung. For many' years 
I have given fair trial to all manner of apnlications to 
the chest wall, hot poultices, ice poultices, ice packs, 
mustard pastes, cold wet dressings, the pneumonia 
yacket of cotton or flannel reinforced by oil silk, and the 
like, but without acquiring the belief that they have 
the slightest influence on the conrse or ontcome of the 
disease. At one time I made a series of experiments to 
determine the depth at which external thermic agents, 
both hot and cold, could be made to locally modify deep- 
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soatecl body temperature. Selecting several patients 
who had long sinuses resulting from chronic empyema 
which had been operated on, I inserted specially con¬ 
structed long-stemmed thermometers for a depth of 
from six to eight inches into the thoracic cavity. Poul¬ 
tices as hot ns could be borne (in some instances a't 130 
P.) alternating noth ice, were applied over the chest 
wall, but in no instance was the temperature of a 
deeply inserted thermometer capable of modification 
more than one-eighth of one degree F. By similar ex'- 
periments repeated on the cadaver, however, the intra- 
thoracic thermometers wore decidedly influenced. The 
conclusion is Justifled that so long as the superficial 
cutaneous circulation is maintained, the constantly 
moving blood conveys away either the heat or cold of 
any external application, thereby preventing a deep- 
seated organ, like the lung, wln'eh also has an independ¬ 
ent vascular supply, from being influenced. 

It can scarcely be maintained that any deep-seated re¬ 
flex effect called into jilay through external applica¬ 
tions of heat or cold independently of direct transmis¬ 
sion of thermal units, is capable of controlling an in¬ 
flammatory process in the lung. I have emphasized 
this matter, because it has never seemed to me that any 
form of topical treatment of pneumonia can influence 
the lung itself. Such treatment is, however, of great 
service in relieving those patients in whom pleuritic pam 
is an important feature. As a rule, heat is more sooth¬ 
ing than cold, but there are many exceptions, and one 
sometimes sees patients who have been made most un¬ 
comfortable by being half smothered in heai 7 hot poul¬ 
tices, the frequent renewal of which produces serious 
disturbance. Strapping the chest with adhesive plaster, 
although it relieves the pleuritic pain, materially inter¬ 
feres with careful physical examination of the lung. For 
the reasons above given, it is my custom to employ no 
topical applications at all, unless called for by excessive 
pleuritic pain, when the choice between the use of heat 
or cold should be decided by the patient’s comfort, 
ratlier than by routine. 

HYGIENE. 

The general hygienic treatment of pneumonia is sub¬ 
stantially that of typhoid fever, and I shall not take 
time for its discussion here, for it involves questions which 
are much less the subject of controversy than the use 
of drugs. As for diet, with high fever and tongue dried 
by mouth breathing and heavily coated, milk constitutes 
the best food, but under more favorable conditions con¬ 
siderable variety may be allowed, and such articles may 
be given as broths, egg albumin, beef Juice, orange Juice, 
kumiss. Junket and palatable gruels of various kinds. 
The care of the mouth should receive as much attention 
from the nurse as in typhoid fever, for a foul tongue 
promotes the indigestion which has been above referred 
to as so injurious, besides maldng it difticult to swallow, 
and adding much to the discomfort of the patient. The 
usual mouth cleansing with hydrogen peroxid and mild 
antiseptics should be performed. 

THE IMPORTANCE OF REST. 

Overzeal in the treatment of pneumonia is, I think, 
more to be criticised than ai^dhing else. This includes 
overstimulation of the heart, overuse of expectorpts, 
and above all incessant “fussing* about the patient, 
who in the well-intentioned but ill-advised efforts of his 
care-takers, is often allowed scarcely ten minutes in the 
to for repose. I svas latelj- called to see a physioM 

inhlcierfte pligW '•'» 


brother practitioner was giving him frequent stimulat- 
ing hypodermic injections, whose nurse was constantly 
administering expectorants and stimulants in the in- 
tervals of renewing poultices and supplying oxygen 
ivliose wife was aiding by giving cold sponge baths lit¬ 
erally every fifteen minutes (!), and whose anxious 
family were frequently looking in at the door to inquire 
bow he felt. 

It takes some courage and much experience not to 
overdo in the treatment of pneumonia. There is no 
other disease in which the idea of combat against the 
elements of death presents so active .and intense a clin¬ 
ical picture. The picture changes from hour to hour, 
the time for combat is brief, and no matter how severe 
the odds against life may appear, there is always 



active interference may outweigh one’s calmer Judg¬ 
ment, and the patient may lose through exhaustion that 
modicum of strength which might at the last moment 
have turned the balance in bis favor. It may seem 
somewhat trite, but experience shows that it is not 
so, to insist that proper intervals of absolute rest, of 
two or even three hours, should constitute a definite part 
of the treatment. The giving of medicines, food and 
stimulants, as well as all remedial measures, should 
be so carefully outlined for the nurse that there be no 
mistake on tin’s point, and during each twentj'-four 
hours there should be several such periods for rest pre¬ 
scribed. An houFs sleep will often do more to save the 
patient’s life than all the medication he has received 
throughout the disease, and there are times when it 
should be remembered that “they also serve who only 
stand and wait.” 

CONCLUSIONS. 

I am well aware that there is much more to be said 
regarding the treatment of pneumonia, but I have pur¬ 
posely confined these remarks to the emphasis of what 
has seemed most satisfactory in my individual work, 
leaving for others the expansion of the tonic. It has 
alwaj's seemed to me that good nursing and the exercise 
of constant watchfulness should outweigli polyphannacy 
and specifics. 

In closing this brief outline of treatment, 1 would 
emphasize certain conclusions as follows: 

1. The importance of not crowding an overtaxed 
heart wuth too much stimulation, and especially of 
basing the selection of the proper variety of cardiac 
stimulant on the existing balance between the condi¬ 
tions of vascular tone and the effort the heart is already 
making. 

2. The uselessness of the so-called “specifics" for 
pneumonia, and, as a rule, of expectorants. 

3. The importance of prevention of indigestion and 
particularly of l^^mpanites. 

4. The great value of hypodermoclysis in certain 
cases. 

5. The uselessness of topical applications excepting 
for the purpose of relieving pleuritic pain. 

6. The necessity of prescribing proper intervals of 
rest in which the patient is free from incessant effori- 
at medication. 

DISCUSSION 

Du. George L. Peabody believed that intelligent symptomatic 
treatment was the general attitude of the profession. I" 
violent, uncontrollable, maniacal delirium the cold bath actcf 
very well as a sedative, and he had no doubt that he had often 
saved life thus when death seemed imminent. .A confusion o 
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ideas exists reg.arding morphin. It does not afTcet the periph¬ 
eral but only the central re.spiratory act and, in pneumonia, 
the central respiratory function is not at fault. lie prefers 
paraldehyd or aniylcne hydrate to sulfonal or Irional when a 
hypnotic is needed. It can he given in peptonized milk or by 
rectum, and a large quantity of the vehicle should be given. 
For some time past he has been treating cases of pneumonia 
with salicylates, preferring aspirin because better borne by the 
stomach. He has so treated 60 or 70 consecutive cases and 
aspirin certainly had an influence on the disease as proved by 
the fact that defervescence took place by lysis in 32 per cent, 
of the cases. He was skeptical regarding any so-called abortive 
treatment. He looked on hiccough as a bad sj-mptom. If 
severe and persistent, with high arterial tension, inhalations of 
amyl nitrite have given him good results. He advocated 
oxj-gen if used early and abundantly before signs of cyanosis 
appear. Locally he approved of the electric warm pad. 

Dll. L. A. CoNNEK said that the treatment at the Hudson 
Street Hospital was purel}’ symptomatic; unless stimulants 
were really demanded the patients received none; diet was milk, 
and an abundance of water was given. Hot one-quarter as 
much alcohol is given now as three or four years ago, and with¬ 
out less satisfactory results. During the past two years one- 
half the patients with pneumonia had been placed on carbonate 
of creosote, and he hoped eventually to be able to present some 
statistics regarding the effect of this agent. Emphasis was 
laid on the importance of watching the abdomen, especially 
the tympanitis, which was more serious in pneumonia than in 
typhoid fever. Turpentine stupes were applied frequently 
and colon irrigations of hot and cold fluids, administered 
alternately, seemed to give the best results. Pulmonary 
edema was best treated by dry cupping frequently done. 

Dit. Cha-Rles E. Quisiby believed that keeping a uniform 
temperature to the body surface had a beneficial effect on the 
circulation in the lungs. Dry cough could be often relieved 
by dry friction. He thought it wise to have the temperature 
of the room above 80 degrees at all times, and the air full of 
moisture. 


Db. Morris Manges thought that the statistics from the 
Massachusetts General Hospital, covering nearly 100 years, 
showing an average mortality of between 10 and'11 per cent., 
were not reliable because they exclude pneumonias occurring 
m the young and aged. Wells’ statistics, amplified by Osier, 
give a more correct mortality of 20 per cent. These latter 
statistics were taken from all over the United States, and em¬ 
brace 255,000 C!ises. The routine examination of the abdomen 
he believed to be of more importance than the routine examina¬ 
tion of the lungs. Paralytic distension of the bowels was not 
alone due to the intestinal contents, but also to a septic process. 
Gases m which there was no relief of the tympany were beyond 
the reach of local treatment. He cautioned asainst the use 
ot even mild cathartics in abdominal distension, especially when 
of septic character. Venesection he believed to be of value 
m some cases, especially sthenic. Guaiacol had been of value 
^is hands m catarrhal pneumonia associated with o-rippe 

Le r He did n^ot 

hem.r w" in pneumonia, although tentatively he had tried 
heioin, but without satisfactory results. 

<=°'Phasized the importance of hypoder 
locljsis, especially in pneumonia, following operation 

of the Lambert referred to ergot as an equalizer 

l,na '^^^olation, constricting the dilated blood vessels- he 
tile tJ^ifnitic^■^“®^•^ in alcoholic and other pneumonias, in 
edLa oftb 1 “ t°th adults and children, and in 

ping.‘ "’iien associated with dry cup- 

su?gica^^o^eratimr.°}''’’®°” said that pnemiionia often followed 
inococciis vwfnreLnr'-^“‘^ity. The pneu- 
so that the opportunitv'fnormal mouths, 
present ^ ‘^*®®ase to develop was alwavs 

Sy"‘.r,tn, 

in the blood aetini, on tb. "otion of toxic mnterial contained 

■ibi. ptoS^' rtt’iEs .—■ 


the cyanosis cleared up, etc., when the lungs were not yet en- 
tirel 3 ' resolved. The dj’spnca was distinctly of central origin, 
and due to the poison contained in the blood. If the cerebral 
centers were overwhelmed with tlie poison morphin would then 
be injurious.’ 


TUMOES INVOLVING THE CAUDA EQUINA, 

WITH itlironT OF case. 


GEORGE GILBERT DAVIS, A.B. 

Prom the Laboratory of Surgical Pathology of Prof. N. Senn, Rush 
- Medical College. 

CHICAGO. 

Tumors involving ilic canda equina or causing symp¬ 
toms by pressing on tlio cauda may have their origin 
either within the contents of the meninges, i. e., in the 
nerve trunks of the cauda or in the meninges them¬ 
selves, or in the structures outside of the dural sheath, 
especially in the vertebral column. 

Tumors having their origin within the cauda itself 
are not numerous. In a case reported by Volhard,i with 
typical symptoms, a diagnosis of neoplasm of the cauda 
equina was made and operation decided on, but the pa¬ 
tient came to autopsy before it could be performed. A 
glioma was found close below the conus medul laris, 
compressing the roots of the cauda against the lumbar 
vertebra;. 


., . „ xioui tne service ot JJe- 

jerme- at the Saltpetriere in 1895, and presented the 
symptoms of compression of the cauda equina. Oper¬ 
ation was attempted by Chipault, but was unsuccessful, 
and the patient died three hours after the completion of 
the operation A small-celled sarcoma of the cauda 
equuia was found. Neurofibromatosis of the cauda 
equina occurs in connection with neurofibromatosis of 
mi * “enmus system. Five cases were 
Uffribi ^ \ Thomson and reported, respectively, by 
HurtWe and Nauwerclc/ Kiipferberg,® Leboucq,® N61a- 
Soyka.= Two cases of malignant 
growth, one a sarcoma of tlie cauda equina fibers the 

the” cauda® between the strands of 

Sanl eU by McCosh« and 

Inf 1 +1 latter case, the involvement was uni- 

fr?rtbp®ilfr‘"1 to the fibers coming 

trom the left side of the cord. ■ ° 

Cases in which the growth springs from the meninges 

sTrcoSaT'amTl’ the variety of the tumors is smfll. 
tbP biTali n ^ frequent and are generally of 

UeaSu tl ^^-i^thelioma is met with less 

are SuEe^iSilar'^^fT's' symptoms produced 

1 fr ^®P°rts a case of this varietv 

Ltdlh 'rd atd rT"l arches"f tt 

second, third and fourth lumbar vertebra;. The endo¬ 
thelioma had involved both hard and soft tissues fhp 
spines and arches being eroded. Another case which 
compressed the cauda equina, is reported by Troitzky» 
Among other tumors which may be, though rareh en 

sTolTry %0-a^and 

The greater number of tumors of this re-ion are ev 
tr ^ in origin. TtTieal s.unptoms ar e utndifla by 

1903. 

i: ae mologle. 1895. p. 622. 

matosls.” , onogiaph on Neuroma and Neuroflbro- 

4. Ziegler’s Beitrage, vol 1 

■t PrakL Hellkunae. vol. cxxxv. 

0- Prager med. Woch.. 1893, ^003. 
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noted that in lesions of the latter, the “s3anptoitis de¬ 
velop more rapidly; the various sensory disturbances 
may not he alike; pain and temperature sensations are 
more frequently seriously affected than tactile sense. 
Severe pain is absent, provided the conus lesion does not 
involve the cauda fibers. Disease of the conus is more 
likely to cause decubitus than caudal disease, Tlic most 
important symptom of caudal disease is pain. A conus 
lesion may be associated with pain, provided the cauda 
meninges are also involved. The absence of pain is in¬ 
dicative of conus lesion.” 

Y. Beehterew^® makes the point that the principal 
differentiating feature behreen lesions of the cauda and 
of the conus medullaris consists in the fact that conus 
lesions cause an anesthesia limited to the anopcrineal 
region, and that the sciatic field, so commonly affected 
in cauda lesions, does not participate. The differential 
diagnosis of the two conditions is important, since dis¬ 
ease of the cauda equina is often amenable to surgical 
treatment. 

This consideration of the symptoms of disease of the 
cauda equina and its differentiation from lesions of the 
conus indicates clearly the basis on which a diagnosis 
of disease of the cauda equina was made by Dr. Sippy, 
after which the case was transferred to the surgical 
service of Dr. Bevan for operation. 

In reference to the height of the lesion, if no local 
signs indicating involvement of the spine are present, 
as in this case, to aid in locating the lesion, it is proper 
to assume that the upper limit of the lesion is Just 
above the exit of the highest nerve disturbed. A ref¬ 
erence to Figure % will show that the highest nerve dis¬ 
turbed in this case is the fourth lumbar. 


Operation .—July IG, an incision was nsndc extending several 
inches above and below the fourth lumbar vertebra. A spindle- 
shaped mass, three inches long and two inches wide, was 
found to the right of the spines, situated outside the lamina;. 
A part of this was excised, two lamina; removed, and the 
membranes of the cord were found to be made up of the same 
solid tissue. The incision was closed without drainage. Cover 
glass preparations of the tumor stained for bacteria, as well 
as inoculation of tubes of blood serum and glycerin agar, were 
negative. 


The part of the tumor mass removed weighs 30 
grams and measures 6 cm. in length, this axis corre¬ 
sponding to the axis of the spinal cord; 4 cm. in width, 
this corresponding to the lateral diameter of the body, 
and 2.5 cm. in depth, this corresponding to the antero¬ 
posterior diameter of the body. The shape is irregularly 
triangular, the base and apex of which are formed, re¬ 
spectively, by the upper and lower poles of the tumor. 
The color, a whitish gray as a whole, is modified some¬ 
what in two areas, one (Fig. 3, b) on the posterior and 
left lateral aspect, where, a dark-red color marks a por¬ 
tion incorporating the deep muscle fibers of the back. 
The second variation is noted at the base of the triangle 
on the right side, wliere a nodule (Fig. 3, a) 1.5 cm. 
in diameter presents a creamy white appearance. The 
relation of the removed mass to the neighboring struc¬ 
tures is as follows: The anterior surface was in direct 
contact with the lamiuEe of the vertebral column; the 
posterior surface incorporated in the deep musculature 
and fascia of the back; the lateral parts of the removed 
piece were in contact with the rest of the tumor mass, 
which was not removed. The consistency of the tumor 
removed is firm, rebounding when dropped on the table 
On cut section the knife, m eets with firm resistance, and 

18. Rev. dc rsych. et de Neurol., No. 9, 1899. 


the same general color noted above persists, but in addi¬ 
tion are many small yellow areas, varying in size from 
a pm head to_a small bean. The largest of these yellow 
areas is seen in the nodule described above. 

Many scct.ons were taken from different parts of the 
tumor, and the predominating arrangement is as fol- 



Flg. 3.—The mass removed, a and b, sites from which sections 
were m.ade. 

lows (Figs. 4 and 5): The caiisule is thick and composed 
of large wavy strands of fibers arranged in lamellte. The 
nuclei are elongated, spindle-shaped and deeply stained 
(hematoxylin and eosin). The intercellular substance 
is homogeneous and pink. Young blood vessels are 



sent in great numbers and many contain red-bloo 
ouscles. Blood spaces without walls occur _ between 
'lamellae, the red-blood corpuscles coming in duec 
tact with the fibers of tlie capsule. Clumps of sma , 
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round cells are scattered diffusely throughout the cap¬ 
sule. Extending from the capsule are trabecultB, pro¬ 
jecting into the substance of the tissue, dividing the 
parenchrmia into innumerable alveolar areas. The 
structure of these trabeculaj resembles that of the cap¬ 
sule, except that the smaller divisions show degenerative 



Fig 5 —(High power drawing ) A, Tumor cells; C, blood ves¬ 
sel containing tumor cells; C, extravasation of blood into stroma; 
D, stroma-, E, young blood vessel among tumor cells. 

changes, due probably to pressure caused by growth of 
the parenchymatous tissue. The nuclei in the trabeculm 
are less -deeply stained and the intercellular tissue of a 
lighter pink color. The blood vessels in these trabeculse 








(Photomlcrograph^r' invaded by tumor cells 


are interesting. Some of the vessel walls are composed 
0 a single laj'er of endothelial cells, which are in direct 
contact with the fibrous structure of the trabeculs; 
lose vessels are largo and contain red corpuscles. Other 


vessels are present which have exceedingly thick walls, 
very narrow channels, and contain but few corpuscles. 
In many of the blood vessels are large heavily stained 
cells, similar to those found in the acini of the tumor, 
and which are to be described later. 

The parenchyma is arranged in round, oval or irreg¬ 
ular-shaped areas, ranging in size from small micro¬ 
scopic divisions, to the size of a pea. These dark-staimng 
masses with thickly beset cells, present a marked con¬ 
trast with the paler envelojiing trabeculm. The cells 
are large, round or epithelioid in shape and closely ar¬ 
ranged, Their protoplasm in general is translucent, 
containing many irregularly arranged chromatic 'gran¬ 
nies. Young blood vessels containing red-blood cor¬ 
puscles are seen in the parenchyma; the walls of these 
arc made up of tumor cells. Areas of degeneration, 
varying in size from small microscopic areas to .5 cm., 
are noted in many of the alveoli, especially the larger 
ones. These areas are of a liyalme-like character, stain 
pink, and present a homogeneous ground substance in 
which are imbedded transparent degenerated cells. 
They correspond to the areas described in the gross sec¬ 
tion as yellow-colored spots. The faint reticulnm con¬ 
tains much blood. 

A portion of the dura excised from where the mem¬ 
branes were involved in the tumor, showed, on micro¬ 
scopic examination, invasion by the same tumor cells 
described in the foregoing (Eig. 6). 

The age of the patient, the rapid growth of the 
neoplasm, its histologic structure and the progressive 
course of the disease since the operation, are all in con¬ 
formity with the diagnosis of sarcoma, 

Kesulis .—Thice months after the operation the patient was 
found greatly debiUtated, and presented an exaggeration of 
previous symptoms. Control of the bladder was entirely lost 
and involuntary bowel movements frequent, especially when 
the patient was asleep. He was tmable to walk or even to 
support himself on his lower e,xtremities. The pains in the 
limbs and back continued as before the operation, and emacia¬ 
tion was marked. 

I am indebted to Dr. E. E. LeCount for valuable 
suggestions and criticisms during the preparation of this 
work, and to Drs. B. W. Sippy and A. D. Bevan for the 
clinical record of the case reported.^” 


RECENT ADVANCES IN AOTINOTHERAPY. 

WILLIAM S. GOTTHEIL, M.D. 

Her matologlst to the City Hospital and to Lebanon and Beth- 
Israel Hospitals. 


UXXX. 


Young as is the treatment of disease by the various 
forms of radiant energy, there is already confusion in 
its terminology, and it will not be out of place to begin 
this review with the statement that the term “actino- 
therapy” is now the accepted designation for the method 
taat employs the violet and ultraviolet spectral rays 
The a:-ray treatment is known as "radiotherapy,” while 
‘ phototherapy” is employed for all kinds of light treat¬ 
ment collectively. There is need for insistence on exact- 
itude in the employment of these terms, and even some 
of those who especially occupy themselves with photo- 
taerapeutics are open to criticism in this regard. Thus 

work that he has just 
published Grundriss der Gesammten Radioiherapie/'in- 
c Txding therein not only the Eontgen treatment, bnt also 
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that by liigli-frcquency currcnls, Bccqncrol raj^s, visible 
and ultraviolet light ra 3 'S, and even heat rays. The lat¬ 
ter two agents he groups under the subheading of photo¬ 
therapy. If tlic masters are not clear in their terminol¬ 
ogy the pupils will certainly go astray. 

The scope of this retrospect is therefore restricted to 
the consideration of the progress that has recently been 
made in the therapeutic use of the ether vibrations that 
are appreciable to tlie unaided 03 ^ 0 , together with the 
ultraviolet and chemically demonstrable ones that lie 
just beyond them. It practically includes only treat¬ 
ment witli concentrated sunlight and with the various 
forms of the electric arc. It docs not include treatment 
with the ordinary incandescent bulbs; and as there is a 
very prevalent misconception on that subject, it may not 
bo out of place to refer io it here. The sun and the 
voltaic arc are the only efficient sources of acLinotliera- 
peutic energy that we possess. Tlie incandescent bulb 
light lias extremely little actinic power and penetration; 
nor can any practicable increase in its candle power or 
number give us a light that is comparable with even a 
very small arc in these qualities. The so-called light 
batiis that are equipped with incandcsconts are practic¬ 
ally sweat baths, and nothing more. The assertion that 
actinic effect is gotten from them is entirely unsub¬ 
stantiated, and I shall not consider them in this 
review. 

A number of forms 01 apparatus, announced as im¬ 
provements on the original Fmson type, have been intro¬ 
duced during the last 3 ^ear or two. Their, aim through- 
ont has been the very desirable one of simplifying and 
cheapening the apparatus, for it can not be denied that 
the Danisli machine is complicated and troublesome to 
run, as well as expensive to install and use. I bare had 
an opportunity^ to see and examine a number of the 
newer models, including ilic dermo-lamp. the Lortet- 
Genoud and the London la mp, and with the others I am 
familiar from the drawings and descriptions. They all 
run on small amperages and can be nsed on the ordi¬ 
nary incandescent wiring, and insofar possess very ap¬ 
parent practical advantages. They all give a superficial 
reaction; but they can not be expected to have any pene¬ 
trative power. No attempt lias been made to prove that 
their feeble light penetrates even the ep.dcrmis. In ex¬ 
periments recorded last year,^ I proved that light of 
sufficient intensity from an arc could be made to pene¬ 
trate not only the skin, but all the internal organs, and 
even the skin of the back after traversing the entire 
thickness of the body and then to influence a photo¬ 
graphic plate. I used, however, a 50-ampere arc, giving 
a 20,000 to 30,000 candlepower light. Power is re¬ 
quired for penetration; and without penetration, we can 
not expect to affect even the deeper layers of the skin, 
much less the internal organs. 

This is a legitimate criticism of the new machines 
running on from 2 to 10 amperes of current. We can 
not hope to treat the deeper dermatoses with them, and 
it is entirely useless io attempt to affect a tuberculai 
or carcinomatous focus in one of the internal 
It is precisely in these fields that the future of the 
method lies. The few superficial dermatoses that are 
amenable to the action of the low-power instruments can 
well be treated by other means. In the latest publica¬ 
tion from his institute,- Finsen is especially emphatic 
on this point. Lered de^ agrees with him, and says justly 

1 . Medical Record, April 18, 1902. ,<< ioao 

2 MlttGllungeu ftus Finsens Med. Lysinstlt ' 

I Innalerde Derm, et de Syph., December. 1902. 
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that the intensity of surface reaction is no measure of 
the deep effect. The Lortet-Genoud apparatus gives a 
bulla in twenty minutes, but the light does not pene¬ 
trate the tissues. It takes fifteen minutes for it to pene¬ 
trate a rabbit’s ear and affect a sensitive plate. Thinner 
living animal tissue than that it would be hard to find. 
With tlie powerful apparatus that I employ, a muscular 
human forearm can be penetrated in about the same time 
and the chest or abdomen in two or three times the 
length of time required by the Lortet-Genoud apparatus 
to penetrate the rabbit’s ear. The conclusions that I 
came to were that light from a source of sufficient actinic 
power and in sufficient concentration can be made to 
penetrate the entire thickness of the human body, in¬ 
cluding both layers of the sldn, and that all the internal 
organs are accessible to its influence; and also that, since 
no organ or tissue can be more than half the thickness 
of the body from a cutaneous surface, and most of the 
internal organs are much less than that distance.the time 
required for efficient actinic penetration to any depth 
would be only a fraction of that required in the experi- 
menls; and conversel}’, if the time employed were equal, 
the chcmotaxic effect would be much greater. 

Both Finsen and Leredde conclude, and I thoroughly 
agree ivilh them, that we must abandon the newer weak 
forms of apparatus, and return to those that concentrate 
large amoimts of'light. Of these only two are avail¬ 
able. The original Copenhagen model is now purchas¬ 
able in Europe, but it is hardly suited for any but insti¬ 
tution use. It is extremely bullcy, must be suspended 
from the ceiling, and requires an entire%room. It is 
true that four patient.s can be treated at once; but as 
almost all the light comes from the crater of the arc, 
and since that crater is continually changing its position, 
it is evident that each of the four tubes radiating from 
the light will receive on the average only one-fonrtli of 
the light. This is the chief reason for the daily sessions 
of an hour or more for long periods of time that are re¬ 
quired at the institute. 

The instrument tlmt I employ, while by no means 
small, is movable on castors and is suitable for the office. 
The full actinic force of the arc is directed on the area 
to be treated, and the only limit to the concentration of 
the circle of light is the efficiency of the cooling device 
in cutting out the heat rays. 

Some legitimate objcct.ons to the earlier forms of th® 
apparatus have lately been removed. The use of ordi¬ 
nary glass in the condensers and waterbath, which im¬ 
pedes the passage of the ultraviolet raj^s, has been aban¬ 
doned; a Jena glass that is almost as transparent as 
rock crystal to them is now employed. Such, at least, is 
the assertion of the manufacturers. I can only state 
from careful comparative spectroscopic tests that it per¬ 
mits very much more of the ultraviolet to pass through 
than does the ordinary material. I also use a new car¬ 
bon containing a large amount of iron and manganese in 
' the place of the ordinary electrode. It gives a uiarketlly 
violet flame that is entirely different from the usua 

1 

Of other improvements in the apparatus there imv 
been but few. Broca^ has improved the compressor 
which is necessarily emplov'-ed with the low amperage 
lamps to get any penetration at all. I have not fonno 
it necessary to use anything of the kind. De Beurmann 
applies a 1/1000 adrenalin solution to the part to expe 
the blood. He claims that it can be kept anemic for an 

4, Annales de Derm, et de Sypli., April, 1002. 

5 . Ibid., July, 1902. 
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, • V n-ov PifTird' has lately demonstrated an im- 

the adi’ciifilin into the lis^ • Thov 'leein 

“tT present state of onr ItnonWge of lire sn^ct, 

: am prepOTd to say that it is d"'‘®'"‘f 
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sirifble if the internal organs are to be treated. 

Some attention has recently been paid to the emp oy- 
ment of sunlight in the place of tlie arc. Its app ma- 
bility is limited, of course, since it can only be used 
during certain hours on bright days; but the absence o 
cost and the simplicity of the apparatus required are 
in its favor and I think will be extensively employed. 
The conditions are somewhat different from those with 
the arc In the latter case we are dealing with rays di- 
veririnc^ from a point, and it is desirable to approach the 
colfecting lens as closely as possible to the source of 
licrht; and expense limits the size of the lenses m tJie 
mlichine. In sunlight we have practically parallel rays, 
and the amount of light collected is limited onlj^ by the 
size of the lens. Some ultraviolet light passes through 


In one respect the light action differs 

taf p'StoTvi“ feue togcs 

11 , K occsions arc Sf Stejed, 

“IS o”f S3b5i' oSr tte con3 of tho 

iSri 

S pomSSSs SMTmo™ poSful corrente 

3 ? ■>«'«■ B”‘ '’30 most 

fcM- Lots or « day oy two, and ■'^''^SarfBotm 
the application of a dusting powder. There are ^ever 

any reLte effects. Actinotherapy is perfectly safe. 

Turning now to that portion of the subject that inter¬ 
ests us mlst-the results obtained from the method- 
we are confronted with the facts tliat it has so far been 
employed by dermatologists almost exclusiyeljy 
TaC of these used only the smaller and ^efficient 

SLos to ,.hiol. attotioB I..S “'fiyifX 
The report material is large, but not all of it is valu 
able. In lupus vulgaris tuberculosis 



These considerations have led Finsen to employ ordi¬ 
nary glass and not rock crystal in liis sunlight apparatus. 
The arc contains more violet and ultraviolet rays than 
does sunlight, on account of the atmospheric absorp¬ 
tion; and the electric light can be used op any day and 
at any time of the day or night. 

It would lead me too far to go into the consideration 
of ah the various methods and apparatuses now em¬ 
ployed, and I shall, therefore, proceed at once to a very 
brief consideration of the theory of actinotlierapeutic 
action. The spectral rays that we employ are certainly 
bactericide. Velyaminoff^ has experimented very exten¬ 
sively with the most varied pathogenic and non-patho- 
genie organisms, and states that the micro-organisms 
are directly and rapidly destroyed by the light; and 
Na^elschmidt® agrees with him. Sack,® on the other 
hand, is more inclined to attribute the results obtained 
to the photochemical and inflammatory effect. There is 
also an undoubted effect on the vasomotor nerves. Capil¬ 
lary dilatation, as Bie^“ has shown, is an invariable ef¬ 
fect; and this is not a temporary matter, but persists 
for a long time, even for months, after the other effects 
of actinic action have passed. In fact, the latest inves¬ 
tigations would tend to show that the rays cause a dis¬ 
tinct endovasculitis after a time, and that, while slight ac¬ 
tion may cause vascular dilatation, the ultimate result is 
an inflammation of low grade with consequent permanent 
atrophy of the vascular tissues. We must conclude that 
the action of the light rays is a complicated one. It is, 
in part, directly bactericide and in part photochemical 
on the vasomotor nerves and the vascular structures. In 
addition to these, there are remoter effects in the stimu¬ 
lation of the tissue oxidation processes and new coimeet- 
ive tissue formation. 

G. Medical Hecord, March 7, 1003. 

7. The Jour.sii. A. M. A., April 12, 1902. 

, • 8. Archlv fllr Derm, und Srph., Nos. 2 and 3, 1903. 

J, 0. DcriaatoloBlsches Centralbiatt, September, 1902. 

10. Vcrhand. dcs Verelns f. Innere Med., Wiesbaden, April 15-18, 
1003. 
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not react and improve nnder it are not tubercular. Fm- 
sen’s cases now number about 1,000, and almost all of 
them have been cured. His conclusions have been con¬ 
firmed bv many recent investigators, of whom i snau 
mention only a few. Klabowsky^^ reports 37 cases, in¬ 
cluding many old and intractable ones, that all Old well. 
Gaston. Baudouin and Chatin‘ report 78 cases, one-third 
of them being completely and permanently cured; most 
of the others came irregularly or disappeared, there 
are similar experiences from a long list of investigators, 
among whom I shall merely mention Petersen,von 
Ziemssen,“ Yelyaminoff,« Schmidt,“ Back,^® Dan- 
los,” Jessner,’® and Hopkins.^ 

I have treated a number of cases myself with most 
excellent results, but I have not as yet published any¬ 
thing about them. I have had sufficient personal experi- 
ence, however, to entirely confirm the conclusions of the 
European investigators. The affections are cured with 
the smallest possible amount of tissue absorption; the 
cicatrix is often hardly apparent. This is a point of ex¬ 
treme importance, since the face is the part most often 
affected. 

Lupus erythematosus is a new field for the actino- 
therapeutic method. An article will shortly appear em¬ 
bodying my own results. Out of four private cases I 
have had three cures, and the fourth one was very exten¬ 
sive and of many j^ears’ standing. The patient lived in 
a foreign country, and was only rmder treatment for a 
short time. Eavogli^® has treated a case of nine years' 
standing, in which the nose and both cheeks were in¬ 
volved. Finsen’s latest report includes 31 cases, with 11 
complete recoveries; and 19 cases were still under treat- 

11. Wrateb: Dermatologlscbes Centralbiatt, July, 1902. 

12. Wrateb: Monatsbefte f. prak. Derm., April 15, 1902. 

13. Monatsbefte fllr prak. Derm., June 15, 1902, 

14. Eoussky Wrateb: Thd JoobkAi, A. M. A., April 12, 1902. 

15. Arcblv fur Derm, unfl Sypb., March, 1902. 

16. Mbncbener med. 'Woeb., Nos. 13 and 14, 1902. 

17. Annales de Derm, et de Sypb., June, 1902. 

18. The Joursae A. M. A., Sept. 13, 1002. 

19. Cincinnati Lancet-Clinic, Nov. 9, 1901. 
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ment at the time tlio account was written. Leredcle and 
Panti’ier had 23 cases; 3 wore cojnplcle failures; 3 were 
improved; 6 had '^segmentary cures’' of the patches 
treated, and 11 were entirely cured. Tlmsc authors have 
added some interesting details concerning their cases, 
which are worth)’’ of note as emphasizing the intractabil¬ 
ity of the disease and enabling us to c-stimate the value 
of their results. They had had altogether not loss than 
802 galvnnocaustic s6ances, 382 scarifications, 462 high- 
frequency current sessions, witliout the cure of a single 
patch, l^lany of the authors previously mentioned record 
good results in the disease; a recapitulation is unneces¬ 
sary. ]\[y own opinion is that at least one-third and pos¬ 
sibly one-half the caso.s of this obstinate affection are 
curable by actinotherapy. 


I have treated several cases of alopecia areata, and have 
on the whole been satisfied with the rc.sults. I believe, 
however, that it is very evident that under that designa¬ 
tion are included at least two distinct affect on.s, one of 
which is circumscribed, limited to the scalp chiefly, and 
benign in that it tends ultimately to sponlaneou.s'reeov- 
er.y. while the other is progressive, affects the entire 
bod}’’, and is malignant in the sense that treatment seems 
to have but little effect on its course. All my cases were 
of the former variet)’, but I can testify to a surprisingly 
rapid return of the hair in the patches treated. In some 
cases there was a good growth of lanugo hair after half 
a dozen sessions. Whether these eases are parasitic or 
not, our laiowledge of the effects of light on the ti.ssHcs 
would lead us to expect results; and I regard these cases 
as especially suited for this method of treatment. A 
number of other investigators give favorable reports, 
among whom Sackj^” Schmidt,Hyde and Montgom¬ 
ery,®'^ and Leredde^ ma)’ be mentioned. 

Actinotherapy has been lately emploj’od in the various 
forms of birthmark, nevus telangiectasis, etc. We are 
practically helpless in these cases when they are at all 
extensive; and, as the face is often affected, any method 
that promises relief is welcome. The endovaseulitis ex¬ 
cited by the light finally leads to cicatricial contraction 
and obliteration of the redundant vessels. A number of 
the writers above mentioned report successful cases, but 
I have not yet bad occasion to try it in a suitable one. 
The difficulty has been that all my cases have been in¬ 
fants or very young children, whom it has been impossi¬ 
ble to keep quiet while the light has been applied. I 
have tried in two cases to put the child to sleep with the 
aid of the breast or the nursing bottle; but this is an 
expedient that can not be employed with the regularity 
and for the length of time that is required. I have, 
therefore, been compelled to advise the postponement 
of treatment until the children are older. There then 
would be no difficulty in applying it, and I should cer¬ 
tainly recommend its trial in adults, more especially in 
extensive cases of port-wine mark and non-hj’pertrophic 


telangiectasis. 

A year ago Leredde, Bie, Blacker and Sequiera, 
Siom-en, Helm, and others reported cures of various 
case^ of carcinoma of the skin, epithelioma, rodent ulcer, 
and Paget’s disease with the light. That the rnore re¬ 
cent literature of the subject is small is probably due 
to the fact that radiotherapy has been so extensively em- 
nloved in this class of cases, and that many experiment¬ 
ers have been using the smaller low-amperage appara¬ 
tuses, to the inefficiency of which I have already called 
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attention. Leredde^ and Velyaminoffi® have employed 
the more powerful machines With results at least as good 
as those obtained from the x-ray. I have no results to 
report as yet. My cases have been either extensive oue^ 
m hospital practice, in which, for reasons already 
stated, the treatment could not be employed, or private 
ones in which the circumstances precluded the use 
of a metliod that takes time. Further and e.vten- 
sivo experimentation is required. The treatment 
is rational, in view of what wc Imow of the action of 
tlie light, but actual trial only can decide as to its 
efficacy. 

I have had one case of sarcoma cutis under the treat¬ 
ment for some time. It is quite extensive, however, and 
only a small portion of the growth can be treated at a 
lime. Tlie results have been fairly good. Individual 
nodules and tumors show distinct retrogressive changes 
under the influence of the light. The method is only 
applicab'e, of course, to the cases showing a single or 
only a few tumors. The disseminated cases, in vfiich 
large areas or the entire cutaneous surface is affected, 
can not be treated in this way. 

Rosacea, especially when the stage of permanent vas¬ 
cularization has been reached, would seem to be a good 
field for the employment of actinotherapy for the same 
reasons as in nevus. Finsen reports 15 of these cases, 
with 4 cures, 5 marked improvements, 1 still under 
treatment, and the remaining 6 as having stopped treat¬ 
ment after a short time. Bang,®® and a number of oth¬ 
ers. report good results. I have used it in a number of 
cases of acne rosacea, but found it too slow tb employ 
alone. It was generally employed in connection with 
curetting and local applications. I shall endeavor to use 
it exclusively in the next bad ease of acne pustulosa that 
I meet. 

In the parasitic skin diseases, ringworm, favus, sycosis 
and pitj’riasis versicolor, Von Ziemssen®® and Leredde” 
have done well with the method. The same authorities 
report good results in psoriasis and rhinophyma. I have 
not been able to do anydbing with it in psoriasis; and we 
possess other simple and effective means of treating the 
disease. A number of investigators have used the 
method in various eczematous affections, in bums and 
wounds, in tropical ulcer, etc., but neither their num¬ 
ber nor their results warrant their inclusion in this 
report. 

As regards the employment of actinotherapy for the 
internal organs, the only reports as yet are those of 
Freudonthal®® and 'Williams.®® The former has found 
that the light is a most important factor in combating 
the symptoms of hay fever, and a valuable adjuvant m 
the treatment of pulmonary tuberculosis. The author 
takes a very conservative position in the matter, as is 
entirely proper in view of the very limited amount oi 
rvork that has as yet been done in this field. 

I can only say that the method is a promising field for 
investigation. The bactericide and tissue stimulating 
action of light is proven, as is also the fact that it can 
be made to penetrate the body and reach the 
organs. Whether its properties can be successfully 
employed for the treatment of diseases of the inter¬ 
nal organs must be left for future investigation to 
decide. ___ _ _ 

22. Berliner kiln. Woch.. Monatshefte f. prnkt. Derm., Apr!' 
15, 1902. 

23. Ibid., June 15, 1002. 

24. Presse M4dicale: Ibid., Sept. 15, 1002. 

25 ! New Xork Medical Journal, July 12, 1902. 

20. Dietetic .md Hygienic Gazette, October, 1902. 
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PNEUMOCOQCl IN THE BLOOD— KINSEY. 


EXiUIINATIOIf OP THE BLOOD OP PNEU¬ 
MONIA PATIENTS FOE PNEUMOCOCCI.^'- 
FRANlv C. KINSEY, A.IM., M.D. 

THREE RIVERS, MICH. 

INTRODUCTION. 

The considerations which led to the present investi¬ 
gation are briefly as follows; In looking over the work 
thus far accomplished with regard to the presence of 
the pneumococcus in the blood of pneumonia patients, 
one is struck by the contradictory results of the various 
investigators. When Prochaska=« finds the organism 
each time in a large number of cases, irrespective of the 
outcome of tlie disease, while men like Kuhnan,^" in 
Germany, and James and TuttleJ® in this country, find' 
it rarely and only in fatal cases, the need of more re¬ 
search work on the subject is clearly to be seen. A sec¬ 
ond reason for this work which needs no emphasis is 
its value from a diagnostic point of view. If the pneu¬ 
mococcus can be recovered from the blood of pneu¬ 
monias, as can the plasmodinm of Laveran in malaria, 
diagnosis, prognosis and treatment are all affected. 

The immediate objects of the present work were four; 
to determine: 

1. Are pneumococci to be found in the blood at any 
time ? 

2. With what frequency may they be found in all 
cases? 

3. IVhat is the simplest method of finding them? 

4. What is the prognostic value of positive results if 
such occur? 

jJIETHODS OF ESFERIMENTATION. 

Instnmenis .—^The instruments used for drawing 
blood in work of this description vary from the un¬ 
cleanly wet enp of Petruschky® to the lancet of Scha- 
bad“ and Kuhnau.'*® Sittman® used a glass canula, 
which instrument was also employed liy Prochaska.-* 
White*’- used a syringe. In the present work a glass canula 
was employed, marked in cubic centimeters to register 
the amount of blood taken. One end was draivn to a 
tube which was ground to fit a platinum needle about six 
cm. long; the other end to accommodate a rubber bulb 
supplying suffic ent suction to draw up the blood to any 
height desired. This instrument, purchased of Ijeitz, 
was found very satisfactory. 

Media .—In the first few experiments litmus milk and 
blood serum were cinplojnd, as well as bouillon. Cole^’ 
of Johns Hopkins used sterile litmus milk and consid¬ 
ered it superior to bouillon on account of the early 
acidification of the medium. Blood serum was also used 
by a few investigators; but the majority of workers 
employed bouillon, and hence this medium would be 
chosen for purposes of comparison and uniformity, if 
for no other reason. The ease with which it is pre¬ 
pared is another argument in its favor, and any linger¬ 
ing doubts as to its superiority would be dissipated by 
the warm recommendation of A. Fraenkel. For the 
above reasons, after the first few experiments, bouillon 
was used throughout the work. The bouillon was auto¬ 
claved at 110 C., and one of the flasks tested afterward 
for alkalinit}', etc. ' 

Technic .—Any attempt to cultivate bacteria from the 
blood is worse than useless unless done under the strict¬ 
est aseptic precautions. The above observation may per¬ 
haps seem unnecessary in this connection, yet in read- 
ing over some of the work referred to above, one may 

versltY°Ch!ca|l Protessor Zelt's HTjoratory, Nortbwestern Unl- 


well doubt its aseptic character on account of the 
nic 'employed. In many cases blood was taken from the 
finger—a point of technic whieli renders those results 
open to suspicion, to say the least. Kiihnau’^® estab¬ 
lished this point experimentally in 18 persons by tak¬ 
ing blood from the arm and finger of each case. Of the 
18 fingers there were 12 contaminations, while not one 
occurred from the arm, lualcing a convincing argument 
against the finger as a location for drawing blood. 

The technic of the present work was as follows: The 
operator’s hands were prepared by scrubbing for ten 
minutes with green soap and sterile water. They were 
then soaked in hichlorid, washed with alcohol, and 
finally with ether. In the meantime, an assistant 
scrubbed the field at the bond of the elbow, and put on 
a pad soaked with hichlorid. Then lie exerted sufficient 
pressure on the upper arm to make the veins below 
stand out prominently. The operator then completed 
the preparation of the patient’s arm by a rub with alco¬ 
hol and afterward with ether. The sterilized instru¬ 
ment was then introduced into the most prominent vein 
in the sterile field. This ivas usually the median basilic 
or median cephalic, thougli the superficial median and 
radial veins were occasionally chosen on accoimt of their 
prominence. Tlie needle was introduced into the vein 
perpendicular to its surface with one firm push, caus¬ 
ing a pain so inconsiderable as to require no local anes¬ 
thetic. As soon as the vein was entered the blood ap¬ 
peared in tlie glass canula, being drawn up by the suc¬ 
tion of tlie bulb. When a sufficient amount was ob¬ 
tained it was put into the flask of bouillon, gently agi¬ 
tated to mix the culture and allowed to grow in the in¬ 
cubator at 37 C. 

REPORT OF BLOOD EXAMINATIONS. 

The series below is made up of 50 cases, divided into 
two groups of 25 cases eacli. The basis of this division 
is simply a difference in tlie proportion of blood to 
bouillon. 

Group 1.—In the first 25 cases, from 8 to 9 c.h. of 
blood were used to 50 c.c. of bouillon, making a dilution 
of about 1 to 6. Of these 25 cases, only 3 showed the 
pneumococcus, while the other 22 were negative. 

The three positive cases were as follows: 

Case 1.—A Greek at Wesley Hospital, aged 34. History 
of cold, followed by a chill, fever, and, subsequently, severe 
pain under the ri^t nipple. E.\'anijnatjon on admission showed 
dullness over entire right chest and moist rales. Abundant 
rusty sputum which contained pneumococci. Blood examina¬ 
tion was made two days after admission, at which time the 
temperature was 102.6 F. (39.'2 C.), pulse 80 and respiration - 
26. The blood was grown on bouillon in the incubator at 
37 C. for two days when a biick-dust precipitate appeared at 
the bottom of the flask. Microscopic examination showed a 
small round or oval coccus with lanee-shaped e.xtremity occur¬ 
ring in pairs or singly, less often in small groups. Streaks on 
agar yielded the typical transparent, dewy gro\rths of the 
pneumococcus, which stains showed in pure culture. On the 
afternoon of the day on which the blood was taken, the , 
patient’s temperature fell to normal. The patient was dis¬ 
charged cured one week later. In this case the pneumococci 
were found in the blood just before the crisis. 

Case 2.—H. S., male, aged 18 years, entered Wesley Hospital 
with dullness on right side, pain, etc., and was diagnosed as 
pneumonia. The blood examination was made at 2 p. m. the 
following day with a temperature of 102.6 F. (39.2 C.), pulse 
92 and respiration 24. Groivth on bouillon and subcultures 
on agar showed pure colonies of the pneumococcus. Patient 
recovered. 

Case 3.—-Mrs. hi., aged 52 years, admitted to hospital with 
a temperature of 106 F. (41 C.), pulse 152 and respiration 
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48. Dullness at first in tlie left lower lobe, which almbst 
cle-sred up, when the left upper lobe became involved and 
friction sounds appeared. There Avas a constant delirium and 
a persistently high temperature of from 103 to lOG.O F. (38.5 
to 41.5 0.). The blood examination Avas made Avitb a tem¬ 
perature of 103 F., pulse 162, and respiration 3G. On the. 
thiid day the bouillon culture showed the pneumococcus in 
abundance. Confirmed by cullurnl controls. Two days later 
the patient died from heart failure Avith a temperature of 
108 F. 

Owing to lack of space, the negative cases Avill be 
omitted. The positive results constituted about 12 per 
cent, of ibis group of 25 cases. One of the positive cases 
died and 2 recovered. Of the negative cases, 11 died 
and 11 recovered. 

Guoup 2.—AUbougb the results obtained in this 
series of cases wore found to agree Avith those of many 
investigators in the same field, still the question arose 
as to Avhether the proportion of blood to bouillon might 
not be so high as to inhibit the growth of the organism 
except in favorable cases. It is not necessary here to 
enter into a discussion of Ehrlich's side-chain thcor}^ 
nor the action of the side-chains on the pneumococcus. 
But with this question in view it was suggested by Dr. 
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of these structures, Avluch disappeared entirely in the InW 
generations. ™ 

Case 3.-^William E., printer, aged 27, admitted to hospital 
Avith a temperature of 97, pulse 120 and respiration 30. The 
same evening his temperature rose to 102, pulse 120, r^pira- 
Don 30. The night before admission patient had a severe kill 
foIloAvcd by fever and cough, Avith pain in the right axilla! 
Rusty sputum. History of pneumonia one year before. 
Physical findings of lobar pneumonia. Examined, Avith tem! 
pernture of 105, pulse IIG, respiration 30. The patient recov¬ 
ered, E.xamination of bouillon cultures and agar streaks 
shoAved no pneumococci. ° 

Case 4. —Sirs. L., aged 33, admitted to hospital Avith a 
temperature of 103.2, pulse 112 and respiration 32. History 
of dull Avith temperature. Physical examination showed con- 
•solidation of the right upper lobe, extending to the middle lobe. 
Blood was taken with temperature of 102.5, pulse 120 and 
respiration 30. Examination of the bouillon cultures showed 
many pneumococci, some encapsulated and others not. The 
organism Avas mostly in diplococcus arrangement Ardth a few 
chains of four and five. In the agar were many nests of pneu¬ 
mococci Avith fewer capsules, while in the later generations 
no capsules appeared. The patient died folloAving examination. 
Case 5.—Oresti P., Italian, aged 18. Entered the hospital 
unconscious and vomited all nigiit. Red blood count showed 
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17 

18 

19 

20 
21 
22 
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Name. Airo 
auci Sox. 


Hospital. 


Clinical Condition. 


A. A., 24, Male. 

E. M M, 21. Male. 
W. t., 27, Malo 

M. L., 33, Fomnlo 

O. P„ 18, Malo . . 
11, P. 45, Male. 
,I.C.,40. Mnio. . . 
W. M., 12. Malo. . 
.l.D.,52, Male.. . 
H., 45, Ma 0 . . . 
E. Ii.,32, Ma'o, . 
H. J., 35, Fomnlo . 
H. P., SO, Mn 0 . . 
J, Cm 24, Male.. , 

N. Cm 22. Fcmalo , 
(4, Am 40 Male . . 

P. Rm 50, Wole . . 

Q. Wm 22, Malo. . 
S' cV., 55, M alo . 
W. Hm 3G, Malo. . 
H. Em 45, Male. . 
P. D.,40, Malo . . 
H. C,47. Malo. . 
J. Km 27, Malo . . 
J. E., 47, Male . . 


Cook County 
[Cook County 
Cook County 
( hariiy . . . 
Wesloy.. . . 
.Co( k County 
(Cook County 
Cook County 
Cook County 
Wo loy.. . . 
Wo.sloy.... 

U 0 Icy.. . . 
Cook County 
iWo-loy,. . . 
Wesloy.. . . 
Wc.siey.... 
Cook County 
iCook County 
Cook County 
Cook County 
Wesloy,. . . 
Morry. . .. 
Cook County . 
Cook County 
Cook County , 


Temp. 99.0, puKo lOS, rasp 20 . . 
Temp. 1 2, pnlsol'O, rosp 32 . . . 
Toinp. 105, pnUo 110. ro-.p. 30. . . 
T< mp. 102.5, pulse 120, ro»p 30. . 
Tewi). 101.9, pulso So, r< ap. 20. . . 
Temp. 103, ax., pulso 120, rosp. 40 
Temp. 105, pu!.-o 120, rosp. .36. . . 
Tomp-107. pnlfo I2u, reap. 40. . . 
Temp. 97.2, pulso 84, rosp. 21.. . . 
1 cmp. 101, puKo 84, rosp. 38 . . . 
Tomp. 100, tmlso 70, reap. 20 . . . 
Temp. 102.4. pulso 107. resp. 20. . 
Temp, 103.2, pulse 130, ro<p. 80. . 
Tomp. 1U2 4, pulso 110, rosp. 28. . 
Temp. 102, pulse 128, rosp. 34 . . 
Temp. 100. puKo go rO'-p.3S. . . 
Temp, 100.4, p' Iso 101, rosp. .32 . . 
Tomp. 101.2, pulso 92, reap. 86 . . 
Temp, 100.0, pniso 101, rcsii. 32.. . 
Tomp. lo3, pulso 128, rosp. 48. . . 
Tomp. 101, pulso 96, rosp. 30 . . . 
Temp. 97,6, pulso 72, reap. 30 . . . 
Tomp 99,8, jjuIso 112, rosp. 36 . . 
Tomp. 102.2, pulso 128, rosp. 46 . . 
Temp. 101, pulso 150, reap. lO , . 


Ueatii or 
Recovery. 

Died, 

Recovered. 

RecoA’Ored. 

Died. 

Kccovcred. 

Died. 

Died.. . . 
Died.... 


Result. 

Nogntivo 

Positive. 

Xogntive 

Positive 

Positive 

Positive 

Poaitivo. 

Positive 



Remarks. 


iClood taken during pseudo-crisis. 
I Many pneumococci. 

Died following; day. 

General infection. 

Died following day. 


Senile form. 

Sen tygrowth. 
iPneumococcic otitis media. 
IGonernl itifection. 

Took oxygen during examination. 


First examination was negative, second positive. 


I Roc >vo »d.( Positive 


Died. . . Positive. 


Scantv growth. 
[Alcoholic. 

Poll iwing the crisis. 
Crisis previous day. 
Alcoholic. 


Zeit that a second series of 25 cases be examined in 
exactly the same manner as the first, e.xcopt that the 
proportion of blood to bouillon be lower, and results of 
tbe two groups be compared. Accordingly, in the sec¬ 
ond group, one part of blood was employed to fifteen or 
tw'enty parts of bouillon. A tabulation of the results 
of this second series is in the accompanying table, and 
the details are given in the following histones: 


Case 1.—^August A,, '■of German nationality, aged 24. 
■ouble began with a chill and pain in the right side, folloAved 
’ fever and ru^ty expectoration. Physical examination 
owed a consolidation of left lower lobe. Admitted to hos- 
tal with a temperature of 103 F., pulse 132 and respiration 
I Blood was taken for e.xamination during what proved to 
i‘ a pseudocrisis, Avitb a temperature of 99.6 F., pulse 108 
id respiration 20. The patient died. Examination of boiul- 
n cultures and streaks on agar was negative. 

Case 2 .-Ernest McM., aged 24, a bicycle ^ 

itted to tbe hospital Avith a temperature of 100 r., pulse 
)C and respitation 30. The temperature averaged 101 F. 
inf dav and 101.2 F. on the next, sometimes going to 10... 
xamined the following day with a temperature 102, pulse 
} and respiration 32. The patient recovered. E.xamination 
the boufllon cultures showed many pneumococci. Streaks 
1; ^avrmive cultures without the capsule. Stains of 
L m-st generation by Welch's capsule stain showed remains 


4,352,000 and the Avbite, 16,000. On admission the tem¬ 
perature Avas 101.4, pulse 90, respiration 40. The follow¬ 
ing day the temperature Avas 103.2, pulse 100. Shortly after 
admission the patient complained of pain in the back of the 
neck. Puncture Avas made by a hospital interne and growtiis 
of the cerebrospinal fluid showed jjure cultures of the pneu¬ 
mococcus. This led to examination of the blood. At this 
time (4 days after admission) the temperature Avas 101.0, 
pulse 80, respiration 20. Direct smears on cover glasses 
showed no bacteria. Cultures of blood on bouillon Avere found 
to contain many pneumococci after the second day of groivtli- 
These Avere mostly Avithout capsules, although a number still 
retained them. Nearly all Avere in the form of diplococci, 
Avith a fcAV scattered chains. Growth on agar showed the 
characteristic deAvy form, ilicroscopic examination showed 
pure cultures of the diplococcus Avithout capsules. As the 
patient shoAvod no physical signs of lung involvement, the 
blood Avas examined for the second time. Cultures in ever} 
Avay identical Avitli the first resulted after two days' growth- 
The patient recoAmred. 

Case 6.—D. P., aged 45, admitted to hospital with tem 
perature 101.8, pulse 124, respiration 48. Rusty sputum; pmn 
in the side, and physical signs of lobar pneumonia. Examine 
Avith temperature 103 ax., pulse 120, respiration 46. Patien 
died the follo\A-ing day. Numerous pneumococci were foun 
in the bouillon culture, and streaks on agar yielded pure cu - 
tures of tbe diplococcus. 
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CVSB T.-^olin C., laborer, aged 40.' Admitted with tem¬ 
perature of 102, pulse 102, respiration 20. \ oniiting, 

L-oncho-vesicular breathing, and bronchial breathing oyer small 
area over vertebral border of right scapula. Bronchophony. 
Moist rales at fourth rib. Consolidation over infraspmous 
fossa of scapula on tho right side. Examined with tempera¬ 
ture 105, pulse 120, respiration 30. The pneumococcus- of 
Fracukel was found in pure culture. Patient died. 

Casc S.—William M., laborer, aged 42. Admitted to hospital 
with historv of chill three days before, followed by fever. 
Pain in the right side, aggravated by coughing and deep 
breathing. Patient was an alcoholic who went on periodical 
drinking-bouts. Physical examination showed crackling rules 
at end of inspiration; resonance diminished on posterior aspect 
of left side. Later bronchial breathing, bronchophony and 
dullness on right side. .On admission, temperature 102.2, pulse 
120, respiration 30, which was the average condition of 
the patient for three days. Patient examined on fourth day 
after admission, with temperature 102, pulse 120, respira¬ 
tion 40. He died two days later. Direct smears of the blood 
on cover glasses showed no bacteria present. Cultures of tho 
blood grown in the usual manner yielded positive results. 

Case 9.—James D., laborer, aged 52. Admitted to hospital 
with temperature of 97.2, pulse 84, respiration 24. Although 
this patient had all the physical signs of pneumonia, with 
consolidation of entire right lower lobe, he ran almost no / 
temperature. Apparently of the senile variety. At the time 
of examination, five days after admission, the temperature, 
pulse and rc-spiration were practically nomal, as they had 
been all week. Direct smears of the blood on cover glasses 
were negative. Growths of the blood on bouillon for two days 
yielded a scanty pure culture of the pneumococcus, from which 
confirmatory generations were grown on agar. The patient 
slowly recovered. 

Case 10.—^Mr. H., laborer, aged 45. Admitted to hospital 
with a temperature of 102.G, pulse 84, respiration 38, and his¬ 
tory of chill, dyspnea, pain in the right side and rusty 
sputum. Examination showed a small area of consolidation 
on the right side. Leucocytes 11,400. Examined three days 
after admission,’ with temperature 101, pulse 84, respiration 
38. On the following day pneumococci were found in the 
bouillon in pure culture. 

Case 11.—Eduard D., aged 32, foreigner. On admission, 
temperature 104, pulse 90, respiration 32. Physical signs of 
consolidation. Busty sputum showing abundant pneumococci. 
Had an otitis media suppurativa, with discharge from both 
ears, smears from which showed pneumococci. Streaks of 
this pus on Loeffier’s blood serum yielded pure cultures of the 
mierococcus pneumonia:. Culture of the blood was made on 
the fourth day after admission, with a temperature of 100, 
pulse 70, respiration 26. Examination the foiiowing day 
showed the pnemhoeoocus present in pure culture. Patient 
recovered partially and then had a relapse. At this time his 
blood was examined a second time with results identical with 
those recorded above. 


Case 12.—^Jlrs. Hulda J., aged 35. Her ease was not ex¬ 
amined primarily for this series, but has been put in because 
of the later developments. She had what was thought to be 
an irregular typhoid or paratyphoid running some tempera¬ 
ture for several weeks. The Widal could not be obtained in 
spite of repeated trials. No plasmodia could be found. The 
temperature continued irregular up to the time of examina¬ 
tion, on which date the temperature was 102.4, pulse 107, 
lespiration 20. No pneumoeoccemia had been suspected, but 
blood cultures were made as an e.xperiment. On the following 
day cultures appeared which were so characteristic of the 
pneumococcus that examination was made microscopically at 
once. A few encapsulated pneumococci were found in each 
field. Many tests were made to rule out accidents. Streaks 
on agar showed many diplococci under the microscope. In 
neither medium was any other organism found. On the fol¬ 
lowing day the feces were examined. Among the ordinary 
naotcria present were large numbers of encapsulated pneu¬ 
mococci; rarely in chains of three or four; nearly alwavs in 
uJplococcus avrangeinent. 


Case 13.—Harry P., aged 30. Admitted to hospital with 
temperature of 102, pulse 130, respiration 32. History 
of chill six days before entrance, pain in the side, anorexia, 
headache, etc. Uses alcohol moderately, smokes to excess. 
PliYsical signs of lobar pneutnonia of right chest. Tempera¬ 
ture continued high'until day of examination, three days after 
admission, on which date temperature was 103.2, pulse 130, 
respiration 80 (patient was taking oxygen). Bouillon 
remained sterile. Streaks on agar yielded no growth. 

Case 14.— Joe C., aged 24, entered hospital with tempera¬ 
ture of 102, pulse 138, respiration 30, Examined two days 
later, with temperature 102.4, pulse 110, respiration 28. His¬ 
tory of pain in right side, increased by coughing. Cliills. Con¬ 
stant cough. Pneumococci in the sputum and pliysical signs 
of pneumonia. Cultures of the blood on bouillon yielded the 
pneumococcus after two days’ growth. Confirmed by pure 
cultures on agar. 

Case 15.—Miss Nellie 0., aged 22. Admitted to liospital 
with temperature of 103.2, pulse 120, respiration 42. History 
of chill followed by pain in the side. Many pneumococci in 
the sputum, and pliysical signs of pneumonia. Blood examina¬ 
tion was made two days later, with temperature of 102, pulse 
128, respiration 34. Cultures remained sterile. Four days 
after examination, she developed a pneumocoecic arthritis, her 
temperature remaining high. A second examination of the 
blood was then made. This time many pneumococci were 
found in pure culture, 'Streaks on agar confirmed results of 
the bouillon. The patient slowly recovered. 

Case 10.—George A., Greek, laborer, aged 40. Contracted 
bronchitis after sleeping in a tent. Eight days later had a 
severe chill. Entered hospital n-itli a temperature of 100.4, 
pulse 70, respiration 20. Examination showed physical signs 
of pneumonia. Blood culture was made four days later, with 
a temperature of 100, pulse SO, respiration 38. Examination 
was positive. 

Case 17.—Pat R., laborer, aged 50. Admitted to hospital 
with temperature of 101.4, pulse 104, respiration 40. Physical 
signs of lobar pneumonia. Many pneumococci in the sputum. 
On e.xatmnation, the temperature was 100.4, pulse 104, respira¬ 
tion 32, Culture media remained absolutely sterile. 

Case 18. —Gus W., waiter, aged 22. Admitted to hospital 
with temperature of 100, pulse 108, respiration 28. History 
of chill three days before, followed by pain over the entire 
body; cough which grew worse, and rusty sputum. An alco¬ 
holic. Physical signs of lobar pneumonia. Examined five days 
after admission, with temperature of 101.2, pulse 92, respira¬ 
tion 30. Cultures showed a few pneumococci in each field. 
Agar streaks were confirmatory. 


la.—oimon luov., lauorer, 




pital with temperature of 100, pulse 88, respiration’ 28. His¬ 
tory of chill, followed by pain in the right side. Physical 
signs of consolidation of the right upper lobe. On examina¬ 
tion the following day, temperature was lOO.G, pulse 104, 
respiration 32. Blood showed a few pneumococci after two 
days’ growth. The patient recovered. 

Case 20.—William H., laborer, aged 50. On admission, 
temperature was 104, pulse 132, respiration 30. History of 
chills, fever, pain in the side, anorexia, rusty sputum. Drank 
whisky to excess. Physical signs of consolidation of the left 
lower lobe. Patient was examined two days after admission 
with a temperature of 103, pulse 128, respiration 48. ’Cultures 
showed a few pneumococci present in each field. The patient 

Case 21.—Herman E., aged 45. Admitted to hospital with 
temprature of 101.8, pulse 110, respiration 40. History of 
chill, pam in the right side, and cough. Physical signs of a 

regularly but moderately, 
admission, with temperature lol 
pulse 90, respiration 30. Culture was tested two days later 

-"admitted to bos- 

P vlieTl • pulse 94, respiration 20. 

Physical signs of consolidation of left lower lobe. Blood was 

taken for examination following crisis, ivith a temperature 
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of 97.6, pulse 72, vespivation 30. Examination of the culture 
tuo days later showed many pneumococci. Patient recovered. 

Case 23.—Uarry Van C., stableman, aged 47. Admitted to 
hospital with temperature of 101.2, pulse 120, respiration 60. 
History of chill, cough and pain in the right side. Had 
physical signs of a right lobar pneumonia. The patient was 
examined the third day after admission, at which time his 
temperature was 99.8, pulse 112, respiration 30. Cultures of 
the blood on agar and bouillon remained sterile. The patient 
recovered. 

Case 24.—.John K., colored, aged 27. Admitted to hospital 
with a temperature of lOl.G, pulse 136, respiration 36. His¬ 
tory of chill, .shortness of breath, etc. Physical signs of right 
lower lobe pneumonia. The temperature came down nearly to 
normal and then went up again. Blood was taken during this 
relapse, with the temperature at 102.2, pulse 128, respiration 
48. The cultures on bouillon and agar remained absolutely 
sterile. The patient died. 


Jour. A. JI. A. 

resent tlie average. Bni in our cases when the organism 
was found in the blood of a patient who subsequently 
djed, it WHS invariably present in large numbers, while 
with two e.xceptions (Cases 2 and 15, both severe infec¬ 
tions), few pneumococci' were found in those positive 
cases which recovered. According to our results, then 
the mere finding of the pneumococcus has a diagnostic 
but not a prognostic bearing, while the finding of large 
numbers of pneumococci is of grave prognostic import. 

I wish to thank the visiting physicians and the resi¬ 
dent staff of the Cook County, Wesley, Mercy, St. 
Lulce’s and Charity hospitals for many kindnesses' and 
Dr P. Robert Zeit of Northwestern University for many 
valuable suggestions as well as excellent advice through¬ 
out the work. 
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Case 25.—John E., aged 47, was admitted to hospital with 
temperature of 103, pulse 150, respiration 40. Presented 
physical signs of a pneumonia of the left lower lobe. Cultures 
were made on the daj' of admission. Examination the follow¬ 
ing day showed many pneumococci. Agar streaks were con¬ 
firmatory. The patient died. 


RESULTS. 


The present investigation started with four questions: 

1 . Can pneumococci be found in the blood at any 
time? This must be answered in the affirmative, be¬ 
cause of the results secured in our investigations and in 
those of others. 

2. With what frequency may they be found in all 
cases? In the first series there were 3 positives in 25 
patients, or 12 per cent, of the entire number. In the 
second series, with a method more favorable to the 
gi’owth of the organism, there were 19 cases, or 76 per 
cent., with positive results. Of the 6 negative cases, 2 
might be considered unfavorable for the recovery of the 
pneumococcus from the blood on account of the condi¬ 
tion of the patient at the time of the examination. Case 
1 was negative, with a temperature of 99.6 during a 
pseudo-crisis, and Case 23 was negative, with a tem¬ 
perature of 99.8, after a crisis the previous day'. It is 
possible that, had a blood examination been made while 
.the temperature was high, the pneumococcus might 
have been isolated. On the other hand, Cases 9 and 22 
wore positive with a subnormal temperature, showing 
that a high fever is not absolutely essential in pneu- 
mococcemia. In the other 4 negative cases we can offer 
no e.xplanation. Nevertheless, from the results of this 
investigation, we are inclined to agree with A. PraenkeP” 
and Prochaska,=== that the pneumococcus may be found 
in the blood of every pnemnonia patient, and, with 
Silvestrini and Sertoli,'" attribute negative results to 
unfavorable conditions for growth or failure in technic. 

3 What is the simplest method of finding them.-' 
The technic has been described above. We believe the 
best results are obtained by taking large quantities ot 
blood' (from three to six c.c.) with a dilution of over 
one to twelve of a liquid-culture medium, preferably 

Wliat is the prognostic value of positive results? 
We believe that the mere finding of the pneumococcus 
in the ‘blood is of no prognostic importance whatever. 
Of the 19 piitive cases in the second series, 69 per cent. 
?ecotred Sd 31 per cent, died, while of the » 

least, ktad« to a ‘“ToSe? with 

fl°oSV4r«kg»ostic percentages hardl, rep¬ 


The following rCsumC comprises practically all that has been 
done up to the present time on the organism In the living blooa; 

1. Telamon (Le ProgrSs Medical, 1883, No. 51) examined the 
blood ■ In 25 cases of pneumonia. He found the pneumococcus 
twice, both times but a few hours before death. Tests of the same 
coses the day previous were negative. 

2. Frlcdlander (Portsch. der Medlcln, 1884. 11, p. 333), examin¬ 
ing the blood of C cases of acute pneumonia, found the pneu¬ 
mococcus but once. 

3. Kcttcr (Arch. Gen. de Med., 1887) reported one positive 
case which was complicated with meningitis and peritonitis. 

4. Befantl (RIforma Medico, 1890, No. 37. Referat Baum- 
gorten’s Jahrcsbcrlcht, 1890, p. C3) reported that he found the 
dlplococcus of pneumonia present In the blood of many (does not 
stale the number) examined by him during life. 

D. Boulay (Dos affections it pneumoc. Indep. de la pneumonie 
franche, Paris, 1891. Ref. Kraus. Zeltschr. f. Heilk., 180G, p. 117) 
had a series ot 4 cases with 2 deaths, from the latter of which he 
reported positive results. The 2 recoveries showed no pnen 
mococci. 

6. Goldschnclder (Dent. med. Wochensch., 1892, No, 14) re 
corded 2 positive cases with one death In a complicated case. 

7. Canon (Deutsche medlclnlsche Woch., 1893, p. 1038) In an 
Investigation covering many varieties of sepsis, reported one case 
of pneumococcemln with jaundice In which blood cultures on agar 
showed from 10 to ID colonies of pneumococci. 

8. Petruschky (Zelt. fUr Hyg. und infet., 1894, vol. xvll, p. 59) 
In a series of cases had 4 pneumonias, one complicated with ery¬ 
sipelas. Examination of the blood was In all cases negative. 

0. Slttman (Dent. Archlv f. kiln. Med., 1804, p. 327), had 10 
cases of pneumonia with positive results In C cases, 5 of which 
were complicated with lesions In other organs, 4 of the positive 
cases were fatal, while of the 10 negative cases 9 recovered and one 
died. The positive results were obtained from one to seventeen 
days before death in the fatal cases. 

10. Schnbnd (Centralbl. f. Bnct., 1S9G, vol. xlx, p. 991) in a case 
of pneumococcomia Involving practically all the organs of the body, 
obtained positive results from agar growths of the blood. The first 
generation was encapsulated, the second not. 

11. Kraus (Zeltschr. f. Heilk., 1896, vol. xvll, p. 117) In a 
series of 12 cases reported that the blood showed pneumococci in 
only one instance. This case was complicated with erysipelas. He 
had growths (contaminations) in all 12 of his cases. 

12. Grawitz (Charith-Annalen., 1S9G, vol. xiv) reported one 
positive case with death. 

13. Nlcolaysen (Am, pnevmokokkens Lokalisationer udenfor 
Ijunegen. Norsk Magazln for Laegevidenskaben, 189G, p- 374) re¬ 
ported n positive finding in a pneumococcemla 2 days before death. 

14. - Duflocq (Lecons sur les hact4ries pathogSnes, 1897, pp. W""®' 
Bef. Beco. Revue de M6declne, 1899, p. 461) In 1S9G reported one 
positive case with death. 

15. Kohn (Deut. med. Woch., 1897, No. 9) had 32 cases, with 
positive results In 9, of which 7 died and 2 recovered. His positive 
results were obtained only a day or two before death in the fatal 
cases. Three times the results were negative and the patient dlea, 
but one of these deaths was due In an old man to his rising fro® 
bed too early and suffering a heart collapse. 

1C. KUhnau (Zeltscht. fur Hyg. u. infetsktn., 1897, vol. xxv, P- 
492) examined the blood of 9 severe uncomplicated cases of R®®"' 
monia. In only two cases, both of which were fatal, 
the dlplococcus. Another fatal case was negative. The Stapnv‘ ■ 
coccus olbKS was found 7 times and the aureus once. 

17. Eoemheld (Miin. med. Wochenschr., 1897, p. 603) had a P®®®' 
mococcemia from which during life he drew blood on glyceri 
agar with negative results. 

18. James and Tuttle (Presbyterian Hospital, N. X., ’ 

1808, vol. Ill, p. 44) examined the blood In 12 cases of pn • 
monia. Two of these were fatal, the remaining ten 

No pneumococci were found in the entire series of Inoculated tuo 

19. Holst (Norsk Mag. for Laegevld., 1898, No. 11) la a 
of 23 pneumonias, obtained the pneumococcus In 
staphylococcus in one. Of the 23 cases 4 died and the others 
covered. 
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20. Proble (THE JOTJENAE A. M. A., AUS. 10, 


observations In 3 o£ - Ji^/^r^^H^and 

cultures and lu all by diicct smenis 
two recovered. 


of the blood. Two'died and 


21 . F. W. White (Jour. Experimental MeO., 1890. p. 

ported 19 cases, 3 of which were positive; all fatal. Seven of the 
negative cases were also fatal. 

22. Sollo (ZcitBchr. f. kiln. Med., 1800, p. 112) reported a scries 
of •48 cases .after SIttmnu's metbod. Of these 30 were ncgntlve 
with 2T recoveries and 9 deaths. Twelve cases were positive with 
2 recoveries and 10 deaths. 

23 Sllvcstrlnl and Sertoli (Hiforma Mcdlcn, 1899. No. 10, Ref. 
Ccntralbl. f. Innere Med., 1900, vol. sxl, p. 135) out of 10 cases 
reported the dlplococcus present In 15; and in -1 investigations, 
present 22 times. The authors arc inclined to attribute negative 
results to failure in technic. 

24 Beco (Revue de Mddeclne, 1899, p. 4G1) had GO cases with 
11 positive findings. Twenty-nine recovered, of which 2 were posi¬ 
tive- and 21 died of which 12 were negative and 0 positive. One 
of Bcco’s cases showed the Priedlilnder pneumobnclllus. 

25 I’rochaska (Ccntralbl. f. innere Med., 1900, No. 40) re¬ 
ported his first series of 10 cases, all of which were positive. He 
had 4 deaths and G recoveries after long periods. No other colonics 
were found. The cases were not selected. 

20. r.enhartz (Man. of Ciinlcal Microscopy. Ref. Burt, Amer. 
Med., April, 1902) In 1901 reported 20.7 per cent, of positive re¬ 
sults in a continuous series of 30 pneumonias. 

27. Lenbartz (Muench. med. AYoch., 1901, No. 28) found the 
pneumococcus 3 times, streptococcus S times, staphylococcus pyo¬ 
genes aureus 4 times and the albus once In 16 eases of pneumonia 
with endocarditis. 

28. Prochaska (Deutsch. Archiv f. kiln. Med., vol. Ixx, p. 559) 
In 1901 reported 40 additional cases of fibrinous pneumonha, in all 
of which micro-oi'ganisras developed, and, in the great majority of 
cases, the pneumococcus. In two instances pneumococci were not 
found, but micrococci in chains, which Prochaska did not know 
whether to regard as irregular forms of pneumococci or as sep 
arate germs. Eight of the 40 cases died and the rest recovered 
In none of the cases was there contamination from the skin or 
from the air. 

29. Land! and Clonlni (Dent. med. Woch., 1901, p. 296. v. re 
ported a series of 27 pneumonias in which investigation of the 
blood during life gave positive results. 

30. A. Fraenkel (Dent. med. Woch., 1901, Nov. Ver.) in speaking 
of the pneumococcus, in the blood said, "I have myself very often 
obtained cultures in the blood. One finds them when he takes large 
quantities of the blood (5 to 10 c.c.) and a liquid medium like 
bouillon, in eveiy case. They seem to multiply better In n liquid 
culture medium. In other words, since we no longer take 1 c.c. of 
blood tor our experiments, but 0 to S c.c., we find the pneu 
mococcus in the blood la every Instance. 

31. Cole (Johns Hopkins Hospital Bulletin, June, 1902) made 
cultures in 30 cases of pneumonia, all Idbar except one, which 
was a pneumococcemia with arthritis and meningitis. Of these 30 
cases 9 were positive, with death in every instance. Four of the 
negative patients died also. 

32. Herrick (Amer. Jour. Med. Scl., July, 1002) reported a case 
of pneumococcus arthritis iq which puncture of the median basilic 
aad growth on agar was negative. 

33. Prochaska (Dent. med. Woch., 1902, No. 21) reported his 
third series of cases. He had 4 pneumonias, in all of vfhich pneu¬ 
mococcus was found. He had 3 recoveries and one death, 

34. Baduel and Gargano (Gazaetta degli ospedali e delle ciinicbe, 
Jan. 4, 1903.) reported an epidemic of pneumonia Involving 8 
children in one house, many of whom had complications. The pneu¬ 
mococcus was found in the blood of all these cases. Method not 
stated. 

35. Rosenow (Medicine, June, 1903) reported cultures from 83 
cases, with positive results in 77. 


THE USE OF SILVER FOIL TO PREVENT 
ADHESIONS IN BRAIN SURGERY. 

U. h. HARRIS, M.D. 

CiriCAGO. 

I he formation of adhesions involving the cortex of 
the brain and its covering membranes is the rock on 
which the ultimate success of many otherwise brilliant 
and successful operations on the brain is wrecked. The 
harmful influence of posttraumatic and postoperative 
adhesions of the surface of the brain in the production 
of epilepsy is universally reco^ized, and, man}' sugges¬ 
tions have been put to application by the surgeon to pre¬ 
vent this (icciirrence, but only too often do we find that 
after a brilliant localization of a brain tumor^or other 
^ cortical lesion by the neurologist, and a faultless oper¬ 
ation by the surgeon, the terrible fits after a momentary 
pause recur witli all the old vigor and frequency. It is 


unfortunately true that operative treatment in the large 
majority' of the cases of epilepsy due to clislinefc local 
lesions is a failure, owing to the formation or re-forma- 
lion of adhesions. The adliesions which arc the most 
harmful are those which take place between the dura and 
llio brain. Concerning these, ScliiiT^ says: “One may 
be able to elevate a depressed bone, remove a cyst or a 
connective tissue scar, or a mass which is pressing on 
the brain, but on the other hand, it is useless to divide 
adhesions between the dura and pia, or pia and brain, 
because the same immediately after the operation inev¬ 
itably re-form.” 

Fortunately not all surgeons entertain such a Impe- 
Icss view of the subject, and many of them have devised 
plans for preventing the re-formation of the adhesions, 
whicli are frequently successful. When a bone flap is 
formed which can be replaced, it has been suggested 
that tlie dura be removed entirely over the affected 
area, or that a flap of dura be brought out and turned 
over on the outer surface of the bone flap when the latter 
is replaced, after the methods of Keen and Ohipault. 
Tliese methods, wliich have apparently been followed 
by success, permit the brain or its covering pia to lie 
m direct contact wiili tbe inner surface of the bone, to 
which adhesions arc not so likely to form. As a firm 
dura, however, is the best means of preventing the for¬ 
mation of that very unpleasant complication of brain 
surgery, namely, hernia cerebri, it is very desirable 
to retain this membrane whenever possible. It has, 
therefore, been proposed to interpose certain substances 
between the dura and the brain, in the hope that thereby 
the formation of adhesions might be prevented. 

Beach,- in 1890, first suggested the use of gold foil 
for this purpose, and two years later nsed it in a case 
of epilepsy in which convulsions had returned after an 
operation done two years previous. Improvement fol¬ 
lowed the use of the gold foil at the second operation. 
Following this, cases in which gold foil was used were 
reported by Estes,=* Oliver,* Summers,° Wier and others. 
Oliver’s case, one of epileps}^ liad been operated on be¬ 
fore and some bone removed. Convulsions recurred and 
a second operation was done, adhesions separated and 
a plate of gold foil interposed. The patient had no 
more convulsions up to the time of his death, which oc¬ 
curred suddenly at the end of four months. At the 
autopsy the gold plate was found in position, and had 
served its purpose in that it had prevented the forma¬ 
tion of adhesions. Woolsey® reports a case in which he 
used gold foil. The case was one of traumatic epilepsy, 
and had been operated on previously, at which time a 
piece of thickened dura about two inches in diameter 
was removed. As no improvement had taken place at 
the end of ten daj's, the wound was reopened and “a 
piece of gold foil was inserted between the scalp and the 
brain. The gold foil was sterilized by heat, but un¬ 
fortunately it came in paraffined paper, and some of the 
melted paraffin had adhered to its surface. There were 
probably some small tears made in separating the paraf¬ 
fin from the paper.” The patient was in perfect health 
for several months, when his attacks recurred. Dr. 
Woolsey reopened the wound and found that the gold 
foil had not prevented adhesions of the scalp to the 
brain. The gold foil had broken up into particles and 


1. Arch. kiln. Chir., lix, 670. 

2. Bost. Med and Surg. Jonr., April 3, 1890 and 

3. THE JocnxAi, A. M. A., April 1, 1806. 

4. Ibid., May SO, 1806. 

5. Med. Rec., April 24, 1807. 

6. Ann. Snrg., 1807, vol. xxt, 630. 
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bctM-eou them newly forinccl fibrous tissue had grown, 
foiniing a layer of considerable, thickness, embedding 
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the gold foil and forming firm adhesions between the 
scalp and the brain. Dr. Woolscy was unable to say 
whether this would liavo been the result had Ihc gold foil 
been entirely intact. It was the Ihickest foil kept in 
stock by a large dental nnnufactvu’ing establishment. 

Precinan" says; possess a specimen of foil (gold) 
which I placed in the trephine opening in the posterior 
fossa during the course of an operation for cerebellar 
tumor. The patient lived about three months, and dur¬ 
ing that time considerable new connective tissue had 
formed.’’ IS^'o details of this ease arc giVen. He docs 
not state the nature of the tumor, whether it was re¬ 
moved or not, where the new connective tissue was 
formed, nor where the foil was placed. 

The use of thin rubber tissue as recommended by 
Abbe has been tried by a number of surgeons, and with 
apparent success by some. SfeCosh® says: “One patient 
on Avhom I operated thirty months ago carries without 
signs of irritation a piece of this tissue on the surface 
of his dura. That it may, however, act as a foreign 
body is shouTi in Case 13, and there is no proof that 
the so-called life’ should be longer in its new home 
than it would be in the external world.” The case mem- 
tioned was one in which a piece of rubber tissue had . 
been inserted. The patient did well for about twenty 
months, when his convulsions recurred. Another oper¬ 
ation was performed. “A scalp flap was lowered over 
the old trephine opening, which was found filled with 
dense connective tissue, to which the scalp was inti¬ 
mately adherent. A layer about one-si.\tcenth of an 
inch thick was dissected off. Under this was felt a mass 
of apparently eicatrie ai t.ssue. very hard except near the 
center, where there was a roundish nest consisting of 
soft, almost granulalion-like tissue, in which were seen 
blackish particles, which acre found to be scraps of 
rubber tissue amalgamated with the soft connective tis¬ 
sue into a mass tlic size of a small cherry. This was cut 
out by scissors.” 

The case n^as then treated by placing over the brain 
a piece of platinum foil about the thickness of a sheet of 
note paper. Primary union and at the end of eight 
weeks he had no return of attacks. 

Dr. Abbe,® who performed the firsDoperation on this 
case and introduced the rubber tissue, says that "he was 
not surprised that development of granulations about 
the rubber had ultimately broken it up and enveloped 
it. It simply showed nature’s effort to expel it when 
suppuration had once started. Ko argument could be 
based on this case as to the behavior of tissue in non¬ 
suppurative cases.” 

In 1898, Freeman^® recommended the lining mem¬ 
brane of an egg in place of the inorganic substances. He 
tried the membrane in two experiraento on animals, but 

had not used it on the human subject. In 1900, Greer“ __- -- 

used egg membrane in an operat’.on on a lad who eleven proposed, the author believes the thin foils are die 
years before had sustained a compound fracture of the Qf these he prefers the silver foil. It is so 

skull and who had suffered from epilepsy since. The skull thiu and soft and smooth. It conforms to all irregu- 
opening, which resulted from the fracture, was found laj-jties of the surface on which it is laid. As many 

filled with dense tissue. In separating tins tissue some j^yg^g ^ray be applied as may be necessary lo secure a 

brain substance was removed. Two pieces of eggshell gjjjooth, unbroken surface. It is not only tolerated 

membrane ■were placed—one bet^veen the brain and t e ^ Irindly by the tissues, but exerts a beneficial influ- 

skull and the other outside the sk . le sea p was granulating or healing surfaces. The foil may 

—be place’cl directly in contact with the brain tissue, be- 

8 . Amer. Jour. Med. ScU 189S, csv, 549. fwpen the pia and dura, or wherever it may be neecs- 

10. Ann. Surg., xsvW, 455. gars^ to accomplish the purpose desired. 

11. Bristol Med. and Surg. Jour., 1901, six. 4_. 


. then replaced and primary union occurred. Four moatk 
after tlio operation the old scar broke open and left a 
sma.l hole in the scalp, through which the ea^hell 
membrane could he seen. This was pulled out in its 
entirety. It was still tough and showed no apparent 
change ,n its structure. - The wound then closed The 
subsequent history of tlie case is not given, so we are 
loft in doubt whetJicr any good was accomplished by the 
operation or not. 

The question of closing defects in the bone by cellu¬ 
loid or thick gold or silver plates or by plastic opera¬ 
tions, is not nndcr discussion, but simply the questiou 
of the prevention of adhesions between the brain and its 
membranes or the bone. 

_ Tlic general principle of the introduction of some for¬ 
eign substance has been tried in a sufiBcient number of 
cases, and with results, too, wliich seem to justify our 
belief in its efficacy. 

'Tiie best material to bo used and the details of tech¬ 
nic, however, arc questions still to be worked out. There 
are some points which appear to be well established, Por 
instance, the traumatism incident to the operation 
should be as slight as possible. A bone flap which can 
be replaced is preferable, when possible, to the trephine 
opening witli the bone Jeft out. Before the introduc¬ 
tion of any substance liemorrhagc should be perfectly 
controlled and all blood clots removed. The substance 
should extend w'ell beyond the edge of the area involved 
in the adhesions. There should be no openings or breaks 
in the substance. The material must be one which can 
be sterilized. The wound must heal in a perfectly 
aseptic manner. The question of material is not so 
well settled. Whether the organic substances, such as 
egg membrane, prepared ox peritoneum, etc., will prove 
of value remains to be determined. They have not been 
used often enouglr to relieve one of the theoretical 
doubt of their efficacy, as the case of Greer, mentioned 
above, is unsatisfactory. Thin rubber tissue has been 
used a nunrber of times with good results. The author 
has a patient who has carrie'd a good sized piece of 
rubber tissue in his skull for several months with an 
cxct ilent result. One disadvantage of the rubber is its 
tendency to j-oll up after it lias been inserted. It then 
not on’y fails to fulfill its purpose, bnt may be an 
actual cause of irritation. The author knows of one 
unreported case m which the rubber, which had to be 
removed some months after it was introduced, was 
found all rolled up. The rubber may also be disinte¬ 
grated by granulations, as in MeCosh’s case. 

The use of the thick, unyielding metal plates or the 
heavy foils, such as the Ho. 60 or thicker dental gold, 
the author believes as a rule undesirable. The heay 
plates may become tilted and act as irritants or grad¬ 
ually w'ork their way to the surface; or late suppura¬ 
tion may occur, necessitating their removal, as the 
author has known in one case. Of the materials thM 
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The author has used the silver foil in a'number of 
cases of brain surgery, and while no claim for anything 
new is made, he wishes to urge its more frequent use 
for the purjiose indicated, and with greater care in refer¬ 
ence to the technical details above'mentioned. 

The following case will illustrate tlie application of 
the principle: 

George P., aged 12. Wlicn three years old he fell out of 
a chair and injured his head. lie was taken to a hospital, 
where ho remained two weeks. After returning home he was 
all right for about two years, when he developed epilepsy. 
The attacks were of the Jacksonian type, beginning in the left 
arm. In addition there was partial paresis of certain muscles 
of the left arm, and to a very limited extent of the left leg. 
He entered my service at the Children’s Hospital, June 22, 
1000. Dr. H. T. Patrick saw the case with me, diagnosed a 
cortical lesion involving the left arm center, and advised opera¬ 
tion. This was done July 10, 1900. 

A large osteoplastic flap was turned down, uncovering the 
area indicated. A subdural calcareous mass was found about 
3 cms. in diameter by 1% cms. in thickness. It was firmly 
attached to the inner surface of the dura as well as to the 
brain tissue. A dural flap was turned down and freed from 
the mass. In removing the mass the cortical surface of the 
brain was unavoidably injured, and quite a depression re¬ 
mained in the brain tissue. After controlling the hemorrhage, 
the dura was replaced and sufured, as was also the osteo¬ 
plastic flap. Primary union occurred and recovei'y was with¬ 
out incident. He left the hospital Aug. 5, 1900. 

Notwithstanding the fact that active treatment with the 
bromides was pushed after the operation, relief from the at¬ 
tacks only lasted about two months. They then recurred and 
gradually increased in frequency and severity until in Feb¬ 
ruary, 1002; when he again entered the hospital he was 
having from five to eight fits a day. The left arm was quite 
weak and movements impaired. 

The second operation was performed February 17, 1902. 
The same osteoplastic flap was turned down,* and the dura 
opened. Firm adhesions were found between the dura and 
the brain tissue. These were carefully separated and hemor¬ 
rhage controlled. Several layers of vei-y thin silver foil were 
then placed over the brain tissue, extending some distance 
beyond the area involved in adhesions. The dura was then 
replaced and sutured, and the skull closed as before. Recovery 
from the operation was perfect, and he left the hospital March 
23, 1902. The bromid treatment was continued as before. He 
has been under observation up to the present time, and al¬ 
though it has been a year and ten months since the last opera¬ 
tion, he has not only not had a single fit, but has improved 
materially in his left arm as well as in his general condition. 
He attends school regularly and says that he feels perfectly 
well. 


A METHOD OE DISPEHSIHG WITH EHBBEE 
GLOVES AND THE ADHESIVE 
EHBBEE DAM. 

A PRELIMINARY NOTE. 

JOHN B. MURPHY, A.M., M.D. 

Professor of Surgery Northwestern University Medical School; 

Attending Surgeon Mercy Hospital, Cook County Hospital. 

/ CHICAGO. 

TJie disadvantages, inconveniences and dangers of rub¬ 
er gloves and dam, as well as their theoretical ad¬ 
vantages, are w’ell understood and wall notite commented 
on here. For several months past I have been endeav- 
ormg to find a material that might be applied to the 
hands of the surgeon and skin of the patient which 
would practically seal these surfaces with an insoluble, 
impervious and practically imperceptible coating—a 
co.ating that would not allow the secretions of the skin 
to escape and will not admit secretions, blood or pus into 
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the pores or crevices of the skin, at the same time one 
that will not interfere with the sense of toucl^, or impair 
the pliability of the skin. . I have ascei^ined that a 
4, 6 or 8 per cent, solution of guttn-porclia in benzine lui- 
fills all of these requirements, ivliilc a similar solution in 
acetone also meets most of the requirements. In my 
clinical experience in the last four months I have found 
that the 4 per cent, solution of rubber in benzine is the 
most serviceable for the hands, as it wears better on the 
tips of the fingers under handling instruments, sponges 
and tissues than the acetone solution. For the ab¬ 
domen the acetone solution has the advantage, as it dries 
in from three to four seconds after its application, ivhile 
the benzine solution takes from two to three and a half 
minutes to dry to a firm coating. The acetone coating 
when dry is only slightly adhesive while the benzine 
coating is sticky. 

The method of application to the hands and forearms 
is that of simple washing as with alcohol, care being 
taken to fill in around and beneath the nails. The hands 
must tlien be kept exposed to the air with the fingers 
separated until thoroughly dry. They may then be 
washed in alcohol, bichlorid or any of the antiseptic so¬ 
lutions without'interfering with the coating or affecting 
the skin. It wears oil on the tips of the fingers if the 
operations be many or prolonged, when anotlier applica¬ 
tion may be made between operations; on the remaining 
portion of the hands one application is sufficient for a 
whole morning’s work. 

My routine method of hand preparation is as follows; 
First, five to seven minutes’ washing with spirits of 
green soap (5 per cent.) and running hot water; second, 
three minutes’ washing with alcohol; third, after thor¬ 
oughly drj'ing I pour on the rubber solution after the 
method above stated, alloiring it to dry without rulibing, 
after the surface is thoroughly covered. The coating is 
so thin it can only be recognized by its glazed appear¬ 
ance. The coating will resist soap and water washing 
to cleanse the hands between operations. It is removed 
by washing in benzine. 

The abdomen or surface preparation is five minutes’ 
scrubbing uath spirits of green soap (5 per cent.), then 
washing with ether, followed by alcohol. The surface 
is then swabbed over thoroughly with the acetone or ben¬ 
zine rubber solution. • 

The gutta-percha solution is prepared by dissolving 
pure gutta-percha chips in sterile benzine or acetone. 
This was accomplished first for me by the chemist, E. 
von Hermann. These solutions do not stand boiling 
as it impairs the adhesiveness and elasticity of the coaH 
ing. The advantages of this method of avoiding the 
dangers of infection from the hands and skin of the 
patient are very evident. In addition to the bactericidal 
properties of the benzine it prevents perspiration beneath 
the coated surface, and also the rubbing off of epithelia 
from the hands and skin surface into the wound. It does 
not puncture like the rubber glove, and where it wears off 
on the finger tips there is no accumulated epithelium or 
secretion beneath. It is, moreover, impermeable and pre¬ 
cludes the ingress of infective flora or blood to the opera¬ 
tor s skin. After operating, the surface washes clean as 
readily as the surface of a rubber glove. At the end of 
the day’s work, when the hands are washed in benzine 
to remove the coating, the sldn is very soft and smooth 
I he surgeon s hands are thus protected from all of the 
deleterious effects of daily operating, which is in itself a 
safeguard against infection. Inoculation and bacterio- 
logic tests are being made and will be reported in detail 
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later, llie simplicity and case of application of tliis 
.method, with its practical certainty of protection, should 
appeal to every operator. 

SIMULTANEOUS EXTKA-UTERINE AND JN- 
TEA-UTEIUNE PREGNANCY. ‘ 

UEPOUT OF A CASE. 

CHARLES A. STILLWAGEN, MD. 

Gynecologist to East End Hospital. 

I’lTTSBUUG, TA. 

Mrs. O., .aged 38, was raavvied Oct. 2, 1902, and had incii- 
struated regularly every 24 days until April 20, 1903, which 
was the date of her last period. She sufi'ered more or less 
pelvic pain from tha^ time. She was removed to St. Francis 
Hospital July 14, 1903. 

The following history was furnished tne by that institu-' 
tion: Family history, negative. Personal history: She had 
nhv,ays been dcHratc, and particularly so since an attack of 
pneumonia two years ago. Menstrual history was normal, 
the In.st period having ocenrred April 20, 1903. Present 
illness began about June 14 with obstinate constipation, and 
severe pain in abdomen centered over sigmoid region. Her 
physician gave morphia to relieve the pain. Later she had 
severe vomiting and was given fractional doses of calomel 
without effect. High enemas were ndministcicd with some 
efl'ect. June 20, 1903, patient aborted two-months' fetus. 
The abdominal pain persisted, and was most marked in the 
lower right quadrant; abdominal muscles were rigid. She 
was admitted to the hospital July 14, sulTcring from almost 
co 2 itinuous vomiting, constipation amounting to obstruction 
and severe abdominal and lumbar pain. She was thin and 
emaciated, and of a sallow complexion. 

Examination of the heart was negative. 'Dierc was im¬ 
paired resonance at the apex of the right lung in front and 
over the loft apex posteriorly; bronchovesieular breathing pos¬ 
teriorly on the left side, anteriorly on the right side and sub- 
crepitant nlles on the right side anteriorly. 'Ilic abdomen 
was distended, tender on pressure, rigid, dull in the flanks 
and over the hypogastrium. No tumefaction could be outlined. 
An evacuation of the bowels was secured July 10, after which 
all sjTuptoms were somewhat relieved, but the patient became 
dissatisfied and returned to her home July 20. 

At her home a di.agnosis of abdominal pregnancy rvas made 
by Dr. R. j\I. Sands, who sent her to the East End Hospital, 
for ^operation, wliere she was admitted August G, Tln-oughout 
her illness morphia had been administered only in sufficient 
quantities to relieve pain, but she had become more or less 
addicted to the drug. She was emaciated to the last degree. 

A large hard mass could be felt in the right iliac region 
which°protruded so that it could be distinctly palpated. No 
fetal heart sounds or bruit could be heard. The appear.ance 
of the mass and the patient’s cachexia suggested malignant 

disease. _ . . 

An operation was performed August 8. The incision was 
made in the median line. Firm intestinal adhesions were 
dissected from the anterior surface of the mass before the 
enveloping membranes were revealed. Haste being such an 
important factor on account of the desperate physical condi¬ 
tion of the patient, these were simply incised, the liquor 
aranii evacuated, and a perfectly fresh fetus with the cord 
and placenta removed. The sac was packed with iodoform 
eaiwe to control hemorrhage, and the edges sutured in the 
abdominal wound. The fetus measured 10.5 cm. from vertex 
to rump, and was probably alive when delivered 

The natient was almost pulseless when taken from the 
operating table, but reacted nicely after free stimu ation and 
hvnodermoclysis. The temperature and pulse rapidly reached 
™rboiels moved on the fourth day. The gau.e was 
removed on the fourth day and fecal matter was found in . 
The membranes sloughed away on.the eigith ^ ^ 

fistula hersisting. Convalescence was further complicated by 
fistula S mentioned. The patient was 
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home, which she was permitted to do on her promise to have 
the care of a trained nurse. At this time, thirty-nine davs 
after operation, she was able to be about her room and tk 
halls of the hospital. After her return home she declined 
the attention of a nurse, finally refused nourishment entirely 
and died of inanition, Oct. 19, 1903, sixty-seven days after 
operation. 

A thorough autopsy was not practicable, but a sufficient 
examination was made by Dr. James Ralston to determine 
the primaly seat of the abdominal pregnancy as right tube- 
ovarian. The fistulous tract communicated with the rectum 
and was probably due to a placental attachment at that point. 

The condition which this case illustrated is the simul¬ 
taneous dcvelopmont of an intra-uterine and an extra- 
uterine gestation. That fecundation is also practically 
simultaneous in the great majority of cases is borne out 
by the reports of unimpeachable cases to date. It is the 
phenomenon of a twin pregnancy’, except that the one 
ovum is arrested in its course before it reaches the 
uterine cavity. No pathologic condition can be espe¬ 
cially charged with its occurrence, except those which 
obtain in the ordinary cases of ectopic pregnancy. Cases 
of intra-utcrine pregnancy occurring after the termina¬ 
tion of an extra-nterine gestation do not come under 
this classification. 

Simultaneous extra-uterine and intra-uterine preg¬ 
nancy is looked on as a rare condition, and some of the 
latest text-books on gj’necology dismiss the subject mth 
a line and speak of it merely as one of the possibilities. 
Zinke^ tabulated 88 cases taken from the collections of 
B. B. Brou'ne, H. Gutzwillor, John S. Parry, E, W. 
Martin and Christer-Nilson, to which he adds his own 
collection with the report of 1 case. Vilsin- collected 
from the literature as far back as the eleventh century 
68 cases, to which he adds 1 observation of his own. 
In 58 per cent, of the cases of this collection the women 
were between 30 and 40 years of age; 19 per cent, were 
primiparre. In only 20 cases did both fetuses arrive at 
hill term; in 47 both aborted, usually one before the 
other. The death of the mother caused the death of 
the immature fetus G times, i. e., in 10 per cent, of the 
cases; the intra-uterine fetus w'ent to term in 29 cases, 
i. e., in 4G per cent, of the cases. In 25 cases, or 37 per 
cent., the extra-uterine embryo went to full term. Vil- 
s.n’s most important conclusions are that interruption 
of the intra-uterine pregnancy had by far a slighter 
effect on the further development of the extra-uterine 
pregnancy than vice versa. 

Distui’bances in the blood circulation in close neigh¬ 
borhood to the uterus caused by rupture or abortion of 
the pregnant tube, are in many cases responsible for the 
premature interruption of the intra-uterine pregnancy. 
The fact that in twenty’-five cases the ectopic fetus 
reached a full term is not considered by Engstroffl“ as a 
mere acc.dent, but he believes that increased afflux of 
blood to the pelvis on account of the intra-uterine pi’cg- 
nancy' improves at the same time the blood supply of 
the pregnant tube, thus promoting the development of 
the ectopic fetus. 

At least twenty-five cases of simultaneous extra- 
uterine and intra-uterine pregnancy may be added to 
the tabulated record of Zinke, mentioned above. Some 
of these w'ere overlooked in the" preparation of the vau- 
ous collections and additional ones have been reportc 
since the date of his collection on going to print. 
it is more than probable that the reported cases of 1/1!== 

1. Journal of Obstetrics, May, 1002. 

2. Ibid., January, 1902. 

3. Amer. Year Book of Med. and Surg., 1903. 
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condition are only a small percentage of those actnaily 
occurring. No doubt many cases occur in which tne 
extra-uterine pregnancy terminates ryitliout attracting 
sufficient attention to make a diagnosis or in lyinch the 
symptoms arc overlooked, and the intra-utenne preg-. 
nancy continues to term or aborts, or;deatli may happen 
from the rupture of the ectopic sac, and the intra- 
uterine pregnancy be undiscovered. Again, there are 
those cases in which the intra-uterine abortion, in the 


on itself through 300 degrees. After excision the mass meas¬ 
ured six inches long and three inches wide. The peritoneal 
cavity was flushed with salt solution, and the abdomen closed 
without drainage. Recovery was uneventful. 

The following is a report of the microscopic study of the 
excised tissue by Dr. Randolph: A large mass of omental 
tissue, dark in color and showing an abundance of adipose 
tissue! The mass is twisted longitudinally on itself at the 
point of amputation. Sections for microscopic examina¬ 
tion were removed from the portion beyond the twist and 



that the patient expelled something which was supposed 
at the time to be a miscarriage, and in view of the in¬ 
creasing number of reported cases of a co-existing intra- 
uterine^and extra-uterine pregnane)’, it is safe to assume 
that occasionally instead of the expulsion of the decidua 
it is the abortion of the intra-uterine gestation. It is 
also possible that in the early discovery of an ectopic 
pregnancy the intra-uterine gestation is destroyed by the 
curettement usually preceding operation on the pelvic 
organs. At rate, the condition occurs frequently 
enough to stimulate a desire to save at least two of the 
three lives involved. To accomplish this it is most im¬ 
portant that an early diagnosis of the ectopic preg¬ 
nancy be made and the pregnant tube removed by oper¬ 
ation. It is not pf the utmost importance that the 
intra-nterine pregnancy bo diagnbsed, but it is well to 
keep steadily in mind that the phenomenon of simul¬ 
taneous extra-uterine and intra-uterine pregnancy does 
occur, and by the elimination of the preliminary curette¬ 
ment in all suspected cases of a co-existing intra-uterine 
and extra-uterine gestation, or, better still, in all opera¬ 
tions for ectopic pregnane)', an occasional life may be 
preserved. 

Olinical Reports. 

VOLVULUS OF THE OMENTUM.='= 

FRANCIS T. STEWART, M.D. 

Piotessor ot Surgery, rblladelplila Polyclinic; Surgeon to German- 
town Hospital; Assistant Surgeon to Jefferson Hospital; Out¬ 
patient Surgeon to Pennsylvania Hospital. 

PinXADELPUIA. 

Including my case nine instances of volvulus of tlie omentum 
have been recorded in surgical literature. These are as fifllows: 

Case 1.—^Male, aged 35 years, a patient of Dr. Alfred All- 
man, for whom I operated. His mother, a sister and six chil¬ 
dren are living and in good health. He had never suffered 
from any serious illness. Four days before operation, while in 
the best of health, he was attacked by severe abdominal pains, 
which began in the epigastrium, and which later settled in the 
right iliac region.' He vomited at this time and went to bed. 
The pain grew’ worse and the vomiting persisted. I saw the 
patient for the lirst time dune 19, 1902, on the fourth day of 
the illness. He was a large, well-nourished man, sweating 
freely, and evidently suffering severe pain. His temperature 
was 101 F., the pulse 120, and the respirations 20. There was 
no hernia. The right side of the abdomen was rigid and the 
point of greatest tenderness w’as at the outer border of the 
right rectus muscle on a level with the umbilicus. The bowels 
had moved freely just before the time of examination. 

A diagnosis of acute appendicitis was made and the abdomen 
opened through the right semilunar line. The' appendix was re¬ 
moved and found to be normal except for three minute hem¬ 
orrhagic spots beneath the mucous membrane. A further search 
of the abdomen was made and a mass feeling like a gauze 
sponge was found well above the incision. It proved to he the 
right lower corner of the omentum, gangre nous and twisted 
* Road before the College of Physicians of Philadelphia. 


tegrated. In some places there is extravasation of the disin¬ 
tegrated blood and pigment which infiltrates the neighboring 
connective tissue. Tlic changes are those w’hich would he 
brought about by interference with venous return. 

Case 2.—Oberst,’ 1882: Male, aged 35 years. Right inguinal 
hernia for 12 years. SjTnptoms of irreducible hernia for two 
days before operation. The diagnosis before operation was 
irreducible bernin. At operation the sac was found to contain 
incarcerated omentum due to torsion, the torsion being entirely 
within the hernial sac. The probable etiology was forcible at¬ 
tempts at reduction. 

Case 3.—^Bayer, 1898: Female, aged 54 years. Left in¬ 
guinal hernia 15 years. Following an attack of coughing there 
were severe pain in the hernia and a feeling as if a round 
object were revolving inside it. On the folloiving day a diag¬ 
nosis of strangulated hernia was made and operation under¬ 
taken. The omentum was found adherent to the mouth of the 
sac by a band forming one support, the other being the intra- 
abdominal pedicle of the omentum. Around these two points 
the omentum was revolved just as a triangular handkerchief 
that is held at two ends could be, the pedicle being twisted four 
or five times on itself.' There was beginning gangrene of the 
omentnm at the peripheral end, which was pushed back 
through the inner half of the hernial ring. The probable 
etiology was a severe attack of coughing. 

Case 4.—Baraezj 1900: Male, aged 42. Left inguinal 
hernia for several years. Symptoms were those of strangu¬ 
lated hernia and a diagnosis was so made. The lower part of 
the omentum was thickened, dark in color, and turned severaL 
times around its a.xis. The hernial sac was empty except for 
some clear fluid and a band which ran from the base of the sne 
up through the inguinal canal into the strangulated omentum. 
The probable etiology was lifting a heavy trunk, followed 
by attempts at taxis. 

Case 5.—^Peck, 1900: Female, aged 37 years. Eight in¬ 
guinal hernia for 12 years. The symptoms were abdominal 
pain, vomiting, and slight fever. A tumor could be felt in the 
abdomen, and a diagnosis of suppurating ovarian cyst was 
made. The tumor was made up of the entire omentum, a 
tightly twisted pedicle being found just below tbe transverse 
colon. There was no connection between the hernia and the 
omentum, but there were some old adhesions betw’een the 
omental 'mass and the right ovary. Microscopic sections 
showed chronic inflammatory changes and the extravasation of 
beginning strangulation. Etiology’ unknown. 

Case 0.— Hoohenegg, 1900: Male, aged 41 years. Right in¬ 
guinal hernia for 30 years. Twenty-four hours before the 
onset of sy’mptoms the hernia became larger- and could only’ be 
reduced with the greatest difficulty. The symptoms, which 
were present for two days before operation, were abdominal 
pain, distension, vomiting, fever, and a mass in the rio-ht iliac 
region. A diagnosis of appendicitis had been made. The tumor 
consisted of strangulated omentum, was the size of a man’s 
head, was nowhere adherent, and had a slender pedicle twisted 
Oh Itself three times from right to left. The probable etiology 
was attempts .at reduction of the hernia. “ 

Case 7.— Wiener, 1900: Male, aged 79 years. Eight inguinal 
hernia for 30 years. The sympto ms were pain in the right 
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iliac region, which had come on suddenly four days before 
operation, slight fever, and a tumor in the right abdomen. A 
diagnosis of intraperitoncal abscess was made. A piece of 
omentum as large ns the palm of the hand and dark blue in 
. color was found. Its distal portion was adherent to an epi¬ 
ploic appendage on the ascending colon and its proximal por¬ 
tion was continuous with the remainder of the omentum bj' 
a narrow pedicle, which was iwisted on itself five or six times, 
causing strangulation of the portion of the omentum affected. 
Etiology unknown. 

Case 8.—Baldwin,’ 1902; hlale, aged 47 years. Hernia not 
present. Typical symptoms of appendicitis wore present for 
three days. No tumor could be felt. A diagnosis of acute 
appendicitis was made. The omentum was rolled up so as 
to make a distinct tumor with a small pedicle, which was 
twisted on itself eight times, the entire mass being about tlic 
size of a large fig. Etiology unknown. 

Case 9.—Blake,* 1903: Male, aged 45 years. Right inguinal 
hernia for 20 yearsi Three days before admission he had pain 
in the right side of the abdomen and in the hernia. Attempts 
at reduction were unsuccessful and painful. The lower right 
quadrant of the abdomen was filled with a mass which reached 
to the middle line. A diagnosis of probable appendicitis, with 
a peritonitis spreading into the hernial sac, was made. The 
omentum was gangrenous and twisted through four and a half 
turns at its attachment to the transverse colon, constricting 
it to a rope-like mass one and one-fourth inches in thickness 
and four inches long. The lower end of the omentum entered 
the sac of the hernia and had been retained there by the thick¬ 
ness of its extremity. Probable ctioIogj% attempts at reduc¬ 
tion of the hernia. 

Summary .—Seven of the cases were males, two females. The 
ages of two were 35, one 37, one 41, one 42, one 45, one 47, one 
64, and one 79. The omentum was connected with the hernia 
in five of the seven cases in which a hernia was present. The 
symptoms were acute in all and pointed toward some serious 
intraperitoncal lesion. The diagnosis was not made in any 
case; two were diagnosticated strangulated hernia, one irre¬ 
ducible hernia, four appendicitis, one intraperitoncal abscess, 
and one suppurating ovarian cyst. The tumor could be pal¬ 
pated in five; in four no tumor could bo felt. There seems to 
be no way suggested by which a diagnosis may be reached. A 
movable, doughy tumor coming on quickly after attempts to 
reduce a hernia should make one suspicious of omental torsion. 
A count of the leucocytes may contribute in differentiating this 
condition from an abscess. A blood count was not made in 
any of the above cases. In all of the cases the importance of 
immedi.ate operation was recognized. The extent of omentum 
involved varied from a portion, the size of a large fig, to the 
entire omentum forming a mass the size of a man’s head. The 
tip of the omental mass was fixed in six cases, thus forming 
two supports between which the omentum might turn. The 
cause of torsion was forcible attempts at reduction of a hernia 
in four instances, severe coughing in one, and unknown in 


four. 

Comments .—It is easy'to understand how a twist in the 
omentum may be produced by forcible taxis of an epiplocele, 
by cysts or tumors of the omentum which develop irregularly, 
by a careless operator who fails to smooth out the omentum 
after an abdominal operation, and by contraction of the ab¬ 
dominal walls or movements of the intestine in those cases in 
which the tip of the omentum is adherent, but the explanation 
is difficult in those cases in which an apparently normal 
omentum revolves on its own axis in an apparently normal 
abdomen, as in two of the reported cases. As the result of 
experiments on animals, Payr* is convinced that overdistension 
of the spirally disposed veins of the omentun; would produce a 

twisting of that structure. . 

Weiner* emphasizes a practical point of some value in those 
cases of hernia in which there have be'en symptoms of stran¬ 
gulation and in which only a strand of omentum is found m 
the sac at the time of operation, by insisting on a thorough 
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mvestigation of the intra-abdominal portion of the omentmn 
for torsion. ^ 

^ A study of these cases impresses on us an additional danger 
in employing forcible taxis and serves to fortify the conwetion 
already formed that strenuous efforts to reduce a hernia are 
exceedingly hazardous. 


TWO CASES OE INFANTILE MYXEDEMA 

JAjSIES FREDERICK CLARKE, A.M., M.D. 

FAinnELD, IOWA. , 

There are no less than six eases of infantile myxedema, re¬ 
sulting in a cretinoid condition, in Iowa, and probably many 
more. Since the condition is frequently unrecognized, it is 
possible that the accompanying photographs of the two cases 
occurring in my practice may help to c.all attention to the 
value and importance of early treatment. 

Case I,—E. M,* was first seen when 20 years and 4 months 
of age {Fig. 1). Thyioid feeding was at once begun. Im¬ 
provement was rapid even at this late age. In the first 18 
months the increase in weight was 13% pounds, and in height 
was 6% inclies (Fig. 2). She now, at nearly 23 years "of age. 



Fig. 1.—Case 1. E. M., age 20 years and 4 months, at be¬ 
ginning of treatment. 

appears as a bright active child of 7 or 8 years, with, since 
treatment was begun, an entire new growth of hair, new teeth 
and a normal soft skin. 

Case 2. — P. B., horn in Iowa, was seen first when 8 years 
and 5 months of age (Fig. 3). Her family history W’as good. 
The mother gives the past history as follows: The labor at 
her birth was easy, no physician being piesent. The baby 
weighed 9 pounds. At two weeks a “blood tumor” appeared 
on the forehead and greiv to the size of a walnut. At 4 months 
this tumor was lemoved under chloroform anesthesia. Whoop¬ 
ing-cough was rhe only other sickness until she was wcane 
and began teething at 18 months of age. At 18 months she was 
“sick all W'inter,” lying in her buggy all the time, and having 
a yellow color. Teething continued to the sixth year. She 
has never ivalked e.xcept by holding to chairs, and has never 
learned to speak but a few ivords. She has had alternatmg 
diarrhea and constipation and at times vomiting. Thoug 
always sleeping well, she eats very little, at many meals no 
more than tw-o teaspoonfuls of food. She has never had spasms 
and the eyes have never been crossed. __— 

1. Reported with early photographs in the Medical Fortnlgbtiyi 
May 2G, 1902. 
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When first seen, Nov. 25, 1D02, this child, 8 years, 5 months 
old, had the fontnnelle open. The suture lines of the skull 
were depressed. The thick tongue protruded and the saliva 
constantly dribbled from the mouth. The child would sit 
continually in an apathetic condition or would stand supported 
by a chair. Tlie hair was coarse, the skin dry and wrinkled, 
and only first teeth were present. The abdomen was promi¬ 
nent, the legs bowed and the spine curved so that the chin 
rested on the thorax. 

Thyroid feeding was begun at once. Beginning with one- 
half of one tablet after each meal, the amount was rapidly 
increased until two tablets were given three times a day. In 
two weeks she became brighter and more active. .Tliere was at 
first a loss in weight and then a rapid gain. 

In one year from the beginning of the th}'roid feeding, the 
gain in weight has been 14 pounds, and the gain in height 
754 inches (Fig. 4). TSvo new teeth have appeared and her 



hair IS all new and soft. She runs about, eats well and is 
t3KtLt- the 


A Tropical Clinical Thennomete^ • I 
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THE MEDICAL WORK IN HOSPITALS FOR INSANE. 


An important treatise by Dr. Paul Sferienx on the 
care of the insane in France, Germany, Switzerland and 
Italj', is being issued by the Municipal Press of Paris. 
We are accustomed to the difQcultics in the medical 
administration of American hospitals for tl\c insane, 
and are prone to think that they order these matters 
better in Prance; but it is interesting to ilnd that pre¬ 
cisely the same difficulties as our own confront tlie phy¬ 
sicians in charge of foreign hospitals. 

Dr. Jifarandon de Montyel, the head of a large asylum, 
is quoted as saying that if ho and all of his colleagues 
were frank they would confess that it was impossible 
for them to know their mm patients. Another physi- 
sician, Dr. Brousse, asks how a medical superintendent 
can Imow his patients, when they number from six liun- 
dred to fifteen hundred. After showing that in order 
to examine an average number of nine hundred patients 
once a week, a man can devote only three minutes to 
each case, he ironically inquires: “How can one in 
three minutes malce a minute psychologic analysis, an 
extensive physical examination, an inquiry into ante¬ 
cedents and heredity, and then proceed to gain the con¬ 
fidence of his patient and prescribe the proper course 
of treatment? In the face of this manifest impossibil¬ 
ity, the only thing to do is to select certain cases, and 
naturally one chooses the most interesting. The others 
are left to their madness. The acute cases become 
chronic, and remain permanent inmates of the asylum 
which they cumber." 

Dr, Serieux makes a sweeping indictment against the 
large institution, saying: “Thus it is true that not only 
are many of the insane not given treatment, but they 
are allowed to become—I had almost said they are 
^ade—incurable when they might have been cured. 
And the number of these is relatively large. Under 
such circumstances, an insane patient who recovers 
does so because of his own recuperative powers, for he 
has nothing to depend on but the vis medicatnx 
naturse. Fortunately this is sometimes powerful 
enough to repair the ravages which the ignorance and 
stupidity of men only succeed in aggravating instead 


ihecking.’’ 

'he physician, accoiding to this anthority, is redneed 
,he r6le of registrar, farmer and hotel keeper. If a 
ning establishment is connected with the asylum, he 
I superintend its operations. He must be responsi¬ 


ble for the bakery and the kitchen, and above all he 
must sign stacks of papers and certificates, which, how¬ 
ever, are really given out blindly; he must keep elab¬ 
orate records when lie ought to be examining and car¬ 
ing for his patients. Every day he makes a visit to 
the wards. And what a visit! A review en Hoc et au 
galop, like a colonel passing in front of his regiment, 
a summary, hasty inspection which has fully as much 
to do with the conditions of the ward as of the patients. 
The jmse en scene of this function is often carefullj 
arranged to enhance the dignity of the' superintendent. 
“But,” Dr. Sferieux asks, “what is the use from a med¬ 
ical point of view of this procession, with the superin¬ 
tendent at the head, followed by an escort of assist¬ 
ants, nurses and attendants? Such a visit is as ineffi¬ 
cacious as it is ceremonious. It takes cognizance chiefly 
of the noisy patients, may have a subduing influence 
over them, and has been felicitously called ‘police 
therapeutics.'* ” 

‘Whoever is familiar with the American hospital for 
the insane must recognize that this description applies 
well to many of them. The great problem of hospital 
administration in the United States, as in France, is 
how to restore the physician to his rightful domain. At 
present in America, the physician in charge is made 
general superintendent, in an effort to avoid a clash of 
authority between a medical head and a business man¬ 
ager. Various other experiments have been suggested 
and even tried. We have had the business superintend¬ 
ent witli a medical staff supposedly supreme in its 
sphere, yet necessarily limited and unauthoritative. 
From tins we liave quickly swung back to the usual plan 
of a physician-superintendent. 

Tliree states, Iowa, Wisconsin and Minnesota, admin¬ 
ister the affairs of their charitable and even penal insti¬ 
tutions by boards of control, consisting of paid officials 
appointed by the governor of the state, and whose duty it 
is to make purchases and contracts for the whole group of 
institutions under their charge. The theory underlying 
the creation of such bodies is, of course, that the cen¬ 
tralization of responsibility which the business world 
has found so effective and profitable, will prove equally 
advantageous in public financial operations. But from 
our po'nt of view its most important result is, that if 
properly administered, such a board would free the 
superintendent from many of the irksome non-medica 
cares which now infest his day. The work of suci 
boards has been, perhaps, too brief and too limited by 
various circumstances for us to' be able as yet to judge 
fairly how far they can effect this object. 

Doubtless the most intelligent experiment in this 
country is shown in the New York Lunacy Commis¬ 
sion. The material care of the 33,000 insane pemons 
who are the wards of the State of Hew York is in itse 
an enormous business, justifying the application of tie 
most approved business methods, and it was natural 
that ground alone that there should be an effort to mn' 
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pxircliases in ihe largest'' quantities and at the lowest 
rates. The commission, as is ^vell known, consists o 
three salaried commissioners, one of whom is a lawj''5i'j 
and one of whom must be a physician. Observers of 
iS’ew York conditions have viewed with some concern 
the recent tendency to make the commission more and 
more bureaucratic. The question is a nice one: How to 
secure centralized responsibility in business matters, 
how to correlate the medical work of the various insti¬ 
tutions, how to secure a 'general medical esprit de corps, 
vet without sacrificing the personal responsibility and 
power of initiative which the physician must retain. 

To our minds the whole subject of institutional ad¬ 
ministration deserves from the profession a degree of 
attention it has not received thus far, and the fact that 
the same difficulties are felt the world over only em¬ 
phasizes this need. 


THE TREAIjMENT OF PNETOIONIA. 

What is needed in the treatment of pneumonia is 
not more drugs, but the discriminating and intelligent 
use of those we have. IVe need to steer clear of thera¬ 
peutic nihilism on one hand, and of overdoing and poly¬ 
pharmacy on the other. To declare, because there is 
as yet no specific for the disease, that drugs and med¬ 
ical treatment are valueless, is as absurd as it is to 
pour useless or even harmful drugs into the patient 
as soon as the diagnosis is made. 

The temptation to overtreat is great. Recognizing 
the grave nature of the malady. Imowing its rapid 
course and its tendency to suddenly developing compli¬ 
cations, importuned by anxious friends to relieve an¬ 
noying symptoms and to keep doing something, avc too 
often yield to the pressure and, before we are aware, 
have gotten into the narrow path of treating the dis¬ 
ease and not the patient. We soon begin to talk of 
“my treatment for pneumonia,” and we are humbugged 
into believing in the efScacy of our pet remedies, though 
to an outsider it is clear that tob often we are doing 
harm. It would be a fine clinical lesson if each med¬ 
ical student before graduation could have the chance 
of watching, say one hundred cases of pneumonia—-and 
I of other acute infections,too—and thus have the lesson of 
the tendency toward spontaneous recovery firmly 
ground into his mind. It would be most valuable cap¬ 
ital on which to begin his practice of treating infec¬ 
tious diseases. 

On the other hand, the physician who has seen cases 
die—and he is generally a hospital physician—in spite 
of medicine, and other cases recover without any drug 
at all, is apt to become skeptical and declare that there 
is no treatment for pneumonia except for its surgical 
complications, and that the patient’s only hope is in 
his resisting power, the vis medicairix naturw. Such a 
view is as narrow-minded and ridiculous as the opposite; 
such practice has had the negative virtue of not being di- 
lectl}' harmful, Init its sins of om ssion may be many*. 


The treatment of pneumonia is discussed in a judi¬ 
cial tone by Dr. Gilman Thompson in this issue of The 
JouknaTj.’' His advice regarding the general useless¬ 
ness of expectorants, external applications and the so- 
called specifics, is timely. This advice has been 
given many times, yet it will, we fear, be thought 
by many readers to apply to the other fellow. But if 
the cap fits, let us put it on. How can we consistently 
and conscientiously give to our patients enormous doses 
of digitalis, creosote, guaiacol, sodium salicylate, etc.— 
doses that if given to him in health, we should declare 
were toxic and plainly responsible for nausea, vomit¬ 
ing, cardiac weakness, albuminuria, delirium and other 
untoward symptoms ? Yet we pour in the hhge amounts 
because we have seen—probably in an abstract—^that 
some one, usually an obscure writer, but with a German 
name, has declared his belief in the efficacy of such and 
such a medicine. Thompson, it will be seen, believes in 
drugs. He Imows, as does every physician of experi¬ 
ence, that he has saved lives by their timely use. But 
he warns against the overstimulation of the heart, against 
overfeeding, against the too free use of that two-edged 
sword, morphin. Morphin in pneumonia, by the way, 
always seems to us like the revolver in the home—a 
weapon that should be kept on the shelf out of reach 
of the children, for while of inestimable value at the 
right time, it is ’ capable of doing incalculable harm, 
and only the experienced ones should handle it. The 
constant-annoying of the patient by too frequent spong¬ 
ing, moving, giving of food, medicine, etc., is a point 
that should be brought home to us all. Rest and sleep 
are sometimes of far greater value than drugs. 

Why can we not have for pneumonia, as for typhoid, 
a few broad general principles of treatment? Why not 
admit that at present there is no specific, and so stop 
the indiscriminate and harmful practice of overdrug- 
ing? A therapeutic nihilism, on the otlier hand, is 
equally bad. Drugs and other remedial measures are 
indispensable, and properly r^sed save -lives, but they 
should be employed only when needed, and then as 
needed by the particular case in hand. Let there be 
individualization in the treatment of this disease. 


SOLUBLE BACTERIAL TOXINS. 

When Roux and Yersin discovered that the filtrate of 
an old broth culture of diphtheria bacilli is strdngly 
toxic for guinea-pigs; and when it was later shown by 
Behring that the serum of an animal which had been 
repeatedly injected with small and gradually increasing 
quantities of this toxin is capable of protecting another 
animal against a fatal dose of the toxin or of living diph¬ 
theria bacilli, it was thought that the problem of infec¬ 
tious diseases had been solved. It was soon found, how¬ 
ever, that these discoveries are not capable of universal 
application because, aside from the diphtheria bacillus, 
the bacillus of t etanus'is the only organism that has thus 

1. See page 747. ' 
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far yielded a powerful toxin when gi’own in the ordinary 
cullnre media. In the case of other organi-sms, the ex- 
j'erience has been that, not having a toxin to work with, 
it has been impossible to prepare a satisfactory anti¬ 
toxin. Of late 3"cars, nnmerons attempts have been made 
to get soluble toxins from other bacteria by gi’owing 
them in specially prepared media or by treating the or-' 
ganisms in a special way after they have been scraped off 
a solid medium on which they wore grown, and some of 
these efforts have been crowned with a fair degree of 
success. 

Briegcr'and Mayer have found that typhoid bacilli 
when grown on a solid mcdiiim, scraped off and macer¬ 
ated for several days in a weekly alkaline solution of 
ammonium sulphate, give off specific substances which 
are capable of imparting strongly agglutinative and bac¬ 
tericidal properties to the serum of an animal that is 
repeatedly injected with the sterile solution. These so¬ 
lutions, although they contain specific bacterial products, 
are not toxic for experimental animals, and it seems that 
they for that reason can be of no great value in the 
preparation of an antityphoid scrum which can be used 
successfully as a therapeutic agent. Conradi macerated 
typhoid bacilli and dysentery bacilli in .85 per cent, salt 
solution, and thus obtained solutions that were highly 
toxic for rabbits and guinea-ings. The suspension of 
bacilli in salt solution is kept at incub itor temperature 
for twenty-four to forty-eight hours, and under these 
conditions the bacilli undergo autolysis, liberating the 
toxins wh'ch are contained in their bodies. Macfadyen 
and Eowland, as wo have pointed out,' prepared a 
highly toxic extract of typhoid bacilli by grinding up 
the organisms at a very low temperature and exhausting 
this mass with physiologic salt solution. Slore recentlj’',' 
they have applied this method to streptococci, to 
Staphylococcus pyogenes aureus. Bacillus enteriiidis. Ba¬ 
cillus tuhercHlosis and Bacillus diphihcrice with equally 
satisfactory results. A 10 per cent, extract of strepto¬ 
cocci, for instance, killed guinea-pigs within six hours 
when 0.1 c.c. was injected intraperitoneally. The results 
with staphylococci and Bacillus enteriiidis were equally 
favorable. 

Several attempts have also been made to get soluble 
streptococcus toxins by growing a virulent organism in 
special media. Marmorek prepared a medium contain¬ 
ing glycocol and leucin, and asserts that he obtained a 
powerful toxin in this medium. The streptococcus, 
which was very virulent, was allowed to grow in the 
medium for eight days, when the culture was filtered 
and the filtrate tested on rabbits. The streptococcus 
used in these experiments had its toxin-producing power 
augmented by growing it for several generations in a 
leucocyde exudate obtained from a guinea-pig which 
had been injected with several doses of antistrepto¬ 
coccus serum. Besredka grew a virulent streptococcus 


in heated rabbit’s scrum, and thus obtained a special 
hemolysin secreted by the streptococcus, in the filtrates 
but these filtrates were not toxic for rabbits. Ecceatly^ 
Simon'’ also prepared a toxin by growing streptococci 
in special media for three to eight days and filtering. 
He obtained leucocyte exudate from the pleura of rab¬ 
bits, centrifugated the leucocytes out, and grew the 
streptococci in this liquid or in a mixture of it and 
bouillon. Biltrates from the cultures killed rabbits is 
doses of 3 to 7 c.c., but the time of death was very 
indefinite, varying from two to twelve days. Simon 
believes that a streptococcus, in order to secrete toxin, 
must meet a certain resistance to its development in the 
medium in which it is grovm, and that this resistance 
is furnished by something in the leucocyte exudate. It 
seems now that those organisms ivlneh have been sup¬ 
posed not to secrete a soluble toxin do after all secrete 
their poisons, but in some instances, at least, they must 
be stimulated by the animal cell juices before they se¬ 
crete toxins. It now remains to be seen whether or not it 
will prove possible by means of these specially prepared 
toxins to secure potent antiserums with actual thera¬ 
peutic powers—the ultimate good of all this work. 


PROFIESSOR EnRLICirS VISIT TO CHICAGO. 

Next week the University of Chicago confers honor¬ 
ary degi’ors on a number of distinguished German 
scholars. The representative of German medicine se¬ 
lected for this conspicuous honor is Prof. Paul Ehr¬ 
lich, director of the Royal Institute for Experimental 
Thorajoy at Frankfurt a. 51. Ehrlich’s name is one of 
the most familiar in the medical annals of our day. 
Ilis earlier investigations into the morphology of the 
blood, and esprcially his differentiation of leucocytes, 
are known to every physician. Plis real fame rests on 
his theoretical investigations of the fundamental prob¬ 
lems of immun ty. A backward glance through the 
editorial pag s of Tins Journal will show quickly the 
extent to which the Ehrlich lateral or side-chain theory 
has dominated the researches in this field during the last 
few years. Ih's theory has not only made clear to ns 
many observed phenomena, but has also been fruitful of 
important investigat.ons, the results of which have 
been and will continue to be of great significance to 
therapy. Ehrlich’s method of quantitative measure¬ 
ments of diphtheria toxin and antitoxin has been of 
the greatest service in serum therapy, at the same tune 
as it has led to the establishment of the chemical na¬ 
ture of the interaction of these substances. It is 
great interest to watch the steady growth of the chem¬ 
ical conception of the mode of action of the toxins, 
lysins and antibodies that have come to our knowledge 
within recent years. To Ehrlich will belong tlie great 
honor of tlie first fruitful theoretical formdation of tiie 
new science of immunity. Certainly the outlook for 


1 Tun JomtNAi. A. M. A., Dec. 5. 1003. 
2 ! CentralW. f- Bakt., xxxv, 1004, 41o. 


3. Centralbl. f. Bakt., 1004, xxxv, 440. 
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further results of direct therapeutic value from, lu 
search in this field is most promising. 

Since Ehrlich came to Frankfurt to direct the newly 
established Royal Institute for Experimental Therapy, 
many brilliant researches have been carried out under 
his supervision, and among them are certain noteworthy 
ones by American workers. In addition to research, 
the institute exercises governmental control of the cura¬ 
tive and other sera manufactured in Prussia. All sera 
placed on the market must bear the imprint of having 
been found by this institute to be pure and to reach 
certain standards. This is a most important function. 
It-guarantees the public the best products of serum 
therapy—an official guarantee that is not yet provided 
in this country. 

A short time ago special arrangements were made 
whereby the scope of the institute was enlarged so that 
it could take up the problem of the etiology of cancer. 
Some results of this line of work have already been pub¬ 
lished, as, for instance, observations on epithelioma 
contagiosum in fowls, which is shown to be caused by 
a most interesting filterable, hence, probably, ultra- 
microscopic virus. 

We understand that on March 21 Professor Ehrlich 
will deliver at the university a public address on “Mod¬ 
ern Theories of Toxins and Antitoxins.” 

When the University of Chicago invites Professor 
Ehrlich to come to this country to receive an honorary 
degree under the circumstances mentioned, it is inves¬ 
tigation in medicine that is placed on high as one of the 
ideals of German scholarship. We as a medical pro¬ 
fession gladly join with the university in this recogni¬ 
tion. To‘Professor Ehrlich we would express a deep 
. sense of indebtedness for his devotion of his great gifts 
to theoretical investigation which has brought results 
that vitally affect human welfare. * 


DRUGGIST ETHICS. 

There was a time when the drug store was really an 
apothecary shop for the dispensing of drugs on pre¬ 
scription of physicians. Now the average city drug 
store, at least, has become a bazar in which almost every¬ 
thing under the sun, and a few other things beside, can 
be purchased at cut prices. There are undoubtedly many 
•things apart from the materials used for prescriptions 
that might properl}' find a place in a drug store. But 
the present heterogeneous collection of things so over¬ 
shadows the original purpose of the institution that it 
is easy to understand how prescription filling becomes a 
very secondary department, with consequent neglect of 
due attention to this originally most important func¬ 
tion, and there follow the evils of substitution, since the 
already crowded store has no room for the variety of 
drugs that may legitimately be called for. 

There is another phase of present customs in the drug 
store Riat is even more striking and less desirable. 
Druggists’ windows are usually covered with signs and 


advertisements recommending patent medicines and dis¬ 
gusting references to and indorsement of “lost-man¬ 
hood” fakes and abortifacients. One is apt to find such 
catching phrases as “We recommend So and So s tonic, 
or “We know the’value of Dr. X’s cough medicine,” or 
“Dr. Y’s Successful Prescription for Women. Come in 
and let us tell you about it.” Or, “Ask the drpg man and 
he will tell you what to take for that cold,” or “that 
backache.” Sometimes these are illuminated announce¬ 
ments, which presumably show the personal interest of 
the druggist in these remedies. In' a few cases, where 
such announcements have been noticed, the tonics so 
plausibly recommended contain nearly as much alcohol 
as the whiskey that is sold over the bar in the ordinary 
saloon. As the amount to be taken is from three to 
six tablespoonfuls, that is, one and a half to three ounces 
a day, it is easy to understand how some women, and 
what is, if possible, worse, some children, acquire the 
liquor habit in what is presumed to be an incompre¬ 
hensible way. 

The majority of druggists in our large cities now seem 
to consider it the proper thing, not only to push nos¬ 
trums of others, but to have those of their o'wn, or at 
least those that bear their names. None of these reme¬ 
dies is, as a rule, such as can be taken with impunity by 
the ordinary patrons of a drug store. The cough medi¬ 
cines are often a favorite remedy of incipient consump¬ 
tives, and as they usually contain opium, they tend to 
lock up the bowels, decrease the appetite, lessen the se¬ 
cretions and consequently lower resistive vitality, while 
they make the- chances of reinfection by keeping infect¬ 
ive material within the lungs mubh greater than before. 
With regard to headache powders, there seems to be no 
doubt,that some of the increase in the sudden death rate 
in our large cities noted in the last ten years is due to 
the careless and frequent employment of depressant coal- 
tar remedies which are so easy to procure under the name 
of headache powders. 

Beside this, many druggists consider it perfectly 
proper to give medical advice with regard to supposed 
minor ailments. There is certainly no physician doing 
work in the dispensary service of a large city who has 
not had eases of pneumonia, especially in young strong 
patients, who have applied to druggists and obtained 
some remedy that for a time has delayed their application 
to a physician for treatment. Needless to say, if the 
delay is long, that is, if the patient is encouraged to re¬ 
main on his feet for twenty-four to forty-eight hours 
after he has felt the first symptoms of his affection, the 
prognosis of the case is extremely unfavorable. There 
are other classes of cases, especially the beginning infec¬ 
tions, such as typhoid fever-and even’smallpox, where the 
facility with which a druggist prescribes for symptoms 
keeps patients from applying to a physician and learning 
their true condition before inflicting fatal injury on 
themselves or causing great danger to others. 
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It is very evident, then, that medical practitioners 
who have tlie good of their profession and the health of 
the community at heart, must discourage these uneth¬ 
ical practices. It is no use to say that rents ale so high 
that druggists must do much more business than that 
Avhich comes to them in the filling of prescriptions and 
the proper dispensing of drugs. The reason why rents 
are so high is that druggists insist on having their stores 
on important business corners for the purpose of attract¬ 
ing the class of trade who buy the unethical goods they 
sell. There is no reason why properly conducted drug 
stores should not occupy much less conspicuous places 
than those which are now the favorites, and by so do¬ 
ing revert to the ethical institutions they were before. 
Commercialism has invaded entirely too much the 
proper domain of drug dispensaries, and it seems time 
for concerted action on the part of the jncdical profes¬ 
sion to bring about the necessary reform, iMcantime, 
much may be done to discourage the growing evil if 
physicians will encourage the filling of their prescrip¬ 
tions at pharmacies, where more attention is paid to the 
proper dispensing of legitimate medicines than at the 
almost department-store variety shops that maintain a 
coimter for prescriptions, but very evidently consider 
this an entirely secondary feature of their business. 


AUTO-DISPENSING. 

The custom of dispensing medicines has been much 
more general among British practitioners than in this 
country. In fact, in a large practice it is not infrequent 
there for a physician to employ a special dispenser or 
pharmacist to put up his prescriptions or to prepare 
the drugs for use. Legislation now proposed would 
prohibit all such dispensing of medicine by ph3'sicians, 
except in remote country practice and in emergencies, 
etc. Naturally, this has raised a storm of protest. Such 
a measure has been a law, we believe, in France for' some 
years, and it is reported not to work entirel}'- satisfac¬ 
torily; it is foimd that its advantages are not so many 
as its disadvantages. The druggist is apparently the 
principal gainer by the change. It is a tnith that the 
art of prescribing is being to a certain extent lost, but, 
on the other hand, there are immense disadvantages in 
the prohibition of auto-dispensing. The ultimate result 
of such a law would probably be to send many patients 
to the prescribing druggbt, and thus peatly increase 
the use of patent and advertised proprietary remedies. 


THE COLD WINTER AND'THB MORTALITY RATE. 

Pneumonia, which is becoming the leading d'.sease 
actor in the mortality of the present day, is a disor- 
er that is very decidedly influenced by the external 
emperature and by the changes of temperature. The 
nnter iust closing, which has been almost a record one 
nd one which would show perhaps a greater ammmtot 
teadv average cold than any other winter m the last 
weSy or thirty years if the month of November were 
ncluded within the three winter months, 
mtent cause of much of the pneumonia mortality. Ac- 
mrdin^^ to a New York newspaper, the bacter.olo^ 
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department of the Board of Health of New York City 
has investigated the subject of the contagion of pneu- 
monia, and fiiids that contagion bears comparatively 
little im'portance to the spread of the disease. The 
board is inclined, therefore, to attribute the excessive 
death rate from pneumonia to the cold of the past win¬ 
ter. Of course, this is a factor additional to the in¬ 
fluences, whatever they may be, which have been active 
in producing the greatly increased pneumonia mortal¬ 
ity over the past ten or fifteen years. It is probable, 
therefore, without going into the field of prophecy' 
that the mortality, especially among the older and more 
feeble members of the community, during the coming 
spring months will be very much increased, largely 
through lung disorders, chiefly pneumonia. The reac¬ 
tion after a period of intense cold, such as has been the 
case, is likely to be a somewhat serious one, and many 
will succumb. The green winter is not always the one 
that makes the fat churchyard. 


A SAFE FOURTH OF JULY. 

The annual protest against the useless destruction of 
life and limb in the Fourth of July celebrations, instead 
of dying out last fall when deaths from tetanus ceased to 
occur, has been prolonged into a campaign. The 
startling statistics which we printed last August,' are 
still being referred to by the press; the matter is still 
being agitated in various parts of the country, and the 
indications are that there is mqre tlran a superficial in¬ 
terest in the saving of a good holiday from a bad usage. 
What might be substituted for the present noisy 
demonstration was the subject of a meeting of the 
Ravenswood (Chicago) Woman’s Club recently. Segre¬ 
gation was suggested, a space being allotted to those 
who must burn powder, where, with a supply of physi¬ 
cians, they might celebrate in the old way, while other 
people celebrated in a quieter and more appropri¬ 
ate manner. Public meetings, speeches, picnics, music, 
and the instruction of children by their parents in the 
duties of citizensliip—in other words, going back to 
the old and sensible method of celebration—^was another 
suggestion. While there is not much in this program 
to entice a real boy from his firecrackers and revolver, 
the day might be so arranged, with games, picnics and 
various unusual occurrences, in which all the family, 
cousins, uncles and aunts join, as to leave no chance 
for him to miss firecrackers. The segregation idea is a 
good one. If the parents in a town or in a definite sec¬ 
tion of a city would agree to taboo fireworks—e.vcept in' 
a certain described and limited locality—and to have a 
full day of celebration in other ways, the children 
would doubtless enjoy the day and have no regrets over 
the lost opportunity to burn powder and fingers. _ 


TUBERCULOPHOBIA IN FRANCE. 

Under a recent ruling of a commission appointed b} 
the minister of the interior of France, consumptives 
in public hospitals must be kept isolated from the other 
patients. In January, the minister of the interior sen 
to the various local authorities circulars calling on them 
to give instruction to the hospital authoriti es to obser^ 

1. The Joukkal A. M. A., Aug. 29, 1903. 
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this rule of isolation. According to this rule, there 
must be no direct or indirect relation or association 
between the tnberculons nnd non-tiibereuloiis, and the 
attendants and physicians having the care of the tuber¬ 
culous must abstain from having anything to do with 
other patients, or at least must change clothing and 
be disinfected when they are obliged to change from 
one service to another. The practical difficulties of car¬ 
rying out this rule are shown in an editorial in the 
Scma{?ic Mcdicak, February 10. It points out that the 
regulation is far more strict than those now observed 
in'^regard to diseases much more seriously contagions 
than tuberculosis, and that this is the first time that 
any sucli rigid rules have been adopted an 3 ’whcre, at 
least under the direct sanction of the government. The 
frequency of tuberculosis and the manifold forms in 
which it appears, the variations of its severity and the 
fact that probably a very large proportion of the pop¬ 
ulation is more or less affected, or has been, would .seem 
to point to the absolute impossibility of such strict and 
efficient isolation as is here apparentl}' attempted. It 
would seem that tuberculophobia has gone farther in 
France than elsewhere. 


THE FICKER TYPHOID TEST. 

The application of the Gruber-AVidal reaction to the 
diagnosis of typhoid fever has done much to clear up 
obscure cases, especially in hospital practice. The tech¬ 
nic of the test is not especially difficult to acquire, but 
the necessiW of having constantly on hand fresh and 
virulent cultures of the typhoid bacillus makes it prac¬ 
tically impossible for the general practitioner to use the 
reaction directly; if he avail himself of the advantages 
which the application of the Gruber-Widal react.on 
affords, he must either have a bacteriologist come to his 
patient, or he must send some of the patient’s blood to 
a central laboratory where special cultures of the typhoid 
baciUus are kept ready for the purpose. Too often the 
cultixres in such laboratories cease to be suitable for the 
test, or the blood is given to an assistant who does not 
take the necessary pains to ensure a reliable report; just 
where trustworthy information is most needed, it may be 
wanting. Last year Ficker^ recommended the use of a 
fluid containing dead tjqahoid bacilli from cultures of 
known origin and virulence instead of the bouillon cul¬ 
tures of living bacilli, twenty-four hours old, ordinarily 
employed. He maintained that the serum from typhoid 
patients agglutinated the dead bacilli very definitely, 
and that the procedure had numerous advantages over 
the ordinary Gruber-Widal reaction. Clinicians were 
at first somewhat skeptical wdth regard to the value of 
Fickcr’s test, but in a number of hospitals it is being 
tried and the results thus far have been favorable. J. 
ileycr,= working imder Hansemann’s direction in Ber¬ 
lin, finds Ficker’s test even more reliable than the 
Gruber-Widal reaction, probably on account of the 
greater constancy of the virulence of the bacilli used 
in the manufacture of Ficker’s fluid. In two cases of 
typhoid , in which the ordinary Gruber-Widal reaction 

1. Bcri. Ulin. Woch , 1903, 45 ; The Jonr.NAi., Dec. 12, 1903 
p. 1505. 

2. BcrI. I;IIn. Woch., Febrnary, 1904. 


was doubtful, the Fickcr test gave a positive result. 
The new method has the great advantage of con¬ 
venience. Tlie test can be made by any physician in 
his office as easily as one can c.xamine a sample of urine 
for the presence of sugar. No thermostat is required, 
no living culture of tvphoid bac Hi, no complicated 
technic. All that one needs beside the Ficker’s fluid,is 
a bottle of salt solution, a cupping glass, a glass 
pipette and a few test tubes. 'Merck of Darmstadt has 
put tlic fluid, together with the apparatus, in con¬ 
venient form on the market. The method wdll doubtless 
be applied in the near future by many clinicians. Should 
the reports be as favorable as those thus far made, a 
decided stop forward in typhoid diagnosis will have been 
taken. 


TUBERCULOSIS AND PREGNANCY. 

While it is the e.xception for tuberculosis to be trans¬ 
mitted directly from parent to child by heredity, 
a t}'pe of cell of lessened resistance and augmented sus¬ 
ceptibility may be thus transmitted. In addition, the 
offspring of tuberculous parents is exposed to the danger 
of direct infection with tubercle bacilli expelled with the 
broken-down products of the morbid process. For these 
reasons the tuberculous patient should not marry, or if 
a married person be tuberculous procreation should be 
avoided, particularly in the case of wmmen. Although 
it was at one time thought that pregnancy has no in¬ 
fluence on the course of tuberculosis, or even has a 
beneficial influence, a better Icnowledge of the facts 
shows that it has really a most deleterious influence. 
From a study of this question. Dr. AVilhelm Hahn^ ex¬ 
presses forcibly the opinion that pregnancy is a severe 
complication of tuberculosis, and the more so the more 
frequently it is repeated. He advises that in the con¬ 
flict with tuberculosis as a disease of the masses, the 
question of preventing conception in tuberculous 
women should receive tlie most serious consideration. 
If pregnancy has occurred, the Avoman should be kept 
under constant medical observation. If aggravation of the 
tuberculous process take place, abort.on may be induced 
with the consent of the woman and the sanction of a 
consultant. The life of the mother is to be considered 
as of more value than that of the child. In the later 
months of prognanc}', the induction of premature labor 
offers no advantage over delivery at terra, and in the 
case of a tuberculous Avoman is a procedure of no small 
degree of gravity. As, moreover, a tuberculous'Asmman 
may giA^e birth to a healthy child, which, if placed un¬ 
der suitable environment, will have a favorable chance 
of livmg, it would be a mistake to saerifice the life of 
the child needlessly. Since pregnancy of itself causes 
important changes in the human organism, a tubercu¬ 
lous pregnant Avoman should receive proportionately* a 
greater amount of- care. It is not likelj^, at the present 
time at least, that legal enactments looking to ihe appli¬ 
cation of any of the forego ng recommendations would 
be adopted or could.be enforced, but these will sub¬ 
serve a useful educational purpose, and will receive 
the consideration of physicians and others interested 
in the welfare of the race. 


1. Berliner kllnlsche Wochenschrlft, Dec. 28, 1903, p. 1194 
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, COLORADO. 

Will Establish Antitoxin Stations.—Stations for the distri¬ 
bution of diphtheria antitoxin are to be established by the 
State Board of Health in Denver and Salida. 

January Deaths.—During January OlC deaths \vcr6 reported 
in,the state, an annual death rate of 18.G6 per 1,000. Of these 
34 -were duo to typhoid fever, 31 to diphtheria and 10 to scarlet 
fever. 

Communicable Diseases.—During January there were re¬ 
ported to the State Board of Health, IGS cases of diphtheria, 
208 of scarlet fever, 87 of smallpox, and 525 of typhoid fever. 
Of the latter 444 occurred in Leadville. 

Obstacles to the Enforcement of Law.—.Tohn T. Bas.s, an 
osteopath of Denver, who was arrested .at the instance of the 
State Board of Medical Examiners, charged with pr.acticing 
medicine without a license, and who sued the board for .“[ilO.OOO 
damages for malicious prosecution, was given a verdict and 
arvarded $700 damages. The defendants will ask for a new 
trial. 

Cause of Typhoid Epidemic at Leadville.—^Thc typhoid fever 
epidemic at Leadville developed between December 20 and 
January 10. The State Board of Health, in its monthl 3 ' bul¬ 
letin, nnalj-zes the causes’ of this epidemic. 'J'hc diagnosis was 
first confirmed by two autopsies. It was found that in the 
fall of 1903, twxj cases of typhoid fever—one imported—were 
treated at St. Vincent’s Hospital. Tliis hospital is on some of 
the highest groimd in the cit}’, and the drainage is toward the 
center of the citj’. The sewage, before cmjjti-ing into the 
sewer in the .street, runs through a settling tank, where heav^' 
matter is allowed to settle, and the liquids pass ofl’ into the 
sewer. This tank is made of brick and mortar, not cemented 
inside or out, .and, consequently, is not water proof. The theory 
of the board ns to the epidemic is as follows; Stools, which 
■were not disinfected from these first few typhoid fever cases 
in the hospital, reached the settling tank, and seepage occurred 
downward toward the street until the water main was re.ached. 
December 5 the main was drained in the vicinity of this hos¬ 
pital. As soon as the mains were drained, a vacuum occurred, 
and, consequently, the seepage flowed into anj' crack in the 
main with which it came into contact. When the water is 
in the main, the pressure is so much greater inside the pipe 
than out that seepage can not occur. But when the main was 
drained the pressure was reversed. In a town like Leadville, it 
is not an uncommon thing, owing to the mining that is going on 
in the town and its vicinity, for the water mains to become in¬ 
jured from the settling of the ground, resulting, of course, in 
more,or less leakage. Therefore, it was an easy matter for 
contaminated sewage to come in contact with one of these 
leaks, and for the sewage to enter the main at the time it was 
drained. 

ILLINOIS. 


-Dr. Hill's Anniversary.—On March 12, Dr. William Hill, 
Bloomington, became 75 years old. In honor of the .annivers.ary 
the older members of the profession and their wives were en¬ 
tertained at dinner and many useful .and beautiful gifts were 
presented to the vener.able host. 

Personal.—Dr. John T. IMcAnally, Carbondale, who is now in 

Mexico, will return and resume practice April 1.-Dr. Brown, 

Pusey, Chicago, has gone to Europe for a protracted period 

of study.-Dr. Charles P. Caldwell, Chicago, was severely 

injured, March 7, in a cable-ear collision. 

Communicable Diseases.—Supposed chicken-pox at Pisgah 
has been shown to be smallpox. There are said to be about 25 

cases in 8 or 10 families.-Diphtheria has c.aused the mayor 

of Gilman to issue a proclamation closing schools and pro¬ 
hibiting public gatherings.-Scarlet fever is still spreading m 

Taylorville. 

Charges Unproved.— The charges' circulated against the 
assistant physician of^Peoria County, of alleged flapant and 
consistent neglect of duty, have been disproved by the county 
physician, who says that the trouble has arisen through a 
Lrvice rendered by courtesy only, and in which the jud^nent 
of a visiting nurse had been given precedence o^ er that of a 

New Hospital for Englewood.—Bev. Bernard P. Mnrr.ay of 
St Bernard’s Church, Englewood, has almost completed Ins 
plans S a hospital at Sixty-third StreOt and Harvard Avenue, 

to cost $ 26 b>| 0 . 
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of the J^oyal Prussian Institute of E.xperimental TlierapeutiM 
at Frankfort-on-the-aiain, Germany, will be the represeLth 
of German medicine at the coming convocation .at the Univer 
sity_ of Chicago, at which he will deliver .an .address and m’n 
receive the degree of LL.D. ’ ™ 

Will Draft New Ordinance.— A committee consisting of Tir, 
D. 7^’ K- Steele, L. Blake Baldwin, A. J. Ochsner, Julius g 
noclschcr and jMalcolm L. Harris, representing the various 
hospitals of the city, is engaged in drafting a new city hospital 
ordinance. The old ordinance is said to be so defective that 
no hospital conid operate under its provisions if they wew 
enforced. 


Rules,for Inspection of School Children.—Dr. Henry H-irtunff 
of the board of edneation lias formulated the following routine 
for the e.xamin.ation of school children: 

Ryes.—Diseases of the conjunctiva and laclirvmal apnaratu« 
tniisoles of the eyeball, visual acuity, hypei-mctropia, myopia, ss- 
tiamatlsm. i m 

Kars.—Rxternnl car, nnditory meatus, drum membrane, liearlna 
acute or chronic diseases of middle car. 

Mouth and Phai-ynx.—Defects of tongue, lips, palate, condition 
of teeth, hypertrophy of tonsils, pharyngitis, adenoids, granulations, 
etc. 

Nose.—Acute or chronic rhinitis, nasal hypertrophies, polypus 
deflection of .septum, etc. 

Chest.—Abnormal development, round shoulders, spinal deflection, 
diseases of the heart and lungs. 

Skin.—Acute or chronic affections, scabies, pediculosis, favns, etc. 

General Nutritional and Structural Disorders.—Anemia, chronic 
headaches, glandular enlargement, tuberculosis, deficiency of mns- 
cnlar development, nervousness, chorea, or any pathologic condi¬ 
tion which may retard the pupil's growth or influence his progress 
in school work. 


Erratic Mortality.—The total 549 deaths reported from all 
c.auscs during the week ended March 12 are 70 fewer than 
those reported during the preceding week, and 82 fewer than 
those of the corresponding week of 190.3. This, of itself, and 
for a single week, is not remarkable, although the .annual rate, 
14.75 per 1,000, is unusually low for March. One of the erratic 
features is the great reduction in the deaths of those over GO 
years of age; the total 120 form only 23 per cent, of the total 
at all ages, while the average of such deaths for the previous 
nine weeks was 33 per cent, of the total. It might he ex¬ 
plained lliat the previous rate had carried off .an undue pro¬ 
portion of the aged; but the statement of mortality shows 
that chronic diseases such as consumption and cancer, •whose 
victims are largely among the aged, caused 32 and 14 more 
deaths, respectively, than during the previous week. The 
marked and sudden increase of deaths from consumption— 
amounting to verj' nearly 40 per cent, more than the average 
of the previous nine weeks—coupled with a decrease of 23.o 
per cent, in the deaths from pneumonia, forms another erratic 
feature. The SO deaths from consumption are the gre.atesl 
number ever reported in any single week, while the 127 pneu¬ 
monia deaths are the fewest since the week of Dec. 2G, 1003. 


MARYLAND. 


Personal.—Dr. J. Clement Clarke, Sykesville, has been re¬ 
elected superintendent of the Springfield Hospital for the 
Insane. 

Want Money for Asylums.—The authorities of Springfield 
Hospital for the Insane ask for .$100,000 for buildings ana 
$40,000 a year for m.ainten.ance. Those of Cambridge Hospital 
ask for $10,000 for building and $G,000 a j’ear. 

Tuberculosis Bills.—Two bills prepared bj' the tuberculosis 
commission are before the legislature. One provides for rcgis- i 
tration of tuberculous patients throughout the state; the otiie 
aims to prevent the spread of tuberculosis by requiring ap.ar - 
ments occupied by tuberculous patients to be disinfected, an 
gives power to the local boards of health to do this, makinj i 
a misdemeanor for the owner to rent to other tenants vituou 


roper disinfection. ' 

An Active Profession.—Large delegation of 
rent to Annapolis, March 8, to urge the appropriation for 
eiv library building of the JMedical and Chinirgic.al Fncu j, 
ut, nothwithstanding, the legislature rejected the ‘ 

ifith the view of discouraging any further inroads on its ti 
[le committee, through Dr. Hill, brought into the house the 

living order: tinMus 

Ordered that an additional room be assigned to from, 

immittee for the purpose of quarantining the letters „ j,!)! 

e medical doctor! of the state of Maryland in e'ljocacy 
r tlie appropriation of $100,000 for a library bnilding for 

[edlcnl and Chlrurglca! Faculty of pVpI-ks'be ^sslsncd 

nn-ranhers and typewriters and sis additional cleiKs ye . j. 
?°lhe committee, and that the postma.>:ter be .directed to do rr 
thi chairman of the committee .$500 rorih of rScys 

wnh to answer the letters, and that a commission of attoraej 
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nf nliieli Mr Geor"e C. Morrison o£ llnllltnore slinll be chairman, 

Ifiiissw®® 

Islatiire to appropilnte the amount desliea. 


Baltimore. 

Fire Alarm System in Hospital.—^Tlie Johns Hopkins Hos¬ 
pital has had installed a new fire-alarm system, with 13 sta¬ 
tions and a volunteer fire department. 

Personal.—Dr. St. Clair Spruill has gone to Jacksonville.-- 

Dr. William S. ITalstcd will deliver the address at the ne-vt 
comniencemenl of the Yale University IMedical School. 

Lung Disease Predominates.—While the death rate was lower 
105 of the 282 deaths last week were due to alfections of lungs 
and bronchial tubes. The rate per 1,000 for whites was 22.87; 
for colored, 48.20. Two cases of smallpox were reported, and 
there is still considerable prevalence of scarlet fever. The 
pneumonia deaths nere 40 in number. 

Bequests.—Jlr. C. F. hfayer, e.x-president of the B. and 0. 
K. P., who died in Baltimore, February 24, ma.de provision in 
his will for an ultimate handsome endowment fund for the 

Church Home and Infirmary, Baltimore.-Mr. Leopold 

Strouse, a Baltimore merchant, recently deceased, left $500 to • 
the Hebrew Hospital and $2,000 to the Johns Hopkins Univcr- 

MASSACHUSETTS. 

Composer’s Bequests.—The will of William lYancis Boott, 
the composer, de\ ises $1,000 eacli to the Cambridge Hospital 
and to the Southbridge Hospital. 

Made Residuary Legatee.—The Waltham City Hospital has 
been made the residuary legatee of the estate of Hathaniel A. 
Jloody, which amounts to almost $28,000. 

Illegal Practitioner Insane,—Ulrio St. Pierre, Hew Bedford, 
who was recently fined $300 and sentenced to the house of 
correction, has been pronounced insane and committed to the 
Taunton insane Hospital. 

Fires in’ Hospitals.—Fire originating iu an overheated fur¬ 
nace and appearing first in the operating room on Saturday, 
March 12, damaged the 5leli'ose Hospital to the extent of 
$1,000. The patients were all removed safely, and are tem¬ 
porarily eared for in the Hurses’ Home.-Fire in tlie Woburn 

Emergency Hospital, Jfarch 8, caused damage estimated at 
$1,000. The patients were removed in safety. 

Personal.—Dr. Francis A. Bragg, Foxboro, has been nomin¬ 
ated by the governor as medical examiner for tbe Sixth Nor¬ 
folk district, vice Dr. J. C. Gallison, Franklin, deceased.- 

Dr. and Mrs. John R. Grouard, Nantucket, have sailed for 
Jamaica.-Dr. Forster H. Smith has been elected city physi¬ 
cian of Lowell.-Dr. Marshall J. hlosher has been appointed 

physician to the Waltham Board of Health, and Drs. Edwai'd F. 
Dowd, Charles A. Willis and Walter F. Adams, medical exam¬ 
iners of public schools.-Dr. hlorton E. Cummings has been 

chosen as city physician of hlalden, vice Dr. Richard H. Thomp¬ 
son. 


To Avert Tetanus.—At a meeting of the Berkshire District 
Medical Society, February 26, the follow'ing preamble and 
resolution was passed: 

WiiEr.EAS, roar hundred and six deaths from tetanus were re¬ 
ported as occurring in the United States in July, 1903, as a result 
of the Fourth of July celebration, 303 of these deaths having been 
caused by toy pistols loaded with blank cartridges, and 17 by 
cannon crackers. 

Resolved, That the Berkshire District Medical Society is In 
favor of any legislation and municipal ordinances which will ef¬ 
fectively stop the sale and use of toy pistols, blank cartridges and 
cannon crackers. 

Tufts College Announcements.—Tufts Medical School has in¬ 
creased its tuition fees from $125 to $150 a year. The fol¬ 
lowing promotions and additions to tbe faculty are announced: 
Edward M. Plummer, M.D., professor of otology; Edward B. 
Lane, M.p., professor of mental diseases; Gardner W. Allen, 
M.p., assistant professor of genito-urinary surgery; Charles B. 
Painter, JI.D., assistant professor ot orthopedic surgery; John 
S. Ames, JI.D., assistant professor of clinical medicine; Frank 
P. Williams, M.D., instructor in rectal diseases; Harry Jl. 
Germain, M.D., instructor in clinical surgery and assistant in 
anatom3’; Luther G. Paul, M.D., instructor in clinical surgery; 
Sc^t McLeod, hl.D., assistant in anatomy; IVillis T. Middleton, 
hLD., assistant in anatomy; Frederick IV. Stetson, M.D., as¬ 
sistant in clinical medicine, Arthur T. Legge, M.D., assistant 
in orthopedies; Leon E. UTiite, M.D., assistant in otology; 
Balter E. Fernpd, M.D., clinical lecturer on mental diseases; 
Charles M. Whitney, M.D., instructor in genito-urinary dis¬ 
eases, and B'iiliam L. Ripley, hl.D., instructor in physiology. 


NEW YORK. 


More Ratification.—Herkimer County Medical Socictjp at its 
annual meeting in Herkimer, March 8, passed a rosolutioii en¬ 
dorsing the consolidation of the state medical society and asso- 
ciaiion. 

Scb'oolhouse for Hospital.—In Watertown, where it is said 
there are at least 500 cases of typhoid fever, the new high 
school building has been commandeered as a hospital by the 
board of lienlth on the suggestion of the sanitary officer, Dr. 
George A. Soper, and is being used as a hospital, as the two 
local hospitals were overcroivdcd. 

Insanity on the Increase.—The annual report of the state 
commissioner iu lunacy says that 5,000 now cases developed 
during the year, 2,434 more than during the previous year. 

The total number of insane in all institutions was 25,934. 

- - -- 




pared with 24.00 for the previous year. 

Association to Consider Consolidation.-—There will he a 
speeial meeting of the New York State ^ledical Association at 
the Academy of Medicine, New York City, March 21, to hear 
the report of the coinniittce on conference of the New York 
State Medical Association, looking toward the union of that 
bod}' and the Mcdic.Tl Society of the State of New York. 


Personal.—Dr. Donald Ross, a member of the medical staff 
of the Willard State Ho.spital, has .been appointed assistant 
physician to the Craig Colony for Epileptics at Sonyea.—^ 
Dr. John D. M.-tlonc, A^ewburgh, .fuinped from a trolley car while 
it was in motion, and sustained minor injuries. He sailed for 

Europe March 8.-Dr. Jesse S. Heimaii won first place find 

Dr. Louis P. Gould second place in a competitive examination 
for house statT at St. Joseph’s Hospital, Syracuse. 

Infectious Pneumonia.—TTie increasing prevalence and death 
r.ate of pneumonia has been recognmeti by the State Health De¬ 
partment, which now announces tlifit it will be given a sep¬ 
arate cohinin in tbe bulletin, instead of being grouped, as 
heretofore, with “acute respiratory diseases.” The term “in¬ 
fectious” will include only the acute lobar pneumonia, and not 
catarrhal or bronebo-pneumonia. The bulletin states that 
“while many prefixes to this name appear on our death returns, 
it is pretty safe to say that physicians generally understand 
the distinction as to the infectious disease we desire to specially 
record." The total number of deaths from pneumonia in the 
state during January was 1,510. 


To Detect Defectives.—A state board of expert insanity 
experts, to be stationed at Ellis Island, to inspect immigrants 
as they land, with a view of detecting those in such stages of 
mental decline as would lead to their becoming public charges, 
is provided for in a bill introduced before the legislature in 
behalf of the State Commission in Lunacy. The total expense 
is estimated at not to exceed .$25,000 per year, which would 
include one chief inspector at $5,000, two at $3,000, a male 
interpreter at $2,000, and a female interpreter at $1,500. , The 
United States Marine Hospital has charge of this matter at 
present, but makes no provision for the employment of experts 
in insanity. Tbe proposed bill is favored by Governor Odell 
and the lunacy commission. 

Coroner’s Bill Again.—Senator Elsberg has introduced his 
coroner’s bill for greater New York, which failed to pass last 
year. The amended bill will allow the coroners now holding 
office to serve their full term, but the office will then be 
finally abolished. After January 1, 1905, the coroner’s physi¬ 
cians will be transferred to a bureau of medical examiners in 
the department of health, in which department will be placed 
the jurisdiction of primarily investigating the causes of sudden 
and suspicious deaths in New York. From Jan. 1, 1905, to 
January, 1900, the latter being the expiration of the present 
coroner’s term of office, the coroner’s function will be limited 
of inquiries in like manner as city magistrates. 
AfterManuary, 1906, tbe coroner’s office will be aholisbed and 
the meffical functions will be entirely under the department 
of health, and tbe judicial fvmctions in tbe hands of the eitv 
magistrates. •' 




Staff Elects Officers.—The medical staff of the Sisters of 
Lharity Hospital elected ofiieers as follows: President Dr 
James J. Ffooney; vice-president, Dr. Charles S. Jewett,’ and 
secretary. Dr. Alfred E. Diehl. 

Club Election.—The Pliysieians’ Club, a private medical or- 
piiization, has elected officers as follows: President Dr J 
Henry Dowd; vice-president, Dr. Frederick M. Bovle and seere! 
tary. Dr, W. K. Callahan. Resolutions were adop’ted recom¬ 
mending that an elementary course in hygiene especially per- 
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tainiiig lo the prevention of tuberculosis be taught in the public 
schools. 

County Hospital Report.—The annual report of the Erie 
County Hospital shows a total average population of 302, at 
an average cost of .$.1.5!) per capita. This cost is slightly in¬ 
creased over the 1002 report because of the increase in coal, 
advance in salaries and many permanent improvements which 
have been made. Tlic admissions in the diil'ercnt departments 
were as follows: iModical department, males 1040, females 
344; surgical department, males 741, females 144, and gyne¬ 
cological and obstetrical department 118. 

Superintendent for Raybrook.—^Dr. John H. Pryor of Buffalo 
has been appointed superintendent of the New York Hospital 
for Tuberculosis at Raybrook in the Adirondacks. Dr. Pryor, 
who was the originator of a state hospital for tuberculosis, 
was appointed one of the trustees. In order to compete in the 
examination he resigned as trustee, and received the highest 
mark. Tlie position pays a salary of 9.3,500 and maintenance, 
and the superintendent is privileged to have consulting prac¬ 
tice. The hospital will be- open for the reception of TOO 
patients June 1. Local examiners to determine eligible cases 
for the hospital will soon be announced. 

Visitors Commend State Hospital.—The report of the board , 
of visitors of the Bufl’alo State Hospital to the State Commis¬ 
sion in Lunacy, praises the management of the hospital, and 
states that the hospital is not ns in former years, overcrowded, 
the present number of patients being 1,048, with a capacity for 
l'C31. It speaks of the intelligence of the attendants and that 
patients in dress and per.son are clean. Tlierc is a fire drill, 
which is also commended. The food is of the most e.xcellent 
quality. The nurses’ home has been enlarged, and now is 
occupied by 74. Plans for a home for the superintendent are 
now in his hands, with instructions for the contracts. It is 
urgent that a separate building be constructed for the con¬ 
sumptive insane. 

New York City. 

New Sisters’ Hospital.—The Sisters of the Poor of St. 
Francis are erecting a hospital in the Bronx, which will accom¬ 
modate 350 patients. 

Healer Imprisoned.—Peter Barr, self-styled “divine healer,” 
has been scmenccd to thirty days’ imprisonment for practicing 
medicine without a license. 

Prolongs Regular Session.—Long Island College Hospital an¬ 
nounces that, as it has prolonged its regular session until June, 
the summer session has been discontinued. 

First Aid Service in Parks.—In all tlie northern parks, 
emergency hospital tents are to be established during the 
spring, vdiere the injured on the football and baseball fields 
and on the golf links may obtain prompt medical and surgical 
aid. 

Cottage for Consumptives.—A cottage to be used as tem¬ 
porary quarters for cases of incipient tviberculosis is being 
erected on the lawn at Bellevue Hospital. It will contain but 
twelve beds, and if a greater demand is made, more cottages 
will be built. 

Brooklyn Personals.—Drs. Elias H. Bartley and William F. 
Campbell have been elected trustees of the Bushwick Hospital. 
-Dr. Frank A. Jennings, house surgeon of St. Catherine’s 
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Hospital, in recognition of his work during the past 15 months 
as house surgeon of the institution, was given a banquet by the 
visiting and house stafls, lebruary 29. 

Thousands for Sick Poor.—By tlie will of Aliss Sarah Scher- 
merhorn $200,000 has been given to charity. Of this the 
mission work of Grace Church among the sick and poor re¬ 
ceives $78,000; the general and fresh-air work of the bfev 
York Protestant Episcopal City Missionary Society, $25,000; 
the New York Institution for the Blind, $5,000, and the Home 
for Consumptives, Denver, $50,000. 

New York Academy of Medicine.—A book just issued shows 
that there are 878 fellows, 98 associate fellows, 46 Ijono^ary 
fellows and 32 benefactors. The library contains over 80,000 
bound volumes, about 36,000 pamplU'ets, and subscribes regu- 
Hrlv to more than 1,200 current periodicals, comprising nearly 
Ln the mrflcaf rommls, of ™caicaUooiotl .0 hoo- 

pitnl ami boards of heattli reports published throughout the 

■ni, ‘n.'nne’ TiiiilflinP' Wc tiTC informed that a building, 

Physicians Bmldmg. B c are Madison 

to be darted to May 1. The owners 

Avenue an ipeopes to pass judgment on all others 

allow a committee of ^o pass^^^ -,^,„ittee is making 

Tu’crSl-efufElection that the experiment seems already a 


leess. It is intended that the building shall be Bomcfi,; 
the nature of a club, with society me'etin'rs and other 
features lo make it attractive. ° 

Mt. Sinai Hospital Open.—This new $3,000,000 hosnifai 
occupying an entire block, will open its doors to the nubhV 
this week. It is said to be one of the most perfectly equiped 
hospitals m the wmrld; every modern scientific appliance^eSd 
has been installed, and from the basement to the roof-canbn 
everything lias been designed to make the buildin<r cheerful Z 
comfortable. The air in the hospital is even fiUered Thor 
18 an utter absence of sharp corners, or angles, thus minimizing 
(lust accumulation and making cleaning easy. The buildir.^ 
will house 4-5C patients comfortably. ° 

PENNSYLVANIA. 

Philadelphia. 

Voodoo Doctor Must Hang,—George P. Hossey, the negro 
voodoo doctor convicted June 20, 1003, of the murder of Will¬ 
iam G. Danze, was sentenced to doatli by Judge Martin in the 
Criminal Court, Unsuccessful cfl’orts had been made to secure 
a new trial. 

. Spitzka in Philadelphia.—On March 15, Dr. Edward C, 
Spitzk.a, New York, addressed the students of Jefferson Medical 
College, on “The Brain and Skull of Man and the Anthropoids,” 
After the address he was tendered a reception by the F. X. 
Deremn Neurological Society at the University Club. 

Friends’ Asylum Resists Taxation.—The Friends’ Asylum for 
the Insane, at Frankford, filed a bill in equity against Abington 
Toivnsliip in order to restrain it from collecting road fax on 
a farm of 104 acres situated in said township. The plaintiff 
contends that as the institution is purely charitable, its prop- 
orty is exempt from taxation. 

Polyclinic Hospital.—During February, 1,554 new cases were 
treated in the dispensaries of the Polyclinic Hospital, and 5,765 
visits were paid, making a total of 7,319 cases treated in the 
dispensaries during the month; in the receiving war^ 529 eases 
were treated during the same period; 83 patients ivere admitted 
to the wards of the hospital, and 93 were discharged. 

New Laboratories Open in June.—The new medical labora¬ 
tories of the University of Pennsylvania are to be opened 
.Tune 10. The first meeting of the general committee of ar¬ 
rangements, of which Dr. Horatio C. Wood is cliairnian, has 
been called for March 19. It is proposed to send out more than 
16,000 inritations. The American Medical Association will 
close its session at xl.tlantie City on that day, and the mem¬ 
bers will be asked to attend. 

Maragliano to Address the Profession in Philadelphia.—Under 
the auspices of the Henry Phipps Institute, arrangements have 
been made with Dr. C. XIaragliano, professor in the University 
of Genoa, and a, senator in the Italian parliament, to lecture 
in this city, March 28, on “The Serum Treatment for Tuber¬ 
culosis.” Dr. Maragliano will be entertained by Dr. Flick, 
head of the Phipps Institute, and by other physicians. Efforts 
will be made to have him give one or more clinics in the hos¬ 
pitals of the city during -his sta 3 '. He will arrive March 20. 

Health Report.—Tj-phoid fever is still epidemic throughout 
the citjq although there has been a decided falling off in the 
number of cases reported during the past week. The he.mh 
authorities look for a continuance of high aggregate of cases 
of typhoid on account of the bad condition of the drinking 
water. There were 140 new cases of fever reported during the 
week, as compared with 195 for the previous seven d.ays. The 
deaths numbered 25, an increase of G. Smallpox broke out 
afresh in the early part of the w-eek, and 48 new- cases are re¬ 
ported, an increase of 15 over the previous week. Tliere are 
now 115 smallpox patients in the Municipal Hospital, and it is 
estimated there are about 100 additional patients who are 
treated at their homes. The deaths from all causes during 
the w'eek numbered TOO, being an increase of 81 over those o 
last week, and an increase of 32 over the corresponding wee' 
of last year. ■ 

Danger Signals to City School Teachers.—On March 9, Dr. H- 
Augustus Wilson addressed the teachers of tlie jublic 
on “School Life and Its Relation to the Deformities of Cnii 
hood.” He exhibited lantern slides showing the most 
forms of deformity, many of which, he said, were due to T' 
ing in improper positions and at improperly constructecl des • 

He pointed out how curvature of the spine was caused by p ' 

sistent faulty position in standing, sitting, sleeping and carry- 
in"-heavy w-eiglits. like school books, on one side. He snia i ■ 
the nrimary inducing cause may also be due to defective vm 
OThEg, c-ausing the child to keep its head-in one position- 
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1 f nc Hif> flminor of Uuldcii destruction, 

-aMiin- thnt \\heiie\ei a child assumes iieisistcntly a faultj 
posture uhenc\cr there is a limp, -aheneier there appears to 
bran mcieasimr, Hngiua, indolent, listless assumption of ah 
1101 null 01 faultf position the child should be kept iiiidci careful 
medical inspection 

TEXAS. 

State Association Meeting-The State Medical Association 
of Texas mil hold its tliiitj sixth aiininl meeting at the 
Unnersitj, Austin, April 20 to 20 incliisnc 

Hospital Dedicated—The Laurence Johnston Clajton Emer- 
■'encx Hospital established bx the All Saints Hospital Asso 
ciation at Tort H orth, xxas dedicated Maieli i. 

Donates Site for College.-Hi John O hIcRe>nok\s Dallas, 
Ins donated to the Southxx cstern Unixersitj Medical Collep a 
plat of giound on xiliich a medical college building will be 

erected 

Banquet to Dr. BilUngs —The El Paso Couiitj Medical 
Soeietx listened to an address by Dr Frank Billings, rcbriiary 
27, after xxhicli he was the guest of honoi at a banquet gix^en 
by the societj 

Cuspidors in Cars —The following rule, on March 31, xxill 
replace the prexiousb existing clause in the disinfecting in- 
striixtions of the state health offlcei, as applied to passenger 
coaches and sleeping ears. 

Lacli passenger coach or sleeping car used £oi passengers must 
be nioxided with one cuspidor foi each two double seats, or every 
tour chaiis Each cuspidal must contain not less than six ou^es 
o£ a disinfectant solution approved bj this department ^e 
cuspidors to be emptied, washed In simllai solution and leplen 
ished each tilp or exery txventy four hours 


VIRGINIA. 

Dr. Taylor Has Pneumonia.—Dr Hugh M 'iaj lor is seriouslj 
ill xxith pleuro pneumonia at his home in Richmond He is re 
ported to be making satisfactory progress 

College Gets Appropriation—The annual appropriation of 
$5,000 for the Iiledieal College of Virginia, after bitter opposi 
tion, xxas passed by the house of delegates, March 2 

Mistnal in Unlicensed Practitioner’s Case.—In the case of 
Alula Baksh, a “herb doctor,” one of sexen charged by the 
Norfolk Medical Association with practicing medicine without 
a license, the jury disagreed and w as summarily discharged for 
the term 

Would Aid Consumptives—ihe State Board of Health has 
forwarded to the legislature a leport re-ommending the passage 
of a bill authorizing the goxeinoi to .ippoint a committee to 
consider the establishment of a sanitarium for consumptix es, 
and to report to the next legislature It is stated that there 
are 12,000 cases in the state 

County Health Report—Die report of xital statistics of 
Lhzabeth Citj Count), prepared b) the secretar) to the board 
of health. Dr AA’alter Flecker, Hampton, shoxxs a death rate 
for 1903, of 10 5 per 1 000 foi xvhites, and 22 02 for colored, 
or 10 20 per 1,000 of all deaths Tuberculosis heads the list 
of dehth causes, closely followed by pneumonia and oiganic 
heart disease During the yeai GO cases of tjphoid fexei, 31 
of diphtheria and G of scarlet fexei xxeie reported 


WASHINGTON. 

Olympia Healthy.—The health officer of Oljiiipia asserts that 
city IS one of the most healthy in the United States During 
1903 only 45 deaths occurred, a death rate of 6 per 1,000 

Personal —Dr S B Nelson, Pullman, has been elected presi 
dent, and Dr. Elmer E Heg, Seattle, re elected secretary of the 

State Board of Health-Dr John B Longliar) lias been 

chosen president of the Seattle Board of Health 

Organization Stamps Out Smallpox —The annual report of 
the State Board of Health shoxxs the benefits of organized effort 
in stamping out smallpox In April there xxere 202 cases of 
smallpox in the sl.ate, in May, 70, in June, 115, in July, 56, 
in August, 34, in September, 44, in October, 42, in Nox'ember 
28, and m December, 29 

More Room Needed for Insane—The State Board of Control, 
after its Februarx inspection, is said to haxe found that 
scxeral of the state institutions are oxercroxxded, and will 
probabl) reconiniend an apjiropriation to cox er the cost of addi 
xi“T hospitals at Stellacoom, Walla AValla and 

.ledieal Lake The state Ins noxx 2,500 insane in its care, and 
ino mimuer is incicasing mpidlv 


WISCONSIN. 


Must Take Rest.—On adx ice of his ph) sician. Dr. AA illiani H 
E.iiles, hlilwaiikee, will go to Southern California to regain Ins 
heakh’ which 1ms been inipaiicd by oxeiwork 
State Board Moves —On and after April 1, the office of the 
secietaiy of the State Board of llealtli will be in Madison, and 
all comniunications intended for the board should be addressed 

i_ A TTninriT* ' -a r_ .1 


County Asylum Burned —^Racine County Insane As) luin at 
Gathfl was burned to the giound, Februaiy 22 All the pa 
tients numbering 133, xxere brought out in safety and taken to 
Racine The loss is 1.116,000, half of which is coxered by in¬ 
surance 


A Good Laxv if Enforced.—The Milwaukee City Council, on 
March 7, passed .an ordinance piohibiting spitting on the floors 
of public buildings, sidewalks and public xeludes, and pioxiding 
a fine of $5, or ten days’ impiisonment for conx’iction of viola¬ 
tion of the ordinance. 


Dr. Wingate Resumes Practice — Dr. U 0 B AVingatc, Mil¬ 
waukee, who for ten years has filled most admirablv and ahl) 
the position of secretar) of the State Board of Health, an¬ 
nounces thnt on his retirement from that position, April 1, he 
xxill dexotehis tune and attention entirely to medical practice 


GENERAL. 


Indians Have Smallpox.—The Indians in the Noithwest of 
Canada are suffering from an epidemic of smallpox 

First Aid in Pennsylvania Railway.—Plans haxe been ap 
proxed by officials of the Peimsylxania Railway to place medi¬ 
cal outfits, xxith stretchers, in stations and on trains, to be of 
serxice in case of accidents Fust aid instruction will be gixen 
the emplo)e3 

Famous Foreigners at Atlantic City Session—Dr A Loienz 
has announced his intention of being present at the next session 
of the American Medical Association at Atlantic Citj, June 
7 to 10 He will come to Philadelphia as the guest of Dr. H 
Augustus AA'ilson about May 25 At the commencement exer 
cises of the Jeffeison Medical College, May 27, he xvill have 
conferred on him the honorar) degree of LLD Dr Albert J 
Hoffa, professor in the Unix ei sity of Berlin, and Dr. Lorenz xx ill 
hold an orthopedic clinic at the college, Monday morning, Jine 
6, from 9 30 to 12.30 Arrangements are under way by which 
perhaps othci eminent men from acioss the xxater xxill be 
pi esent 

FOREIGN. 


Cancer Research in Greece —Question blanks w ere distributed 
to the ph)sicmns throughout Greece, and ex'ery one of the 
blanks xxas filled out and returned The total 66 physicians 
had onl) 7 cases of cancer to report in a population of 66,000 
ihe stomach, uterus, tongue and breast xxere the orjrans 
.affected “ 

Radiology.—AA'e notice that the forma Mcdica —xvhich at 
tempts to classif) its abstracts—has noxv one department de 
X oted to “Radiology ” AVorks on radioactive substances and 
phototherapy in general are included under this title, xxhich 
has supplanted the former heading of “Sensational Medicine ” 
The sensation of yesterday is the work field of to day, 

Vienna Anglo-Americans Organize—To further the interests 
of .Mnencan physicians stud) mg in Vienna, the Anglo American 
Medical Association was organized, February 22, with a mem¬ 
bership of 68 The following officers xvere elected: Dr Amond 
Rax old, St Louis, president. Dr Ralph P Darnells, Chicago, 
UeLu'rTr'^'^”^’ ^ Harris, Chicago, secretary and 


Another Appeal for Brexuty —This time it is the dignified 
Deutsches Aichiv f hhmsChe Aledicm xvhioh states that it has 
tried to keep pace xvith the constantly accumulating material 
by issuing its numbers at shorter intervals This increases the 
cost to both publishers and subscribers, w hile long articles drag 
through sexeral numbers, and readers lose their interest From 
exer) point of viexv, therefore, it is advisable to reduce the 
• mount of niateiial The editors beseech all intending to con 

noss’Jwe^°ThL''n“T*ll*i°*?“^^^^ articles as much as 

possible They hint that the length of an article is liable to 

writer proportion to the age and experience of the 


s “ Germany.-The demands of the medical 

ouiceis of the sickness insurance societies for increased re- 

floor of the'pr'’"’ ""expectedly re enforced on the 

floor of the Prnssnan house of deputies bx the minister of the 
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interior department, who censured the lawmakers for ignoring 
■the iiiedicai ollicors of the societies in this legislation. The 
oi'ganized stand taken by the profession in the matter has 
led to contention between the medical and the iinnncial olTicers 
of the societies, and these words of a member of the Prussian 
cabinet are regarded as an indication that the government will 
sustain the profession in their moderate demands. 

Sweden to Have a Medical Weekly.—Dr. K. Kjellberg of 
■ Stockholm has commenced the publication of a weekly medical 
journal, to be the ollieial organ for the General Swedish Medical 
Association. The title is Abniinna Svcnslca Lalcariidningcn. 
The first two numbers have been received and contain- in¬ 
structive articles on “Arrhenius and tlie Doctrine of Immunity" 
—a subject discussed editorially in these columns, page C51— 
and others on Finsen treatment of lupus, parall’m prothesis, 
etc. The list of collaborators on tlic journal includes Profs. E. 
Almqvist, J. Borclius, II. Ivbster and .seventeen otlicrs. The 
journal Eva was previously the organ of this association, but 
it suspended publication on the death of its editor, Dr. Simon, 
last June. 


The Age Limit for Professors in the French Universities.— 
“Few die and none resign” seems to apply to university pro¬ 
fessors as well as elsewlicrc. A Paris cxcliange give.s a list 
of 17 profcssoi's nho .served until they died at 8.1, SO or even 
at 92, all over 71. Eight jirofessors resigned at the age of 72 
to 82. These, with other data which it presents show that 
the imposition of an age limit was a wise measure. The limit 
was at first 70 and was then reduced to bo and GO. The 
students’ mode of protesting against the recent abolition of 
the age limit is not parliamcnlavy, but as the Oaz. Med. dc 
Paris remarks, “it lakc.s a small revolution to accomplish anj'- 
thing at Paris.” The rioting has gradually subsided after a 
week or two of interference with the lectures. The students 
have organized and presented a petition to the authorities 
begging to have the age limit of 70 .years restored. 

Fifteenth International Medical Congress, Lisbon, 1906 .— 
The first article of the ofiicial regulations for this congrc.ss 
establishes the date as April 10 to 20, 1900. The second 
article refers to membership, which is limited: 1 , to physi¬ 
cians applying, and 2 , to scientists, who shall be presented by 
the Portuguese executive committee or by flic national com¬ 
mittees of other lands. French is to bo the ofiicial language 
for international relations, the committees setting aside their 
own language, the Portuguese, completely. In the general as¬ 
semblies and section meetings English, French and German may 
be employed, and in the section meetings other languages may 
be used, provided the communication is followed at once by the 
same translated by some member into one of the languages 
permitted. All communications destined for t’ • i.—ui 

be sent to the secretary general, Professor " •. . • • . . 

Lisbon, before Jan. 1, 1900. They should be accompanied by a 
summary, which will be published and distributed to the mem¬ 
bers of the corresponding section by the congress authorities. 
Communications may be sent in later, but will then have to 
await their turn after those already on the order of the day 
have been disposed of. The subscription fee is §5, which can 
be paid to the treasurer, Prof. Alfredo Lopes of Lisbon, or to 
the national committee in each country. 


Professor D’Antona’s Acquittal.—Professor D’Antona of 
Naples is one of the leading surgeons of Italy and one of the 
most respected and beloved. He was made the defendant in 
a sensational suit under the following circumstances: He per¬ 
formed an exploratory laparotomy on a patient in the last 
stages of a liver alTection. The conditions were found inoperable, 
as the family bad been warned might be the case, and the ab¬ 
domen was closed, leaving two hemostatic forceps and gauze 
tampons. The following day he removed the forceps and 
some of the gauze strips, and then, as usual, left the further 
care of the case to the surgical personnel of the Pace Hos¬ 
pital. The gauze tampons were renewed several times, and the 
family, profiting by the temporary improvement in the condition 
after the laparotomy, removed the patient from Naples to 
Canipobasso, where he died three days after his arrival. ^ The 
necropsy revealed an ascitic-purulent accumulation at the inner 
end of the gauze. The familj^ instituted criminal proceedings 
a<rainst Professor D’Antona, accusing him of “liomicide 
from imprudence.” The committee of six medical ex¬ 
perts testifying in the ease included Foa, 

Novara, and their report was to the effect that the 
condition of the patient was so precarious that the leaving 
of the gauze in the abdomen, was most certainly not the cause 
of the fatal termination, and that it was very doubtful whether 
it had liastened it. The ease was appealed from court to court, 
but the supreme court has finally fully exonerated Professor 
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D’Antona, who received an ovation from his friends 
students ■when he returned to Naples, February 15. xjig e.,] 
trial was before tlic senate of the realm, which resolved ittrff 
into the supreme tribunal for the purpose, as Professor 
D’Antona is a senator. Seventy witnesses were examined. ° 
Anti-quack Legislation in Baden.—The various states of 
Germany leave much to the discretion of the local authorities 
in the matter of repressing quackery. Baden has now taken 
the lead in more drastic measures, and the Landtag is now con¬ 
sidering a bill, endorsed by tfic government, which provides for 
a fine of $40 or imprisonment for charlatans whose practices 
conflict with the interests of public health or morality or with 
the decrees issued to protect the populace against swindliaa 
The same penalt.v is imposed for publicly announcing or ad¬ 
vertising misleading notices in regard to competency, special 
training or successes or making exaggerated promises or pro¬ 
posing to treat patients without a personal exarhination 
(absent treatment). The same penalty is imposed likewise for 
announcing or advertising drugs whose free sale is prohibited 
or means for preventing conception. Tliese regulations do not 
apply to announcements in the medical press. Dr. Julian JIar- 
en.se of Mannheim writes to the Berliner klinisclic WochcnscMft 
that the new bill realizes sever.al of the wishes of the proia- 
•sion, which the authorities h.ave always declared impracticable. 
The bill makes the editors of journals also responsible for 
publishing extravagant ads, and it puts an end to the dis¬ 
tributing of circulars, pamphlets, etc., by quacks. Theniarket- 
cricr style of advertising is forbidden both for quacks and for 
registered physicians. Marcuse finds nothing to criticise in 
the entire hill except the reference to means to prevent con¬ 
ception, wliieh he thinks had better he omitted. In all other 
resjiects the bill is a model which he hopes will find imitation 
elsewhere. Its passage in the Landtag seems to be assured. It 
is pointed out that when it is legally forbidden to advertise 
in true charlatan style and distant treatment is also forbidden 
under penalty, the circles in the populace who pin their faith 
to what thej'' read in print—and these circles are larger than 
is generally recognized—will be protected against injury to 
health and life as well as pocket. 

DUBLIN LETTER. 

Amalgamation of Hospitals. 

An intevosting event took place here lately in the comple¬ 
tion of the scheme for the amalgamation of the ophthalmic 
hospitals. For the past twenty years it has been proposed 
that St. Mark’s Ophthalmic Hospital and the National Eye and 
Ear Hospital should join their resources to form one large and 
efficient institution. After much opposition the outlines of 
the arrangement were agreed to, and in 1S9G a great bazaar 
was held to provide funds to build an entirely new hospital. 
Since then, though still working as separate branches, the two 
old hospitals have had their management in common, but 
within the last few weeks the new building has been finished, 
and the p.atients have been transferred to it. The result wnl 
be that jnore work can -be done in better surroundings, with 
much greater economy. It is a pity that some of the other 
Dublin hospitals do not follow the example set them hy the 
ophthalmic hospitals, a course recommended twenty years ap 
by a viceregal commission j for a more wasteful system than the 
present one can not devise. In a city of about quarter of .a 
million inhabitants there are no less than ten general clinica 
hospitals. The largest of these contains about three liunmc 
and fifty beds, but most of them have only a hundred or IcaS. 
Each of them is overstaffed, but as the medical attendants arc 
none of them paid, this may not be a disadvantage. Indeed, a 
long as good men are to be had, and the medical profession 0 
Dublin stands ^'cry high, it is no harm to keep many men a 
taclied to a hospital. But the expenses of management are 
enormously increased bj' the multiplicity of institutions, a 
students are unable to see a great variety of cases. It m 
be remembered, however, that none of the hospitals 
medical schools, the schools being separate educational ’ 
tions. Outside pressure has frequently been brought to ■ 
on the hospital authorities to persuade them to 
some of the smaller institutions, but conservatism and ^es 
interests have kept the day. 

Royal Academy of Medicine. 

The Royal Academy of Medicine has just published its pro 
ceedings for 1903—a volume which is supposed to repre 
the scientific work of the profession in Ireland. Though i 00 a 
tains many interesting contributions on clinical cases, on 1 
whole it is a disappointing collection. Each physician is ^ 
to furnish a description of his case, but the whole volume 
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not contain nhat can bo called a complete article refer¬ 

ences to literature are most meager, and the 
lamentably insular. Things have sadly changed since day s 
when Dublin physicians—Graves, Stokes, and Die r contem 
poraries—wrote in such a way as to make the Dublin school 
famous throughout the world, not only for c inical aeumeii, 
but for broad scholarship and classical style of literary compo¬ 
sition. Nowadays we look to your side of the seas for medical 
men who can write sound and clear English, and wo take our 
models in Wendell Holmes, AYcir hlitchell and Oslci;. 


Pollution of Shellfish by Sewage. 

\ valuable research into the conditions of the oyster-beds 
and other shellfish layings on the Irish coast Jiist been 
made by the officers of the local government board. Ihe object 
of the inquiry was to discover to what degree the various 
layings were liable to sewage contamination, and two senes 
of investigations were made. An insjiector. Dr. Brown, 
a topical e.vamination of the various localities, and noted the 
nearest points of sewage outfall, and of discharge of surface 
drainage. His opinions constitute one part of the report, 
while the second part consists of the investigations of the 
board’s bacteriologist. Dr. MeWeeney,. into the condition of 
shellfish sent him from each bed by the inspector. Each gentle¬ 
man formed his conclusions independently of the other, and a 
comparison of the two reports is consequently very interesting. 
The bacteriologist takes as his standard of purity the absence 
of B. coli and B. enientidis sporogcncs, although recognizing 
that the habitat of these germs in nature is still doubtful. 
The test is in all probability somewhat rigorous, and should 
not be considered final for practical purposes, unless borne out 
by local examination. In every ease in wbich the inspector 
believed contamination either probable or possible. Dr. Mc- 
Weency found evidence of fecal pollution, although in some the 
number of organisms present was very small. The result as 
a whole shows that at the present time the majority of Irish 
beds are in an unsanitary condition, some of them, ns, for in¬ 
stance, all those in Dublin Cay, being positively bathed in 
sewage. Oif the other hand, there are many beds, particularly 
on the west coast, absolutely free from all possibility of con¬ 
tamination, and as there is unlimited expanse of pure seaboard 
still available the industry should not eventually sutler. 


LONDON LEXTER. 

, Striking Success of the Anti-Malarial Expedition to Ismailia. 

Sir Alfred Jones, the munificent patron of the Liverpool 
School of Tropical Medicine,' entertained a company of mer¬ 
chants and scientists to meet Professor Boyce on his return 
from Egypt and to receive his report on the anti-malarial ex¬ 
pedition to Ismailia. The results are striking. HHien Major 
Ross visited Ismailia in September, 1902, there were 2,000 cases 
of malaria annually in a population of 9,000, of whom 2,000 
were Europeans. The authorities carried out Major Ross’ 
suggestions as to filling up marsh land and clearing out small 
irrigating channels and stagnant waters, at an expense of 
$22,000. They organized a drains brigade and a petroleum 
brigade. As a result people can now sleep in any of the Euro¬ 
pean quarters without mosquito nets. The annual number of 
cases of malaria was reduced to 200. No fresh cases occurred, 
and there were no deaths in the year among Europeans, and 
only four among natives, against 30 deaths fhe year before. 
So great was the improvement that Prince d’Arenberg, presi¬ 
dent of the Suez Canal Company, hoped before two years to 
see Ismailia regarded as a sanatorium and watering-place for 
Cairo. Tropical medicine is showing that we have been for 
centuries cultivating medicine applicable to our own country 
and domestic life and neglecting our great empire .all over the 
world. The time has come when medicine applicable to the 
whole world must be taught. Major Ross said that the suc¬ 
cess of the anti-malarial campaign at Ismailia had taught tivo 
things—that a large town could be entirely rid of mosquitoes 
and that it was equally possible to eradicate malaria. He has 
been asked by the government to draw up a report on malaria 
in India, where among the troops and the gaol prisoners 300,000 
cases are admitted to hospital per annum. With the results 
obtained in Ismailia before him he is confident that this im¬ 
mense admission rate can be reduced to one-third. 

Ambidexterity. 

A society for the promotion of ambidexterity has been formed 
under the name of “The Ambidextral Culture Society.” The 
list of members contains some prominent n.ames in medicine, 
and among the laity, such as Mr. Noble Smith, the orthopedic 
surgeon, Sir James Sawyer, Lady Florence Dixie, and the 
professors of natural history at the universities of Edinbur"h 


and St. Andrews.' Among the subjects on the syllabus for 
discussion arc “Ambidexterity in the Infant School,” “Physi- 
olow of Simultaneous Ambidextral Work,” “Anibide.xterity in 
Angling,” and “Ambidexterity from the.AIedical Point of View.” 

The Cambridge Diploma in Tropical Medicine. 

The "i-eat advances recently made in tropical medicine, as 
previously stated in Tins Jouiinal, have led to the establish¬ 
ment of a diploma in that subject by the University of Cam- 
brid"e. In Gennaiiy and Franco military, naval and colonial 
physicians are required to attend courses in tropical medicine 
before taking up their duties. There arc indications that 
similar regulations will soon be applied to physicians desiring 
to enter the British service abroad or to engage in medical 
missionary work. In a recent colonial office circular it is pro¬ 
posed that colonial government physicians shall pass an exam¬ 
ination to obtain a certificate of efficiency in tropical medicine. 
The government has encouraged Cambridge University to in¬ 
stitute a test in the knowledge of tropical diseases. The ex¬ 
amination will be held once a year. As evidence of study and 
attainments candidates may present records of work done in 
tropical medicine and any diploma of public health or sanitary 
science. Such evidence will be considered as a qualification 
for admission to the cx.amination, and will also count in the 
examination. The examination will comprise; 1. Methods 
of pathologic and baeteriologic investigation, examination of 
the blood. The characters, diagnosis and life historj' of animal 
and vegetable parasites. The examination, chemical and 
microscopic, of poisonous or contaminated foods and waters. 
2. The origin, pathology, propag.ation, distribution, prevention, 
sj-mptoms, diagnosis .and treatment of the epidcraie, endemic 
and other diseases of tropical climates, including malarial 
fever, blackwater fever, trypanosomiasis, relapsing fever, 
dengue, yellow’ fever, plague, tetanus, beri-beri, dj’sentery 
and hepatic abscess, cholera, enteric fever, Malta fever, specific 
diarrheal afleetions of the trojiics, disease due to cestodes and 
other worms, filariasis, bilhnrzial disease, specific boils, sores 
and other cutaneoue nfTections, mycetoma, ophthalmic affec¬ 
tions of the tropics, affections caused by poisonous plants and 
animals and by poisoned weapons, and sunstroke. 3. The 
general effects on health in the tropics of seasons and climate, 
soil, water and food. Personal hygiene, acclimatization. Prin ■ 
ciples of general hygiene, with special reference to food and 
water supplies, sites, dwellings, drainage, and the disposal of 
refuse. The sanitation of native quarters, camps, plantations, 
factories, hospitals, and asylums, gaols, pilgrim and coolie 
ships. Principles and methods of disinfection. Each candi¬ 
date must pay a fee of $35 before admission or readmission to 
examination. 


i^euzme in 1 ,/oai lias. 


In a paper read at the Royal Society Dr. R. Staehelin stated 
that when frogs are e.xposed to coal gas motor phenomena are 
produced which are absent if the gas is previously purified by 
passage through oil and that these phenomena can be repro¬ 
duced if the purified gas is made to take up benzine vapor. 
The investigation had its origin in a paper by Vahlen, who 
maintained that coal gas and carbon monoxid differed in 
poisonous action and that the former produced in frotrs ex- 
citatorj' phenomena which were absent in animals exposed to 
the latter. In warm-blooded animals this difference was not 
observed. Benzine administered to rabbifs and guinea-pigs by 
inhalation appears to produce no effect. This tends to show 
that in man benzine plays no part in coal-gas poisoning. How¬ 
ever, benzine vapor is described by Mr. Wynter Bhdh, the 
toxicologist as producing tinnitus, convulsive tremblin<r, 
twitching of the muscles and dyspnea. “ 


Gorrespondence. 


The Patenting of Surgical Instruments. 

Dentor, Colo., March II, 1904. 

To the Editor:—At the present time medical ethics prevent 
the best mp in medicine from patenting various appur- 
enances which their brains, experience and philanthropy mav 
have caused them to bring into existence. Such a gcMrom 
stand IS evidently taken in order that humanity in general, and 
the medical profession in partieuar, may be benefited thereby; 
in fact, the motives are too obvious to require discussion. In 
other words, a man of medical genius is supposed to give 
freely of the fruits of his'labor, and suffering mankind’ic 
supposed to be the recipient. fVliy, then, is it that physi- 
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emus are shortsighted, careless and improvident ns to over¬ 
look the fact' that their gifts never reach those for whom 
they were intended? 

The above may seem a broad statement, but it is neverthe¬ 
less true, and should be given consideration. For instance, 
take any of the various instruments that have been introduced 
into sxirgory in the last few years and let us run over approx¬ 
imately their usual history. The inventor, usually a man of 
experience and brains, after much thought and trouble evolves 
in his mind a method whereby some pathologic condition may 
be rendered more amenable to treatment. To carry out his 
idea he designs a new instrument and consults some local in¬ 
strument maker, in order to test his theory. After a trial or 
two, and probably considerable expense, the instrument maker 
, accomplishes his object, and the instrument is produced ac¬ 
cording to the author’s idea. 

Then, after a few months’ use, the inventor finds his object 
accomplished, and next negotiates' with the manufacturer. 
The mercantile gentleman just alluded to at once procures a 
patent, and straightwaj' raises the price to -Unj' figure that 
may suit him; and what is the result? Where is the pub¬ 
lic? How about a brother practitioner? Wliere is the phil¬ 
anthropy? And what is the outcome of this benevolent and 
misguided ruling of medical ethics? Simply this: The price 
of the article is just as high ns if the inventor had procured 
the patent and received the profits himself. 

Better no ethics at all than the present methods, since then, 
at least, the man who deserves the credit—the inventor— 
would be benefited. 

I do not pretend to be a reformer, but I rvould rather re¬ 
spect established customs when possible, yet the question here 
arises: Can not these matters be rendered more consistent? 

W^ould it not be better to have these -articles patented by 
medical men, and thus control the market? Or, if ethics 
would not trust the inventor thus far, would it not be better 
to establish a national committee to hold such patents and 
look after the production of such instruments, maintaining 
the standard of quality and holding the prices down to a 
reasonable, figure? Tlic organization could probably be made 
self-sustaining by the exaction of small royalties, and prose¬ 
cutions of infringements carried on by funds thus derived. 

:More difilcult matters than these have been overcome and 
regulated; why not, then, these also? 

M. E. Pan-STON. 


Hospital Experience Necessary for Licensure. ^ 
Lonixo, La., March 10, 1904. 

To the Editor :—In The Journal, March 5, Dr. Lawrence 
Holmes of Ashevillp, N. C., advocates the rejection, by statu¬ 
tory law, of all candidates for licensure who have not had 
one year of interneship in a good hospital. No one will deny 
that a year in a good hospital would be of incalculable value 
to the prospective physician; but there are various reasons 
why this is not practicable. Internes must generally bear 
their own expenses, as no compensation is provided. None but 
the wealthy, or sons of the wealtliy, could avail themselves 
of this privilege under these conditions. This would make of 
the medical profession a privileged class, much as the officers 
of the English army, whose incompetence some say is no¬ 
torious. 

I thinlc that the sUtement that “internes are composed of 
the best class of students” is not true. 

The hospital-trained student would not be so practical a 
man for the rural district, other things being equal, as the 
one not so trained. The country physician, miles from as¬ 
sistance, in the cabin or shack, comes face to face with situa¬ 
tions and emergencies which he must handle a.lone, and which 
your hospital interne, with his ideas of trained nurses, as¬ 
sistants, etc., could never pass through successfully. 

Your correspondent cites the ease of the young man who 
was ignorant regarding syringomyelia, and yet this ignorant 
young man was allowed to practice on an mnoemt ^d un- 
^ nublic Now, with all due respect to Dr. Holmes, 

Twould ml to ask if he ever diagnosed, absolutely and pos- 
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tabi?’ syringomyelia, except on the postmortem 

• fises of the Nervous System,” by Hirt, on pace 471 

is the following: “The practical significance of these (post' 
mortem) abnormalities is not great, as, for one thing the 
signs during life are so uncertain and changeable that a cor¬ 
rect diagnosis has almost to be regarded as accidental- and 
secondly, because the disease, even if tecognized, is not,at all 
accessible to any treatment.” Does that look as if the man 
who was ignorant of syringomyelia was so grossly incompe¬ 
tent, when the expert aOknowledges that he can not reco<rnize 
the disease and can not treat it, if by accident he happens 
to make a correct diagnosis? 

By all means, let us have a uniform and reasonable stand¬ 
ard of qualifications for entrance to the medical profession. 
But, in my opinion, it only hinders reform to make ridiculous 
proposals. p. Q. Bennett, M.D. 


Eyestrain as a Cause of Headache and Other Nervous 
Symptoms—A Question of Precedence. 

PiiiLADELPiiiA, March 12, 1901 

To the Editor :—Concerning the courteous note of Dr. A. L. 
Eanne}’-, under the above heading in The Journal March 12, 
kindly permit me a few words of reply. 1 am conversant 
with the literature to which Dr. Eanney points, and it has 
always given me pleasure to emphasize the discoveries in ' 
medical science made by Americans. 

To Dr. Stevens and to Dr. Ranney credit is due for the 
first, continuous and indefatigable advocacy of the rOle of 
hetcrophoria in causing eyestrain and its reflexes. But my 
contention is a very diflereiit one. I believe that heterophoria 
has no influence or but little in causing eyestrain or the refle.x 
ocular neuroses under discussion. In my writings, I have per¬ 
sistently advocated the view that tenotomy is not only un¬ 
necessary, but is really a prevention of cure. To me hetero¬ 
phoria is one of the results of eyestrain, and what succees 
1 have had in stopping the eyestrain reflexes and results of 
eyestrain has been gained without a single tenotomy. More¬ 
over, I feel convinced that tliis error in the treatment of 
heterophoria by tenotomy in directing attention to an effect 
instead of to the cause of eyestrain, has had the most per¬ 
nicious of consequences. In the minds of the large majority 
of the American medical profession tenotomy has proved to 
be without curative effect on the systemic reflexes of eye 
strain, and in the disappointment at the failure and con 
tinned overemphasis of tliis theory, the true theory of the 
cause in ametropia and of the real cure by scientific lenses, 
lias been overwhelmed in undeserved, indiscriminate and un¬ 
scientific opprobrium. I could demonstrate this by any number 
of quotations from reviews, editorials, etc., from medical 
journals. In my sketch of “Tlie History of Migraine," etc., 
i was intciestcd only in what I think the line of progress— 
the main or trunk line—and not in an unused switch which 
luns to a deseited mining* camp. The article of Martin, to 
which I alluded, contended that migraine was due to nstig- 
niatism, heterophoria not being mentioned. Martin's article 
was the first clear statement with which I am acquainte 
of the truth that migraine is clue to ametropia. Personally 
do not altogether agree with Martin as to some details, ho 
I think his contribution is an epoch-making one, and in tic 
line of definite and continuous progi'ess. 

Geo. M. Gould. 


Membership in the Approaching International Medical Congress. 

[Translation.] 

Lisbon, Feb. 24, 1904. 

To the Editor:—In No. 5 of The Journal (Jan. 30, 1904), 
I read under the heading “Admission to Internationa on 
gresses” a notice to the effect that the national comnu e 
for Great Britain had adopted a resolution that 
bership of international medical congresses shall in u “ 
be limited to physicians, and that this resolution^ was 
warded to the executive committee of the approaching n 
national Medical Congress at Lisbon. 
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QUEIUES AED MIEOE NOTES. 


Allow me to inform you tlmt no resolution of this kind 
has been received by the, executive committee of the congress, 
and that the Article 2 of the Regulations, which restricts to 
physicians alone admittance as members to the congress, was 
drawn up bv the exeoutir'e committee last June, and was 
unanimously‘adopted by the committee of organization and 
publicity at its meeting in October, 1903. 

It is, therefore, exclusively to these conmiittees that the 
honor (if honor it be) is due of having restored to the inter¬ 
national medical congresses the c-xclusively medical character 
which they had always maintained until the hladrid Congress, 

I may be permitted to add that the president of the national 
committee for Great Britain received a copy of the regula¬ 
tions of the congress in December, 1903, and formally con¬ 
gratulated the e.vccutive committee on the form given to the 
article in question. 

I shall be much obliged if in an early number of The Jour¬ 
nal you will correct in accordance with the facts the notice 
to which this e.xp]anation refers. 

jMiguel Bomdaroa, Secretary’ General. 

HGpital de Rilhafolles. 

[The committees of the congress are to be congratulated on 
taking this wise action, before they received any oilic’al re¬ 
quest so to do.—E d.] 


My name Is also highly my^ b^nSr a''s“Tt 

»co'kft^eo‘°mS!^f tl’;So‘aU"^^ be of jf UtUe use. 

With my best thanks. Yours faithfully, * Nnms R. Pinsen. 

It must take a good many Christian virtues to be a sci¬ 
entist like Einsen, and to not be a misanthrope. 


A Disclaimer. 

Richmond, Va.,' March 14, 1904, 
To the Editor;—It has just come to our notice that one J. 
Sills Daniels, M.D., of this city, the proprietor of a so-called 
cancer-cure sanitarium, and sanitarium for the treatment of 
diseases of women, especially obstetric cases, an asydum for the 
unfortunate, etc., wiio also offers a diploma ns a momher of 
the hospital stall' for a consideration to any physician desir¬ 
ing it, has willmut our knowledge or authority, announced us 
as consulting physicians of the said sanitarium. IVo desire to 
stamp such a statement as a piece of unwarranted imperti¬ 
nence, and absolutely’ without any foundation in truth. 

_ Signed: J. N. Ursutm, M.D., 

Jacob Miciiaux, M.D. 
Landon B. Edw’ards, hl.D., 
Ramon D, Garcin, M.D,, 

B. L. Taliatebro, hl.D. 


A Study of a Cdse of Green Brine. 

Jackson, La., March 8, 1904. 

To flic Editor :—Apropos of the article of Dr. Cooper with 
the above title, in The Journal March 5, page G3S, is the 
following case: While an interne of the Charity Hospital, 
Hew Orleans, during 1901, I was called about 2 o’clock one 
morning to a patient suffering from urinary retention. I 
found a young negro man with a greatly distended bladder. 
He was easily catheterized, and an unusually large quantity of 
urine of a beautiful light-green color was withdrawn. He 
informed me that he had been taking some pills which he 
had purchased at a nearby drug store, and which had be_en 
recommended to him by the druggist for the cure of “lost 
manhood.’’ He showed me several of the pills, together with 
the vial containing them. They were coated with some white 
substance, and the essential substance was in appearance 
not unlike methylene blue. The directions were one three 
times daily. Apparently they were prepared by the local 
druggist. The druggist had told the man to watch the color 
of the urine for evidence of the proper effect of the medicine. 
The patient had been passing green urine for several days 
before retention took place, and up to that time he was very 
much_ elated over what the pills were doing for him. There 
was no appreciable stricture, nor had he suffered from reten¬ 
tion before, according to his statement. It occurred to me at 
the time that the drug ingested, either through the medium 
of the urine or by its systemic effects, had caused the reten¬ 
tion. There were no other apparent effects, except the psychic, 
before the man learned better. Unfortunately neither the 
urine nor pills were carefully examined. 

E. M. Hummel, M.D. 


The Circulating Medical Article. 

Chicago, March 14, 1904. 

To the Editor :—Apropos of your editorial on “The Circu¬ 
lating Medical Article’’ (The Journal, March 12, 1904, p. 
710), the following letter from Professor Einsen is of in¬ 
terest. It is in reply to a letter from me calling attention 
to the way in which his name and the reputation of his in¬ 
stitute are being misused in this country: 


T. , „ Kopenhagdn, Feb. 2. 1904 

Pio/essor Dr. ITtii. Allca Puscy. 

t'lr-’—Thanking you for your letter, I can not but higb 
tbe abuse which is made of my name, I have'not the lea 
to do with the matter, which you speak of in your letter, ai 

S^-Tn^ac^a <=0“ 

On tbe other hand. I am hospitable to all physicians, . . 

"nderstand It Is Impossible to me to control the peor 
and to Know whetber they are going to abuse my name later on^ 


Queries and Minor Notes. 


ANoxvMons Communications will not bo noticed. Queries for 
this column must be accompanied by the writer's name and ad- 
dress, but the request of tbe writer not to publish his name will 
be faithfully observed. 

CHARGES FOR SERVICES TO PHYSICIANS AND THEIR 
FAMILIES. 

Denver, March 10, 1904. 

To the Editor :—In The Journal, March 5, there appears a com¬ 
munication from Dr. B. P. Anderson ot Colorado Springs, relative 
to a bill rendered him for professional services to his daughter 
by a physician residing In New’ York City. - From the evidence pre¬ 
sented It would appear that our New York friend Is engaged In 
“small business," under the circumstances in which the bill was 
presented to Dr. Anderson. Dr. Anderson, however, In alluding to 
the incident, deals with this misguided physician In a most lenient 
and gentlemanly manner, ns he falls to either mention his name 
or give bis address. As a matter of reference to other members 
of tbe profession I would suggest that the name and address of 
this man be published In the columns ot The Journal. 'The med¬ 
ical profession Is filled with men of big hearts, men who stand true 
to the ideals of the framers of the Principles of Ethics, men who 
cheerfully respond day or night to the calls of their colleagues 
and their families with never a thought of remuneration. The 
conduct of this physician who attended a member of Dr. Ander- 
son's family must be condemned by all decent men in the pro¬ 
fession. Clarence L. Wheaton, M.D. 

632 Seventeenth St. 


To the Editor :—Under the above caption Dr. B. P. Anderson asks 
for Information and quotes an instance in The Journal, March 6, 
1904. The question is one to ivhich some of us have to give pretty 
serious consideration, and perhaps it would be well to have the 
question discussed with reference to personal experience, as the 
matter Is one that can not he covered In ail of Its features by the 
Principles of Ethics. There are no doubt some consultants whose 
entire time could be devoted to physicians and their families. Per¬ 
sonally, I find that, averaging by the year, one-tenth ot my work 
IS for physicians. When I am so busy that It-becomes necessary 
to charge physicians for operative work or for consultation I shall 
have so much money that It will not be necessary to charge phy¬ 
sicians for operative work or for consultation. There Is, however, 
a side feature requiring consideration, and that Is time loss for 
out-of-town work. This means a direct and immediate loss of 
money, and it has been necessary to make the same charge to phy¬ 
sicians that would be made to laymen for time. I do not want pay 
for work, and. In fact, feci uncomfortable If a physician feels that 
he ought to make me a present. Most of us, I am sure, consider It a 
privilege and a pleasure to help out a colleague who is In trouble. 
On the other hand. In choosing a physician for my own family It 
was stipulated that he shonld charge fnll fees for visits, on the 
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ground ibnt It left us free to call him In whonovor wc wanted him, 
and often when ho would Know that tboro was no real necessity for 
calling. There is a good deal of comfort that Is worth all that It 
costs in feeling free to call In the physician whenever he Is wanted, 
and not wlicn he wants to come, and under sucli circumstances he 
should receive proper compensation. Itocnirr T. Moitnis. 

5S West 5Cth St. 

Noti;. —Apropos to the above wo quote the following from the 
Principles of Ethics: ‘‘Compensation for expenses. When a phy¬ 
sician is summoned from a distance to the hcrtsldo of a colleague 
In easy financial circumstances, a compensation, proportionate to 
traveling expenses and the pecuniary loss entailed by absence from 
the accustomed field of professional labor, should be made by the 
patient or relatives.” 


Aoniasioxs between uterus and retained fetus. 

CniKTV, Kr., Marelt 2, 1001. 

To the Editor ;—Rocentiy there came under my ob.scrvntion a 
case in which there were adliosions between the fetns and upper 
cervical wail of tlie uterus: the ndliesions corresponding to a point 
about the seventh cervica! vertebra and a little below the Internal 
os. This woman carried the oblld twelve months. Wlicn I saw her 
the mctnbraucs had been ruptured and the occiput was under the 
pubic arch. Slic never knew of any water e.scaping from her. 
Now I am unable to find in my text hooks anything that proves my 
observation. Playfair cites the three •colobratod cases of Drs. 
Oldham. Simpson and Cheston; In one case flie child remained in 
uterus fifty-two years without decomposition, and in another the 
fetus wore out a hole through tlie uterine wall and gut, but ho 
falls to state whether adhesions caused that or not. I believe 
the condition I have outlined is possible, since wc know that ulcera¬ 
tions and wounds can nfTcct the fetus wltliout destroying Its life, 
and we also know that ulcerations and ruptures of the membranes 
do occur without expelling tlie contents of the ntenis, hence 
the possibility of two raw surfaces coming together and adhesion 
resulting. Is there a case on record wlilch sliows the possibility 
of such condition? If not, what Is your opinion? 

II. A. Bi.KO.’ifx.s. 

Axswnrt.—Tlie report of this case is extremely unsatisfactory. 
Was the child living or dead? It alive, of course there must he some 
mistake about its having been carried tweiro roonth.s. If dead, it 
was a case of missed labor. What was its condition? Was there 
a beginning ilthopedion formation or a calcareous degeneration? 
Then the exact history of the pregnancy should have been given 
and the phenomena that probably occurred at the end of nine 
months or at the death of tlie child. The history of the termina¬ 
tion of labor and final result should also bo given. In cases of 
missed labor or missed abortion, tiiat is. In retention of a dead 
fetus in the uterus, petrifying Infiltration frequently occurs. De¬ 
posits are made in the membranes, the skin of the fetus and in 
the uterine decidua. In this way extensive adhesions may 
eventually form between the fetus and the uterus. ^ Without further 
data to judge from, it seems probable that the adhesion found in 
the case reported was produced in this way. It was therefore the 
result of the retention of the fetus and not the cause, as seems 
to have been assumed by our correspondent. 


PiNEUJIONIA MORTALITY. 

Pout SxriTn, Auk., March S, 1904. 

To the Editor :—you please give mo the death rate from 
pneumonia according to the Census of the United States for the 
year 1900? Will you also tell me where to find the death rate 
from this disease in New Y'ork, Chicago and Boston during the last 
twenty ye.ars ? Are there any statistics to prove that the death rate 
from pneumonia has been Increasing during the past ten years? 

jAxiF.s A. Foltz. 


Axswnn.—According to the U. S. Census the death rate per 

10 000 in 1890 was 18C.9. and for 1900, 192. This applies to the 
registration area which includes the New England states, New York, 
Now Jersey,' the District of Columbia and a few oDiers. The best 
way to obtain the death rate in the larger cities would be to wr te 
airect to the departments of health, who could give the desired in- 
Lrraation. Nearly all the statistics of the cities in the “oi’t’iern 
oart of the country show a decided increase In pneumonia In the 
last ten years. It, however, commenced before that time 1“ 
naits in Chicago, for exampie. We think the municipal health 
dcnartiTenL and the secretaries of the boards of heaBh of the 
dlffei-ent states would afford the best Information In this rprd. 

11 mnnj of the Mates there is no accurate registration but in the 
tegm- cities a record of the deaths from all causes Is being kept. 


' APPEARANCE OP SYJIPTOMS OF URETHRAL STRICTURE 

’ Sf Fourteen years- duration after a 

SINGLE SOUNDING. 

SiMi'SOX, Buffalo, N. Y., sends us a report of a patient 
ad specific urethritis at 18, and five months la er 
"tne^dimlnished in size and force. The difficulty 


Jour. A, M. A. 

Increased with years, so that he consulted Dr. Simpson who 
pnsRcd a lovtjic d houio, size 12 French, without detecting any 
stricture. There was, however, some difficulty in passing the 
sphincter mnscie. lie then Introduced successively steel sonnils 
Nos. 1C, 20, 24 and 20, without difficulty. All symptoms' dls’ 
appeared and the patient could pass his urine freely and with con¬ 
siderable force. Nino months later there had been no recurrence 
of any of the symptoms. Dr. Simpson considers the case one of 
spasmodic stricture. This case is not extremely rare, but the 
length of time during which the case remained without relief is 
unusual. 


BOOKS ON CLIMATOLOGY. 

-iMarch 12, 1904. 

To the Editor :—Can you give me the names and pubilshera of 
late works on climatology, Including that of the seacoast? Not 
too voluminous. , p. yf, 

Axswnii.—Large works on therapeutics like that edited by Solis- 
Cohen contain more or less thorough memoirs on the climatology 
from n medical point of view. (This volume was reviewed in The 
.Tourxal, June 21, 1002, p. 1098.) For a general statement of the 
facts on climatology as a science perhaps one of the best works 
Is tiie ‘‘Handbook of Climatology.” by Dr. Hann (Professor Ward's 
translation), published by Macmillan & Co., price .fS.OO net. It Is 
not strictly a medical book, but Its medica! bearings are easily 
picked out in the text. It is a good work for the general reader 
and especially for the physician. 


RIGHT TO PRACTICE—TEMPORARY ABSENCE PROM A STATE. 

GuARTANAjro, Cum, March 1, 1804. 

To the Editor :—Please Inform me whether one holding a-certl8- 
cate to practice medicine In Missouri, obtained in 1901, before the 
now act went into effect, and who then came into the service of the 
United States, Is eligible to return and take up a practice, or is 
his certificate null after a certain length of time? It was reg¬ 
istered with a county clerk In December, 1902. Wil! yon give me 
the names of the secretaries of the boards of AHssouri and Michi¬ 
gan ? E. G. B. 

AxRvrr.n .—The certWente Is not nullified by absence. The .sec¬ 
retary of the Missouri board is Dr. Winn P. Morrow, Kansas 
City; of the Michigan board, Dr. B. D. Harison, Sault Ste. Marie. 


THE DEATH OF DR. ROBERT D. MURRAY. 

More than one correspondent has expressed surprise at having 
seen no notice in Tim .Ioukxal of the death of Dr. Robert R- 
Murray, whom they consider as certainly worthy of mention. Dr. 
Murray died Nov. 22, 1903, and a notice of his death appeared 
in Tun Jouiix.m, Nov. 2S, 1903, six days later. 


Marriages. 


Robert B. Spalding, M.D., Clinton, Ill., to Miss Nanna M. 
Scott, at Selma, Cal., JIarch 6. 

CiixVBLES Edward Wright, M.D., to Miss Katrina Fertig? 
both of Indianapolis, March 1. 

Charles E. Cord, M.D., Cliicago Heights, Ill., to Mrs. Laura 
Beeler of Chicago, February 27. i 

Lorin C. Collins, M.D., Chicago, to Miss Anna R. Fan Stoll 


Liindblad, at ^Wleaton, 111., March 10. 

L. Lenton Culp, M.D., Little Eagle, S. D., to Miss Blanche 
Jornelius of Columbia City, Ind., Oct 8, 1903. 

Bruce Anderson, M.D., Paris, Ky., to hliss Chorine Kern o 
lourfaon County, Ky., at Le.xington, Ky., March 8. 

McMillan Rowley, M.D., Downey, Cal., to Miss Bessie 
Sutton of Denver, at Los Angeles, Cal., February 19. 

R. Eljiore Rowland, M.D., Eldorado, Ark., to Miss 
lenry of Lancaster, Ky., at Little Rock, Ark,, February 2 • ■ 

George Kapelle de Ivapelle, M.D., Mount VernoiR N. -i 
;o Jliss Jane L. Sturtevant of New York City, at New Rocn i 

ST, Y., February 27. i, t w 

D. I. Askren, hLD., formerly of Mount Ayr, Iowa, bu no ' 

I medical missionary at Medinet-el-Fayoum, Egypw to 
klice B. Underwood, at Assiout, Egypt, February 10. 


Deaths. 

Iph Schuyler Goodwin, M.D.' College of Physicians and 
eons, New York, 18615, some-time president of the W 
cut Medical Society, and of the Litchfield County Mcdi 
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Society; for sixteen years a inemlier of tfie State Board of 
Health; member of the .-Vmerican Academy of Mcdicmc and 
■Vmerican Public Health Association; liealth oflicer of Ihomas- 
ton, Conn., died at his home.in that place, hlarch o, from 
Bright's disease, after an illness of one month, aged 04. 

William J. McDermott, M.D. Hetv York University, 1854, 
surRcon in the Civil tYar, who was with Colonel Hllsworth 
when he was shot at Alexandria, Va., aided m the amputation 
of the arm of Gen. 0. O. Howard, and was a prisoner mpbby 
Prison; a personal friend of Presidents Lincoln and Grant, 
died at his home in Kew York City, March 12, after a lingering 
illness, aged 73. 

Justin G. Thompson, M.D. University of Michigan, Ann 
Arbor, ISCl, a surgeon in the Army during the Civil War; 
formerly president of tlie Erie County hledical Society, and for 
many years local surgeon of the Lake Shore and Michigan 
Southern Railway, died at his home in Angola, EL Y., March C. 

Peter Gourdin de Saussure, M.D. Medical College of the State 
of South Carolina, Charleston, 1S7S; a mcmher of the American 
Medical Association, professor of obstetrics, gj-necology and 
diseases of children in his alma mater, died at Riverside In¬ 
firmary, Cliarlestoii, S. C., from pneumonia, ilareli 8, aged 40. 

John Frank Geis, M.D. Medical College of Indiana, In¬ 
dianapolis, 1891, professor of chemistry, toxicology and forensic 
medicine in the Medical College of Indiana; deputy coroner of 
Marion County, died at his home in Indianapolis,-March 7, 
from pneumonia, after a short illness, aged 35. 

Anton P. Blocki, M.D. Rush Medical College, Cliicago, 1892, 
a member of the American Medical Association, and health 
officer of Sheboygan, Wis., died at in’s home in tliat place, from 
acute disease of the liver, for which operation was unsuccess¬ 
fully made, March G, aged 37. 

Philip H. Brothers; M.D. Jacksonville Medical College, 1853, 
a member of the iVmerioan Medical Association, and once a 
member of the legislature from Calhoun County, died suddenly 
in a field near his home in Zula, Ala., from heart disease, March 
4, aged 74. 

Charles H. Richmond, M.D. University of Buffalo, 1860, 
president of the village of Livonia, H. Y., for ten years, died 
from the effects of bielilorid of mercury, given by mistake for 
tlie mild chlorid, after an illness of six days, hlarch 2, aged 03. 


Robert Saunders Henry, M.D. University of hlaryland, Balti¬ 
more, 1883, a graduate of the U. S. Naval Academy, Annapolis, 
Md., died at his home in Charleston, W. Va,, March 10, from 
nephritis, after an illness of a year, aged 62. 

John Orlando Scott, M.D. University of Louisville, 1802, of 
Sherman, Texas, surgeon in the Confederate service during the 
Civil War, died at St. Vincent’s Sanitarium, Sherman, after a 
surgical operation, March 8, aged GO. 


Ida R. Gridley-Case, M.D. College of Physicians and Surgeons, 
Boston, 1889, a member of the American Medical Association, 
died from pneumonia, March 9, after a short illness, at her 
home in Collinsville, Conn., aged 41. 

Stanley G. Clarke, M.D. New York University, 1868, for a 
time a member of the board of health and president of the 
Central Hospital, Brooklyn, died at his home in that city 
from diabetes, March 5, aged Gl. 

Oliver W. Lindsay, M.D. Ohio Medical University, Columbus, 
189G, coroner of Franklin County, Ohio, formerly secretary to 
the superintendent of health of Columbus, died at his home in 
Columbus, March 8, aged 29. 

Verranus Morse, M.D, New York University, 1849, one of the 
founders of the Young Men’s Christian Association, died at his 
home in Brooklyn, Ylarch 9, two days after a fall, in which be 
fractured his hip, aged 85. 

M.D., for 43 years a practitioner of Zeeland, 
-lich., for 11 years president of the village, died at his home 
m that place, March 7, from paralysis, after an illness of 
several weeks, aged G4. 

Charles T. Whyhrew, M.D. College of Physicians and Sur¬ 
geons New Yoik, 1S70, died at his home in New Y’ork City, 
March s, from Bright’s disease, after an illness of several 
ueeks, aged 02. 


John S. Witcher, Jr., M.D. Kentucky School of Medicini 
Lomsyille, 1891, of Salt Lake City, Utah, died at Holy Cros 
Hospital in that city, March 4, from gastric fever, aged 36. 

M,D. University of Maryland, 187S 
of Baltimore, died at llarrietstonn, N. Y., Yfarch 2, aged 40. 

I87i^®iw University of Berlin, Germam 

ISiC, of New York City, died in San Francisco, March 3. ‘ 


Richard Huggins, .M.D. Louisville National hlcdical Allege, 
1894, died at his home in New Albany, Ind., March 0, from 
double pneumonia, after an i)lne.ss of one week, aged 4b, 

Henry Albert Rundlett, M.D. Harvard University Medical 
School, Boston, 1887, died at his Imnic in New York City, 
March 8, from pneumonia, after a brief illness^ ngea 47. 

George A. Traylor, M.D. University of Tennessee, Nashville, 
1882, of Bryantsville, Ky., died suddenly from apoplexy while 
making a professional call in Lancaster, Kj-., aged 71. 

David H. Poyneer, M.D. Fort Wayne (Ind.) College of Medi¬ 
cine, 1880, died at his liomc in Pomery, Wash., February 20, 
frnm heart disea.se. after an illness of about a year. 


Lorenzo D..McLean, M.D. New Y'ork University, 1800, died 
at his home in East Glastonbury, Conn., March 3, from pneu¬ 
monia, after an illness of four days, aged 09. 

Emory Potter, M.D. Hj-geio-Therapeutic College of New 
York, 1800, died at his home in Saratoga Springs, N. Y., from 
organic heart disease, February 27, aged 72. 

Samuel G. Dilbum, M.D. Medical College of Alabama, 
Mobile, 1890, of Braggs, Ala., was run over bj- a train at 
Wallace, and instantly killed, March 7. 

George S. Storm, M.D. Homeopathic Hospital College, Cleve¬ 
land, 1877, died at his home in Willoughby, Ohio, March 8, 
after an illness of one week, aged 48. 

J. Milton Bowers, M.D. Bennett College of Eclectic Medicine 
and Surgery, Chicago, 1871, of San Francisco, died at San 
Jose, Cal., hlarcli 7, from paralysis. 

Edward Down, M.D. Penn Medical University, Philadelphia, 
1805, died at his residence in Kensington, Philadelphia, from 
Bright’s disease, March 11, aged Co. 

Israel P. Wilson, M.D. Keokuk Medical College, a dentist of 
Burlington, Iowa, died suddenly at his home in that city, from 
heart disease, March 9, aged 07. ® 

Giles W. Van Vleck, M.D. Homeopathic Medical College, 
Philadelphia, 1852, died at his home in Jackson, Mieh., March 
4, after an illness of three weeks. 


Aaron B. Robbins, M,D. University of Denver, 1885, died at 
his home in Denver, Sfarcli 10, from paralysis, after a long 
period of invalidism, aged 79. 

Moses D. Knight, M.D. University of Pennsylvania, Phila¬ 
delphia, 1801, died at his home in Clinton, N. J., March 6, 
from heart disease, aged 70. 

Pliny P. Gordon, M.D. University of Bnflfalo, 1865, of Hobart, 
Ind., died, March 9, at Ridgeland, Miss., where he had gone 
for his health, aged 08. 

James B. Townsend, M.D. University of Nashville, 1869, died 
at his home in Montgomery, Ala., February 29, after an illness 
of two years, aged OS. 

S. Alex Smith, M.D. Atlanta (Ga.) Medical College, 1801, 
died at his home in Thomasville, Ga,, March 8, after a linger¬ 
ing illness, aged 37. 

Romulus C. Biggs, M.D. Bellevue Hospital Medical College, 
New Y’ork, 1808, died at Portsmouth, Ohio, March 3, from 
typhoid fever, 

Fred Mannhardt, M.D. Universities of Tflbingen and Heidel¬ 
berg, Germany, 1843, died at his home in Gallon, Ohio, March 
4, aged 87. 

Janies D. Beck, M.D. Tulane University, New Orleans, ZS70, 
died at his home in Mason, Texas, January 26, from Bright’s 
disease. ° 


James_M. Saunders, M.D. Hahnemann Medical College, Chi¬ 
cago, 1871, died at his home in Dodge Center, Minn., Jan¬ 
uary 23. “ ’ ’ < 

James D Smallhom, M.D. Trinity College, Dublin, Ireland, 
died from heart disease at his home in Buffalo, Februarv 24 


nreuencK B. Jackman, M.D. University of Maryland, Balti¬ 
more, 1880, died recently at his home in Clinton, Conn. 

i-T' University of Missouri, St. Louis, 1852, 

died at his home in Houstonia, Mo., March 7, aged 88. 

■f'^erican Medical College, St. Louis, Mo., 
18/4, azed at Ixis home in St. Ixjuis, March 5, aged 72. 

,, Hesselroth, M.D., surgeon in the U.^S. Navy during 

the Civil Y ar, died recently at bis home in Chipago. ^ 

David D. Toal, M.D. New York University, 1S67 died at 
his home in New York City, February 20, aged Go! ’ 

Augustus W. Munson, M.D. Cleveland Medical College 1854 
a retired physician of Kenton, Ohio, died recently. ’ ’ 
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Theoaore F. Holmes, M.D, Indiana, 1897,. died at his home in ' 
i ickard, Ind., Slarch 0, from pneumonia, aged 00. 

Franklin S. Douglass, M.D. Medical College of Georgia, 
Augusta, 1883, of Scranton, Pa., died recently. 

George F. Bradbury, M.D. Tulane University, New Orleans, 
La., 1S7S, died suddenly at Slodesto, Cal. 

George W. Neville, M.D., died at his home in Bethel, Kan., 
February 21, from paralysis, aged 81. ^ 

M. C. Wilkinson, M.D., died at his home in Quitman, Ga., 
February 28. 


of the femur on a side view of the leg, and Figure 207 shows 
the c,xcision of a tendon sheath from the extensor tendon of a 
finger where no tendon sheath exists. The technic of tk 
various operations is well described, but where more than one 
method^ of operating is given there are no rules to aid an 
inexperienced operator in making a selection. Advice in tnis 
direction would have added materially to the value of the 
work. So far as the mechanical part of operating goes the 
work covers the ground very well. 


Deaths Abroad, 

A. A. Liebeault, M.D., the founder of the Nancy School of 
hypnotism died there February 18, aged 81. Ilis attention was 
attracted to hypnotism by witnessing a subject bleed at the 
nose when brdered to do so during his sleep. As a pioneer he 
opened a clinic at Nancy for gratuitous treatment of ailmont.s 
by suggestion. He was regarded as a charlatan and impostor 
until in 1881 Bcrnheim and others became convinced and joined 
his standard. Institutes for psj’ohotherapy now exist in many 
places. One recently founded at Amsterdam is named for him, 
and his pupils gathered in 1902 to place a tablet on the house 
at FaviCres where he was born seventy-nine years before. 

Jose Calvo y Martin, M.D., formerly professor of anatomy 
at Madrid and senator of Spain, died‘at Madrid, February 8, 
aged 90. In spite of his advanced age he still took an active 
interest in affairs, and only the rvcck before his dc.ath w.as 
prominent in endorsing the child labor bill presented to the 
Spanish parliament by Dr. Tolosa Lntour. 

Magnus G. Blix, M.D., professor of physiology at Lund, 
Sweden, died there, February 14, aged .'ll. He was noted as 
an original investigator in the physiology of the muscles and 
special senses,* and inventor of a number of instruments for 
use in physiologic research. 

H. Emminghaus, M.D., professor of psychiatry at Freiburg 
until six months ago, died there, February 10, aged 08. He 
had served in a similar capacity at Wllrzburg and later at the 
Kussian university at Dorpat. He has written numerous 
works on his specialty. 


« 


iiih AstnniCAN yHAn-BooK of SIcdicine akd Surgehy for 1904 
^ Sc entifle Progress and Authoritative Opinion In 

All Branches of Medicine and Surgery, Drawn from Journals, jK 
graphs and Text-Books of the Lending American and Forelm 
Authors and Investigators. Arranged, with Critical Editorial Com- 
American Specialists, Under the Editorial 
Charge of George SI. Gonid, A.M., SI.D. In Two Volumes. Volnae 

I, Including General Medicine. Pp. 673. Fully Illustrated; Yolnna 

II, General Surgery, Pp. 680. Fully illustrated, Cloth. Price 
per volume, $3.00 net Philadelphia, New Tork, London; W jj’ 
Saunders & Co. 1904. 


Tiiese two volumes keep up the reputation of this annual 
that it has well deserved in the past. In a work like this 
it is necessary to cull from an immense amount of medical 
literature, and the ability to do this and to properly collate 
the important facts that are most worthy of note is not 
common, but Dr. Gould evidently has been able to command 
such ability. The names of the editors, including those of 
Drs. Chalmers DaCosta, Barton Cooke Hirst, W. A. Newman 
Borland, V. P. Gibncy, Walter L. Pyle and others in surgery; 
of Drs. Abbott, Church, Edsall, Grozer Griffith, A. 0. J. Kelly, 
Riesman, Stengel and others in medicine, are sufficient evi¬ 
dence of the value and thoroughness of the work. It is one 
of the best periodical medical summaries*that is available to 
medical readers in any English-speaking country. The two 
volumes make a total of over 1,200 pages of solid valuable 
matter. 


A ItuPEREXCE Haxdboox OF THE MEDICAL SciExcES, Embiaclng 
the Entire Range of Scientific and Practical Medicine and Allied 
Science. By Various Writers. A New Edition. Completely Re¬ 
vised and Rewritten. Edited by Albert H. Buck, M.D,, New York 
City. Volume VII. Ilhistralcd by Chromo-lltbograpbs and CSS 
Half-tone and Wood Engravings. Cloth. Pp. 931. Price, S7.00 
per volume. New I’ork: Wm. Wood & Co. 1004. 


Book Motices. 


A Text-Book of Orr.tiATivE Surgery. Covering the Surgical 
Anatomy and Operative Technic Involved la the Operations of 
General Surgery. Written for Students and Practitioners. By 
Warren Stone Blckham, PUar.M., M.D., Assistant Instructor In 
Operative Surgery, College of Physicians and Surgeons, New York. 
With 359 Illustrations, Entirely Original. Cloth. Pp. 984, Price, 
$6.00 net. PUlladelpbla, New York, London: W. B. Saunders & Co. 
1903. 

The author has devoted an unusual amount of space to the 
descriptive and surgical anatomy of the structures involved. 
This is perhaps of more use to the student in the dissecting 
room than to the surgeon in the operating room. About 140 
pages are devoted to the arteries and veins, part of which is a 
rather needless elaboration. Under directions for differentiat¬ 
ing arteries from veins it is stated in favor of arteries, “their 
thinner walls,” under veins, “by having thinner coats.” Should 
a vein be wounded when removing lymphatic glands from the 
neck, the author says: “If so situated (i. e., the wound in the 
vein) that closure can not be immediately made, the part 
should be flooded with water so that water stands over the 
open vein, to prevent the drawing in of air until the vein 
can be secured.” It ivould be hard to conceive of anything 
that would make the discovery and control of a bleeding vein 
more difficult than to have the field flooded with water and 
blood. Under operations on the gasserian ganglion and its 
branches we find no mention of Cushing’s method of approach, 
nor of Abbe’s operation. Enucleation operations for tumors 
of the thyroid are also wanting. Under trepliining the antlior 
states: “It is probably best to open the dura in all cases of 
trephining.” Tliis is not the rule of experienced surgeons. 
Tlie dura*^should not be opened unless some inaication exists 
for so doing, for in many eases of fractures extradural hem¬ 
orrhages, osteomyelitis, etc., the dura is not injured, and to 
open it would be entirely unnecessary and hut increase the 
risks of infection. Most of the illustrations are new and well 
executed, but Figure 158 shows a front view of the lower end 


Tins volume, the last but one of the complete Reference 
Handbook, covers subjects from saccharin to ulcer. Beside 
an enormous number of more or less short articles, there are 
included in this volume many exhaustive ones, so exhaustive 
that they may be called complete monographs. Among these 
may be mentioned those on scarlet fever, occupying 22 pages; 
the sexual organs, 47 pages; the spinal cord and its diseases, 
115 pages; the stomach and its diseases, 68 pages; syphilis, 
32 pages; teratology, 50 pages; tuberculosis, 16 pages, and 
typhoid fever, 12 pages. These articles, as well as the shorter 
ones, are as a rule written by those who are specialists m 
the subjects treated, and consequently are scientific and reli¬ 
able. Since all subjects are brought well up to date, most o 
the articles have had to be rewritten in part; not a few of the 
subjects are entirely new. The work is proving to be one o 
the most complete and satisfactory cyclopedias of medicine 
that is to be had in any language. 

Bacteria, Yeasts akd Molds in the Home. By H W. Cona 
Ph.D., Professor of Biology in B’bsleyan University, MjdaletowDr 
Conn. Cloth. Pp. 293. Price. $1.00. Boston and London: wiro 
& Co. 1903. 

Professor Conn is well known as well fitted to furnish a 
popular work on such a subject. He has brought together an 
amount of information which will be of value to the genera 
public. The work is destined, he says, for all who are inter¬ 
ested in household affairs, or who have the practical charge 
of homes and are interested in keeping them in good hea ' 
ful conditions; we do not know any other work that cou ( 
be better recommended for the ground covered. A htte 
knowledge is sometimes a dangerous thing, but the sc s 
given here are not so little as to prove perilous, and may be o 
decided value in correcting bad practices and misapprcien 
hension on the part of those who have charge of the bca 
essentials of our daily life. It is popularly written and 
be of interest to any general reader. The illustrations 
numerous and good. 
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the rnACTic.vi, Cake of the Babt. 'PyTh^ron Bcmlell Killer 
M.D., Associate Professor of Diseases of Children in the Ben \ork 
Miool for Clinical Medicine. Cloth. 12mo P“Bes xlT-p8, 

6S Illnstratlons. Price, ?1.00 net, delivered. Philadelphia. P. A. 
Davis Company. 

The author's object was to give, in ratlicr move detail than 
is u,sual in works of this kind, the principal points that the 
mother or nurse should know in regard to the care o| Ibe 
child in its earliest months of life. With this in mind, Kiliuer 
has included many illustrations as to the proper methods of 
holding tlie infant, etc., and these ^are a valuable addition. 
A diet schedule and a brief account of the disorders to which 
they arc liable is added in the latter part of the book. The 
advice, of course, is not for home treatment, for the physician 
is almost universally recommended to be called in, but the 
recognition of the conditions is often very important. The 
book will be a very useful one for the inexperienced mother 


or nurse. 

Subjective Sexsations or Sight and Sound. Abiotrophy and 
Other Lectures. Bv Sir 'WlUlam U. Gowers, ^I.D., F.It.C.P., 

Hon. Fellow R. Coll. Phys., Ireland. Cloth. Pp. 250. Price, $2.00. 
Philadelphia: P. Blaklston's Sou & Co. 15)04. 

AmoTig the TlugUsh neurologists Sir William E. Gowers 
stands practically at the head, not only for his ability and 
contributions, but for his long and wide experience. In this 
little volume arc included .a number of lectures, which have 
appeared in print at various times in the past. They have 
been revised for the present publication. Theip value was 
recognized as they appeared in the medical journals from 
time to time, and their collection in a book form is a con¬ 
venience to the general reader, few of whom have had the 
opportunity to read all the originals, appearing as they did, 
some in the British medical weeklies, and some in the Ger¬ 
man journals and elsewhere. 

The Complete Medical PocKEr-FoKMULAnr and Physician’s 
Vade-Mecum; Containing Upwards of 2,500 Prescriptions, Col¬ 
lected from the Practice of Physicians and Surgeons of Experience, 
American and Foreign. Arranged for Ready Reference Under an 
Alphabetical List of Diseases. Also a Special list of New Drugs, 
with 'Their Dosage. Solubilities and 'Therapeutic Applications; 
Together with a 'Table of Formulm for Suppositories; a Table of 
Formulte for Hypodermic Medication; a List of Drugs for Inhala¬ 
tion ; a Table of Poisons, with Their Antidotes; a Posological 
Table; a List of Incompatibles; a Table of Metric Equivalents: a 
Brief Account of External Antipyretics; Disinfectants; Medical 
Thermometry; the Urinary Tests; and Much Other Useful Informa¬ 
tion. Collated for the Use of Practitioners. By J. C. Wilson, 
A.M., M.D.. Physician to the German Hospital, Philadelphia. Third 
Revised Edition. Leather. Pp. 268. Price, $1.75 ; Thumb Index, 
$2.00. Philadelphia; J. B. Llpplncott Co. 

The title of this little tvork gives a fair idea of its contents. 
It will undoubtedly prove useful to many physicians, though 
like every other formulary only as an adjunct to original 
prescribing. 


DiSE.tSES op the Nekvocs System. A Text-book for Students 
and Practitioners of Medicine. By H. Oppenhclm, Professor of the 
University of Berlin. Translated and Edited by Edward E. Mayer. 
A.M., M.D., Pittsburg, Pa. Second American Edition, Bevlsed and 
Enlarged, With 343 Illustrations. Cloth. Pp. 953. Price, $5.00 
net. Philadelphia and London ; J. B. Llpplncott Co. 1904. 

This second American edition of Oppenheim’s work will 
be received with the favor that attended its predecessor. The 
new matter introduced by Professor Oppenheim in his third 
German edition has been translated and inserted, and the 
translator and editor has also added here and there some 
further data that have been obtained since the revision of 
the last German edition. Attention is called to the fact that 
Professor Oppenheim has incorporated in this work observa¬ 
tions never published elsewhere, which gives the work an 
added value as an original source of information. 


Self-Cukb op Consojiftion IVithout Medicine, with 
Prevention of Consumption and Other Diseases. B 
mnii ' Member of the Connecticii 


This is one of the many semi-popular works that are ap¬ 
pearing, and will probably continue to appear, in regard to 
the disease which is exciting so much popular attention at 
the present time. 'Hie author has brought together a valu¬ 
able amount of instruction which the average consumptives 
or those who have charge of them, can receive with profit. 
Tn one place we notice what seems to us a slight tendency to 
fadism as regards diet, but such blemishes are few, and the 
uork as a w-bole can be safely recommended. 


MANUAL or Peactical Anatosiv^. By D. ^;;,fj“4'“'iFro£S'sov* oi 
Anatomy hi" the UnlvivsUy of rfuburg. VoI„me_;i] Upper Limb. 

Kn.''”Bus\ra?o“™-aotb."’pp G05 and Respectively; Price. 
$5.00. Phlladclplila; .1. B. Llpplncott Company. 1003. 

This nmniinl of practical anatomy appears in this edition 
in tlic fomi of a series of volumes, the first on tlie uppci and 
lower extremities and abdomen, and the second on the thorax, 
bead and neck. The illustrations arc a valuable addition 
for the understanding of the descriptions. It is one of the 
most convenient and best anatomic manuals that we have 
scon, certainly one of the most up to date, which is of some 
importance. 

Manual or Medicine. By Thomas Kirkpatrick Jlonro, M.A., 
M.D.. Fellow of and Examiner to the a"? 

Surgeons. Glasgow. Cloth. Pp. 001. Price, .$.>.00 net. Phlladel- 
phlft and Now York: W. 1?. Sniindcrs & Co. 

This book is not elaborate enough for a work on practice— 
fliat is to say, one that completely meets the needs of the 
practitioner; it is one that udll be useful to the medical stu¬ 
dent, or to one who desires to brush up. Within its limita¬ 
tions it is generally admirable. 


Miscellany. 


The True Physician.—^Methods of conduct nre of just im¬ 
portance; business methods are of just importance, and while 
it is impossible, perhaps, to make a gentleman out of a rogue, 
yet cverj' physician must know the principles of conduct, and 
know them well. There is needed tlie spirit of a gentleman, 
a scholar and a good citizen to make the true physician.— 
Medical Fortnighily. 

Streptococcus Serum in Infections.—A. Hirsch has been much 
impressed with the value of antistreptococcus serum in the 
treatment of streptococcus infections. He describes, in the 
St. Petersharg. med, TVochcnschrift, Vol. 28, No. 44, 1003, a 
small epidemic of scarlet fever in which the effect of the 
serum was unmistakable. He warns that the drop in the tem¬ 
perature is not enough to determine whether the initial dose 
has been adequate. The heart, pulse, respiration’and general 
condition must be taken into account besides. He thinks that 
there is a field of usefulness for these injections in mixed in¬ 
fection with tuberculosis when streptococci are numerous in 
the sputa. 


One Sort of Saving.—Dr. Cj’nis Edson of New York, who 
had a large income from his practice, left a personal estate of 
only 84,000. His widow explains that Dr. Edson’s charity was 
as large as his professionaj ability and his capacity for work. 
No one, however poor, would he turned away without advice, as 
Dr. Edson was .always ready to give them tlie benefit of his 
professional skill. Several years ago a citizen of Baltimore, 
who had given much to charity, failed in business. One of 
his friends, in talking over the situation, asked him 
if he did not feel now that misfortune had over- 
i'Uken him, that he had made a mistake, giving away so 
much. “Mistake?” he asked, with a show of surprise. 

“Bless your soul, that is all I have saved out of the wreck.” 
The above is from the Waterhury {Conn.) Republican. Charity 
should be freely exercised, but the failure to secure payment 
from those who could pay at least a small fee is not charity, 
but sin—injuring the physician, the patient, the profession and 
the public. 


wun Launary Bluing.—A. Kramer of Dorpat re¬ 
lates, in the St. Petersburg med. Woch., that he was summoned 
to a child in convulsions with mydriasis and pulse and respira¬ 
tion growing constantly fainter and more irregular until the 
latter ceased completely. The child had eaten two balls of 

knowing the composition 
of the bluing he was at a loss what to do. He could only proceed 
symptomatically, and succeeded in revii-ing the patient with 
artificial respiration, brandy aud milk es awd per Tectum 
and -nine of antimony. The child gave the first signs of spon- 
taneous movements after three hours of these efforts, after 
which he rapidly recuperated, and by the ne.xt momin-r was 
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{ippnreiiUy quite well, except for some loss of appetite, explain¬ 
able by the amount of alcohol taken. Study of the laundry 
blue showed that it was composed of ultramarine, and that the 
ingredients of the latter are kaolin, soda, sulphur and carbon 
or similar substances which generate sulphuretted hydrogen in 
the presence of an acid or acid salts. The intoxication was, 
therefore, due to 11,8. It must have been absorbed from the 
stomach into the blood, but did not cause any toxic action on 
account of the alkalinity of the blood, until it reached the 
lungs, where it probably became free again and exerted its 
specific action. As a proportion of .02 per cent, of H,S in the 
air has a toxic effect, the symptoms observed are casitj’ ex¬ 
plained, also the long latency before they developed. Calm has 
reported a case in which a student intoxicated with sulphur¬ 
etted hydrogen in the morning did not develop symptoms 
until late in the afternoon. 

Diabetes from Fright.—A. Lorand of Carlsbad has observed 
2 cases of fatal diabetes occurring in previously licalthy young 
women consecutive to a se\'ere fright. (St. Petersburg, mcd. 
WochcuscJtrift, Vol. 28, No. 22, 1903.) In the first case the 
young woman while bicycling narrowly escaped being run 
down by a trolley car. She felt that "her heart stood still,” 
but was able to pedal home. She felt exhausted the next day, 
and by the fifth, thirst and polyuria attracted attention, and 
in two or three weeks 7 per cent, sugar was discovered in the 
urine. By the fifth month symptoms of severe diabetes had 
become established, somewhat improved bj^ a staj' at Carlsbad, 
but then continuing a progressive couise with death in about 
a year hfter the fright. The second patient was a robust girl 
of IG, who was attacked by a man in a dark street on her 
way home from school. She escaped unharmed, and (led into 
the house near by. The next day she noticed that her mouth 
was very dry and that she felt exhausted. This was fol¬ 
lowed by symptoms of dyspepsia and gradual emaciation for 
six months before any one thought of examining her urine. 
Sugar was foxind in the proportion of S per cent., and a course 
at Carlsbad also improved the symptoms in this ease, but ter¬ 
minal coma developed not long afterward. The urine had never 
been examined in these cases before the friglit, and the dia¬ 
betes ma}' possibly have previously existed. The unwavering 
good health, however, speaks against this assumption. 


The Public ©ervice. 


Army Changes. 

Momorandura of c-linns-es of station and duties of medical officers 
of the Army for tbe week ending JIarcU 12, 190-1; 

Woodson, Robert S.. asst.-surgeon, so mucb of paragraph 1. S. O., 
as granted two months’ leave, amended to read one month, with 
permission to apply for thirty days’ e.xtenslon, 

Torney, George H., deputy surgeon general, left from duty as 
chief surgeon, Department of California, en route to take command 
of U. S. Army General Hospital, fresidio of San Francisco. 

Mans, Louis M., deputy surgeon general, granted thirty days 
sick leave to take effect on the arrival of Captain Elmer A. Dean 

'^^(Mrard!^*Alfred**C„ asst.-surgeon genera!, announced as chief sur¬ 
geon. Department of California, San Francisco. 

” Kuln John S., asst, surgeon, relieved from duty as attending 
surgeon and examiner of recruits, Iffilladelpbia, and ordered to Fort 

^Deanf'Blmor A., asst.-surgeon, leave extended fourteen days. 

Mabrv William C., contract surgeon, granted an eight days 
extension of his leave of absence from the Department of the 
Lakes. __ 

Navy Changes. 

Changes In the medical corps of the Navy, week ending March 

12, 1004: ^ ^ , 

TiiomosoD E P. A. surgeon, detached from the Marine Detach- 

” 5 ?' rrx 

Richardson, R. R-. as 

and ordered to Naval J Boston, 

Stepp, J., warily, and then return 

Mass., and ordered to tk.- 

to duty at the ^ston Nay Vard. Bureau of Medicine 

anflSi^Ty o- the Isthmus of 

Panama. 


Marine'Hospital Service. 


, Official list of the changes of station and duties of 
and non-commissloncd officers of the Public Health and 
Hospital Service, for the seven days ended March 3, 1904 

Nydeggcr, J, A., p. A. surgeon, granted leave of ahcsnBG » 
one month from March G, 1904, on account of sickness 

JIcMuHcn, John, P. A. surgeon,-bureau order of Dec. 3 inn? „ 
llcving P. A. Surgeon McMullen from duty at Honckmr. nl’i't' 
and directing him to proceed to San Francisco, amMded^\Ptw’ 
tcmpo?ary"dTy. ffdarantlne officer at Honolulu t 

Fricks, L. p., P. A. surgeon, relieved from duty at the Immii-r, 
t on Hepot, New Pork City, and assigned to duty in the office of 
the United States Consul at LaGnayra, Venezuela ” 

Goldbcrgcr, Jos. and Korn. W. A., asst-surgeoiis, to renori fn 
examiners at Washington, D, C Mwch n 
1904, for e.xnralnntIon to determine their fitness for promotion to 
the grade of P. A. surgeon. luvuuu lo 

Holt, J. M., asst.-surgeon, to proceed to San Francisco 

Trotter. P. E.. asst.-surgeon, relieved from duty at San Fran¬ 
cisco and directed to report to P. A. Surgeon Rupert Blue, Pla^e 
Laboratory, San Francl.sco, for duty. “ 

Lloyd. B. J,, a.sst-surgeon, relieved from duty at San Francisco 
and n.sslgncd to duty In the office of the United States Consul at 
Callao, Peru, Feb. 2G, 1904, to proceed to Concord, Cal for 
speclnl temporary duty March 1, 1904. 

Boggess, J. S.. nsst-surgeon, granted leave of absence for three 
days from February 18. • ' 

Warren, B. S.. as.st.-siirgeon, granted one day’s extension of 
leave of absence Feb. 22, 1904. 

Manning. H. M., nsst.-surgeon. relieved from duty at Honoiuln, 
T. 11., and directed to proceed to JIanlla. P. r., and report (o 
chief ounrantlno officer for assignment to duty. 

Ashford, F. A., asst.-surgeon, granted leave of absence for ten 
dny.s from March 28. 

Richardson, S. W„ phnrinacist, to proceed to St. Louis and as¬ 
sume charge of the Marine-Hospital exhibit at the Louisiana 
Purchase Exposition. 

rnoMOTiox, 

Perry, J. C., P. A. surgeon, commissioned as surgeon. 

DOAItPS COX’vnXED. 

Board convened at Washington, D. C., Feb. 29, 1904, for the 
physicnl examination of candidates for position of second assistant 
engineer. Revenne-Cutter Service. Detail for the board; Asst.- 
Surgcon-Gcncrnl L. L. Williams, chairman; Asst.-surgeon A. J. JIc- 
Lnnghlln, recorder. 

Board convened at Washington. D. C„ March 4. 3.904, for the 
ph.v.sical examination of Chief Engineer G. B, Maher, lieremie- 
Cnttcr Service. Detail for the board : Asst-Surgeon-General L. L. 
Williams, chairman; Asst.-Surgeon-Gencral W. J. Pettus, recorder. 

CASUALTY. 

Rnssell, Howard C., asst.-surgeon, died at Stapleton, N. T., March 
2. 1904. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
plague have been reported to the Surgeon General, Public Health 
and .Marine-Hospital Service, during the period from .March 6 to 
Majch 12, 1004: 

. SWAUtrOX—^UNITED STATES. 

California: Escondido, Feb. 23-March 3, 1 case. 

District of Columbia: Washington, Feb. 27-March 5, p cases, 
Florida : Jacksonville, Feb. 27-March 5, 7 cases. 

Illinois; Fob. 27-Mnrch 5, Chicago, 4 eases: Danville, 1 case, 
Springfield, Feb. 25-Mnrch 3, 3 cases. , , , 

Louisiana: New Orleans, Feb. 25-March 3. 7 cases Imported. 
Slichlgan: Detroit, Feb, 27-March 5, 1 case: SS localities, feu. 
20-27. present. 

Jllssourl: St. Louis, Feb. 27-5rarch 5. 13 cases. , 

New Hampshin 27-SIarch 5, 7 cases, 

New Jersey; F< . ' ” ' den, 2 cases; Trenton, 1 case. 

New York: Fe ” ; alo, 1 case; New York cay, 

5 case; Niagara . ■ . ■ ■ g, 2 cases. 

North Carolina: M’llmington, March 1-S, 3 cases. -r, t. nr 

Ohio: Cleveland, Feb. 26-March 4, 1 case; Dayton, Feb. 
March 5, 19 cases, 2 deaths. 


tULii Of i.i Luacot <6 ueutua. . t j, ptir. 

Pennsylvania ; Altoona, Feb. 24-51arch 5, 1 ease jmported, c 
bondnie, Feb. 29-March 7. 1 case; Feb. 27-Marcb 5, Johnstown, 

; .. on -nrng. (? (jeuths; Pittsburg, 4 cases. 

Feb. 20-27, 2 cases. . . 

5, Memphis, 3G cases, 2 deaths: Yn® 

Wisconsin : Milwaukee, v ku. 27-March 5, 4 cases. 

SilALUrOX—INSUInVK. 

Porto Rico; San Juan, March S, G cases. 

SJIALUrOX—FOREIGN. 

Austria: Prague, Feb. 13 20, 3 cases, 

Belgium: Antwerp. Feb. 13-20. 6 cases, 1 death. tod, 

Brazil: Pernambuco, .Tan. lG-31, 28 deaths; Kio de Jnccho, 
31-Feb. 7, 37 cases, 27 deaths. 

Canada: Quebec. Feb. 27-Mareh 5, 3 cases. ..pnn ? mses 3" 
China: Chefoo, Feb. 6, present; Shanghai, Jan. lG-30, 3 case , 

^^Ih-ance: Feb. G-13, Lyons, 1 death; Paris. 3G cases, ^ 

Great Britain: Feb. 12-2G, Edinburgh. 12 cases, 1 3 cath, 
gow, 51 eases, 3 deaths; Leeds. li’eb. 20-27, 1 Fe!'- 

London. 9 cases; Manchester, 1 case, 1 death, Nottingnam, 

^''rndffiVB^m'baV.'^FeE'ff-O, S deaths; Calcutta, Jan. 30 -Feb. G, 2 

JavV: IG cases?’2 deaths. 

Mlxlco.-^itytpMexicrFcb. 21-28, D cases, 4 deaths. 
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Russia: Feb. 0-13, Moscow, 5 cases, 2 deaths; St. Petersburg, 

^ Sn^afn ^ simtander, Feb. 21-2S, 4 cases, 1 fleatb. ^ 

Turkey: Constantinople, Feb. 14-21, 4 deaths; Smyrna, Ja . 1- 

Venczuela: Maracaibo, Feb. 7-14, 1 case, 1 death. 

VELtOW TEVEE. 

Brazil: Rio de Janeiro, Jan. 31-Feb. 7, 4 cases, 3 deaths. 

Mexico: Merida, Feb. 21-27, 2 cases; Vera Cuiz, beb. _0-_i, 1 

CnOLERA—IKSULAll. 

Philippine Islands: Jan. 23-30, Manila, 1 case, 1 death, Proy. 
Inces, 120 cases, 90 deaths. 

cHonnnA— fobcign. 

India: Calcutta, Jan. 31-Feb. G, 14 deaths. 

■ riAQUE—INSULAB. 

PhlUppln?Is°la^s':'^Mnnna, Jan. IC-Fcb. SO, 3 cases, 3 deaths. 
rnAGOE—FOBEIGK. 

Africa: Port Elizabeth, Jan. S-IG, 2 cases. „ 

Brazil: Plndamonbangaba, Jan. lu, several cases, Rio ae 

Tanplro Jan. 31-Fel>. 7, 7 cases, 4 deaths. 

India: Bombav, Jan, 2-9, 419 deaths; Calcutta. Jan. 30>Feb. G, 
50 deaths; Karachi, Jan. 31-Feb. 7, 40 cases, 37 deaths. 


MedIcarJ Organization. 


Arkansas. 

Eighth Councilor District Medic.il Society.— This society 
was organized at Little Rock, February 24, and elected the 
following officers: President, Dr. George S. Brown, Conway; 
vice-president. Dr. Strodder U. King, Little Rock, and secretar 3 '. 
Dr. William C. Dunaw.ay, Little Rock. The meeting was fol¬ 
lowed hy a banquet, over which the vice-president presided as 
toastmaster. 

. ' Indiana. 

' Floyd County IMedical Society.— At the annual meeting 
held in New Albany, JIareh 3, the standard constitution and by¬ 
laws was adopted and the following officers were elected: Presi¬ 
dent, Dr. Harvej’ S. Wolfe; vice-president. Dr. William P. 
Tebault; secretary and treasurer. Dr. Austin Funk; censors, 
Drs. Charles W. Mclntire, George H. Cannon and Elihu P. 
Easley, and delegate to state society. Dr. Elihu P. Easley, all 
of New Albany. 

Montana. 

Beaverhead County JIedical SocrcTY.—The physicians of 
the county met at Dillon, February 29, and organized a medical 
society, adopting the standard constitution and by-laws, and 
electing the following officers: Dr. Harry A. Bond, Dillon, 
president; Dr. Louis C. Ford, Lima, vice-president; Dr. F. M. 
Poindexter, Dillon, secretary; Dr. Robert H. Rj'burn, Bannack, 
treasurer, and Dr. hlaurice A. Walker, Dillon, delegate to state 
medical association. 

Pennsylvania. 

Medical Society of the City of Reading and the County 
OP Berks. —^Unde'r the foregoing title the Medical Faculty of 
Berks County, which was disbanded in 1870, reorganized Feb¬ 
ruary 23. 

Tennessee. 

Campbell County Medical Society. —Pursuant to a call 
hy Dr. Deering J. Roberts, Nashville, secretary of the Tennes¬ 
see State Medical Association, physicians of the county met in 
La Follette, February 6, and organized a medical society, with 
• a membership of 16, and the following officers: President, Dr. 
Irwin J. Shepherd, La Follette; vice-president. Dr. Joseph D. 
Rose, Jellico; secretary. Dr. Joseph U. Roach, La Follette; 
treasurer. Dr. Frank H. AleClintock, Newcomb; committee on 
public health and legislation, Drs. AWnfield M. Caldwell, Well- 
spring, A. M. Riggs, La Follette, and J. L. Hefferman, Jellico, 
and censors, Drs. W. B. Rose, E. E. Shivers, and G. R. Wright, 
all of La Follette. This society has received its charter, and 
is receiving the hearty co-operation of the profession. 


Society Proceedings. 


COMING MEETINGS. 

Medical Society of tbe Missouri Valley, Lincoln, Neb., March o. 
vA“ow “ Association of rathologlsts and Bacterlolosists, Nei 
lOTK City, April 1-2. 

Aprll'^C™' of the District of Columbia, M'&sbingtoi 

Tennessee State Medical -Association, Chattanooga, Anril 12. 
South Carolina Medical Association, Darlington, April 13. 
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CHICAGO ORTHOPEDIC SOCIETY,' 

Regular Meeting, held Feb. 29, IdOJ/, 

The President, Dr. A. B. Hosmer, in the Chair. 
Compound Fracture of the Patella and Condyles. 

Dr. A. E. Halstead reported a case of a man. who, ivliile 
riding on the platform of a fast train, was struck by an iron 
girder, which produced a compound comminuted fracture of 
the patella. The external condyle was completely fractured, 
and the joint attached simply bj' the portion of the external 
Lateral ligament. The patient was brought to St. Luke’s 
Hospital, anesthetized, the parts cleansed, and the patella 
sutured 'with catgut; the joint thoroughly washed out ivith 
1 per cent, solution of carbolic acid; a cigarette drain placed 
in the joint for twenty-four hours, and another one inserted 
at the outer aspect of the joint. Tlie result ivas excellent, 
patient having a considerable degree of motion. 

He had had other cases of compound fracture of the patell.a, 
and had always secured primarj' union. He had not seen in¬ 
fection in any of them. lie attributed the good results largely 
to thorough antisepsis, using a 1 per cent, solution of carbolic 
acid freelj', and then draining the joint for twenty-four hours. 

Dr. W. P. Verity reported excision of the knee-joint three 
months after an injurj' to a hoy of 14, who fell against a fly¬ 
wheel. The exact mode of injurj' was unknown. The result 
of operation was excellent. 

Tuberculous Knee-Joint, with Pulmonary Complications, 
Excision. 

Dr. Gay reported this case for Dr. W. II. Allport, and showed 
specimens. The patient was a man, 28 years of age, who gave 
a history of trauma dating back two years, followed by more 
or less swelling of the Icnee, which gradually increased. About 
si.xteen months from the time of the injury, the patient' began 
to have a slight cough, and consulted Dr. Allport four weeks 
ago. Physical examination disclosed tuberculosis of the apex 
of the loft lung, dullness, and the characteristic signs of apical 
tuberculosis. Practically an excision of the knee-joint was 
done. In the joint proper were the more pronounced tubercular 
lesions. Sections removed at several points and carefully ex¬ 
amined disclosed t}’pical tubercular formations. The bone 
itself was not particularly involved, e.xcept inside the capsule. 
Since the operation, the man had had a slight temperature, 
but was doing fairly well. The tubercular process involved 
the bursa over the great trochanter. 




Dr. Hosmer said th.at this case raised the question of the 
relative frequency of the primary focus of tuberculosis, whether 
it occurred in the soft tissues or in bone. He asked Dr. Owens, 
who had seen the case, whether he thought it was capsular or 
osteal tuberculosis. 

Dr. John E. Owens replied that ho was not in a position to 
say whether the tubercular process had involved the hone or 
not, but he thought it implicated other structures. He be¬ 
lieved that the head of the tibia was involved. TiTien the 
joint was first opened, a collection of material was removed 
which resembled in appearance a tapeworm. A certain well- 
known surgeon, he said, had stated that in his opinion rice 
bodies were tuberculous in nature. Dr. Owens had seen a few 
cases of rme bodies in joints that he thought were not due to 
tuberculosis. VTien a man had pulmonary tuberculosis, which 
was demonstrable, he usually succumbed to it sooner or later 
and it was a question whether an operation should be done in 
such a case. He believed the consensus of opinion was against 
operations in such cases. At the same time, excision was per¬ 
formed in Dr. Allport’s case, as the patient suffered excruciat- 
ing pain, 

• Eyer.son had seen several cases of rice bodies 

m the knee which were not tuberculous. He saw one knee- 
jomt opened winch contained twenty flattened bodies, which 
looked like pumpkin seeds. He stated that Nichols of Boston 

TuhTreuw 

Dr. a. E. H.alstead said that Koenig believes that fully an 
per cent, of the-cases in adults are primary synovial tuber 
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cidosis. Dr. Halstead himself had seen cases in which primary 
synovial tuberculosis was demonstrated. 

Du. Alexandeu C. Wieneu said that prii7mry synoA’ial and 
osteal tuberculosis were not really primary conditions; that the 
tubercle bacilli were carried by the blood current into the 
knee-joint from some other part of the body, probably the 
lung or 'the bronchi.al glands. The French Congress of Surgery 
agreed with Koenig that fully 50 per cent, of the cases o*f 
tuberc7ilosiB in adiilts wore primarily synovial. There was no 
doubt but that there were cases of primary tiibci'culosis of the 
bursa above the trochanter. This might be compared with the 
primary seat of the disease in the synovial membrane of the 
joint. 

Du. IIoSMEU said that while he did not wish to detract from 
the reputation or standing of Koenig, yet as regards tubercu¬ 
losis of bones, he thought one could question the correctnc.ss 
of Koenig’s diagnoses in many cases that were not operated 
on. So far as he knew, the statistics Of Koenig rvere not 
corroborated by skia.gi'aphy. llis own impression was that the 
occurrence of anything like 50 per cent, of capsular tuberculosis 
in children was erroneous. 

Du. Halstead said he referred to adults, not to children. 

Du. HossfEU said he had come to the conclusion that cases 
of tuberculosis of bones,particularly of the knee-joint,in adults, 
never recovered without operation. As to operating when there 
was already lung involvement, if the involvement was only 
slight, he thought it would give the patient a better chance 
to remove whatever focus of the disease one could. He did 
not think anyone, in speaking of the primaiy foens, referred 
to the atrium of invasion of the system by tuberculosis.. 

Dr. Hosmer also showed a case of unusually extensive re¬ 
section of the knee for infection. 

Dn. Kouwan Ivehr had made observations on cases of tuber¬ 
culosis of the hip joint that were opei'alcd on early by Dr. 
M. L. Harris, and on one or two cases by himself, in which 
the results were much better than by the expectant plan of 
treatment. He did not see why the same principle should 
not appljf to the knee as well ns to the hip. 

Dr. Hosmer reported an interesting case of excision of the 
knee for ankylosis. 


Supracondyloid Femoral Fracture, with Complications. 

Dr. John E. Owen reported two cases. One was a man, 
aged 30, who sustained a simple supracondyloid fracture of^ 
the left femur and a compound comminuted supracondyloid 
fracture of the right femur. The line of fracture on the right 
side was just above the condyles, whicb were dctacbcd, the 
one from tbe otber, and variously comminuted. Both legs 
were cold, the circulation in the right below the knee having 
ceased. Shock was extreme. For this he was subjected to 
the usual treatment, and, by the following morning, reaction 
having supervened, the right leg was amputated througli the 
lower third of the thigh. The left leg was placed on a double 
inclined plane, abundantly padded. Dry gangi'ene became man¬ 
ifest within nine da3’s, but it did not extend beyond tbe sec¬ 
ond, third, fourth and fifth toes. The leg, however, enveloped 
in cotton, remained warm. Eventually, moist gangrene in¬ 
volved a patch of skin the size of a silver dollar on the back 
of tbe foot, close to the instep. Another portion appeared on 
the external aspect of the leg a short distance below the knee, 
and still another about the middle of the leg on its external 
aspect. The skin, from the middle of the leg to the anlde on 
tbe external aspect, became purple, and the foot and ankle 
swollen. The knee was wider than normal, and the lower end 
of the upper portion of the femur was somewhat prominent 


sxternally, • , , r t. 

The line of fracture was oblique and extended from above 

do;vnward and outward, the upper extremity of the broken 
surface of tbe lower piece being very sharp. 
artery rested immediately beneath the upper end of the lower 
fragment at its center, the soft tissues “tervemng betwen 
the vessel and the bone hardly exceeding 
in tbe hardened specimen. A thrombus closed the artery a 
the point of section and extended upward doubtless to the 
Sst^cTlateral branch. Below the line of the. knee-^omt a 
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ibronibus occluded tbe vein. The distance from a line touch¬ 
ing the articulating surfaces of tbe condyles to the upper and 
inner extremity of tbe fractured surface of the lower {ran- 
ment was four inches. The lower terminus of this broken sur¬ 
face was one inch and a quarter nearer the line just named. 

This case illustrates the great danger of supracondyloid 
fracturo.s of the femur. In the case of the right leg the circu¬ 
lation was at once arrested by the violence of the injury. K 
spite of the fact that the left leg was treated on a double in¬ 
clined plane, the circulation became more and more enfeebled- 
gangrene supervened, as noted above; union at the end. of 
twenty-five days having absolutely failed, both pulse and tem¬ 
perature being high, amputation of the lower third of {he 
femur was performed Jan. G, 1004. January 17, the progress 
of the case was satisfactory. 

In the light of this case must the double inclined plane, on 
which thousands of supracondyloid fractures of the femur 
have been successfully treated, be discarded as the chief ele¬ 
ment in the treatment? Must the drill and the wire be em¬ 
ployed oven at the expense of opening into the knee joint in 
certain cases? Would section of the tendo Achilles in addi¬ 
tion to jle.vion have saved this limb? 

Each case presents for solution a problem essentially its 
own. 

Tlie second case was a man, aged G7, who was at work when 
an engine struck a handcar, and this in turn struck the patient, 
knocking him from the track. He sustained the following in¬ 
juries: A linear fracture, about two iriehes in length, of the 
left frontal bone, and over this an irregular laceration of tbe 
scalp extending from the eyebrow backward four and one-half 
inches, tbe eyelids being “black and blue” and the eyeba[I suf¬ 
fused ; a fracture of the left knee—a chipping off of a por¬ 
tion of the external tuberosity of the tibia, the fragment 
being freely movable and crepitus being easily elicited; a 
supracondyloid fracture of the right femur with marked dis¬ 
placement of the lower fragment forward, carrying the pa¬ 
tella conspicuously in the same direction. The position of 
the lower piece, locked in this unusual position, is well illus¬ 
trated in the figure. There was also a comminuted generally 
oblique fracture of the right tibia extending from above down¬ 
ward and inward, and entering the knee-joint at its upper 
extremity. The head of tbe fibula was also broken and there 
were two lacerated wounds, each about an inch in length, 
over the left patella, reaching the surface of this bone, but 
not entering the joint. The left leg is smaller than the right 
in consequence of a congenital pes planus. The anterior por¬ 
tion of the leg over the seat of the fractured tibia was very 
concave as a result of this fracture. There were no head 
symptoms. The left leg was encased in plaster of Paris in 
the extended position. The right leg, flexed to an angle of 
forty-five degrees, was encased in plaster of Paris fi'om tbe 
ball of tbe toes to the groin, strong traction having been made 
by means of the hands placed behind the seat of the fracture 
in the tibia, during the application of the plaster and while 
the plaster was setting. This was done in order to relieve the 
deformity in the upper portion of the leg—the concavity above 
referred to. The leg was then suspended. All dressings were 
removed on the fifty-first day. The fluoroscope showed a very 
satisfactory apposition in the femur and tibia on the ngh 
side. The result on the left side was also satisfactory. 

MEDICAL SOCIETY OF THE COUNTY OF NEW YORK. 

Regttlar Meeting held Feb. 29, WOJi. 

The President, Dr. Wendell G. Phillips, in the Chair. 

The Surgery of the Common Duct of the Liver. 

Dr. William J. Mayo, Rochester, Minn., said that in t le 
majority of cases the gall bladder was infected through tie 
bile and not by way of the common duct and duodenum, an a 
gall bladder once infected remained infected, needing only a dis¬ 
turbing element to reproduce its original intensity. In ® 
experience of Dr. Mayo, at least 90 per cent, of all cases o 
common ‘duet disease brought to operation arise from an 
fected <^311 bladder which contains stones, causing mechani 
irritation, this being the most favorable condition for freqiic 
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bacterial excursions into tbe coinnvou duct; if this is nccom- 
panied by calculi which failed to pass the duodenal orifice then 
the conditions are favorable for the development of cholangitis, 
pancreatitis, etc. The primary importance of the gall bladder 
must be recognized in the etiology of these infections and 
operation projected at a time when the infection and stones 
are still in their original viscus. The cystic duct and its 
patency' is the most important element in the problem and the 
question of treatment is to a large extent based on its condi¬ 
tion. If it is closed mechanically a diseased gall bladder re¬ 
sults, which is better out than in. The keynote to the 
diagnosis of this condition is that the gall bladder contains no 
bile. Cholecystectomy' is easily performed from below upward, 
enabling one to carefully ligate the deep parts and to make a 
bloodless separation from the liver, whereas if the gall bladder 
be removed from above downward the same vessels will bo cut 
over and over again, obscuring the deep field with blood. It 
the gall bladder contains bile, with a marked infection of the 
common duct, provision should be made for bile drainage to the 
surface, best done by a cholecystostomy' and draining through 
natural passages. One should carefully examine the ducts for 
stones in all cases, even though there be no special reasons to 
anticipate their presence beyond the fact that the gall bladder 
contains stones. For all operations on the ducts Robson’s 
method should be employed. In removing stones from the 
common duct the finger is the only reliable guide, if the duct 
is dilated from obstruction sufficiently to permit this. 

Dr. Jlayo stated that he and his brother had had 20 cases of 
chronic pancreatitis, and in most of them no stones were found, 
and cither choleeystostomy or cholceystenterostomy' avas per¬ 
formed. All recovered. Four of these returned avith a renewal 
of previous symptoms and, whereas no stones had been de¬ 
tected at the first operation, stones avere found at the second 
operation in the ampulla in each case. He emphasized again 
' the inipoi'tance of opening the common duct and exploring with 
the finger in cases of chronic pancreatitis. He said that the 
reparative poaver of the common duct avas not exceeded by any 
muoous-line(^ channel in the body, and he then cited three 
cases to illustrate this fact. He said he could not too strongly 
urge the complete remoa-al of all stones at one sitting if the 
patient aa-as able to bear the operation. Choleeystenterostomy 
is indicated by disease of the common duct and the boavel 
selected should be the duodenum, but in five of their cases this 
aa-as impossible |and the transverse colon avas selected avith just 
as satisfactory results. Appended avas a table of 107 opera¬ 
tions on the common duct, avhieh occurred in 728 operations on 
the gall bladder and bile passages'.avhieh had been operated on 
by Dr. Charles H. hfay'o and himself. 


DISCUSSION. 

Dr. Rqbcit F. Weir said that he aa'as particularly glad to 
note that the common duct could be laid open, examined, closed, 
and would regain its serviceableness. 

Dr. Joseph A. Blake referred to the method of reaching the 
common duct by liberating the duodenum for the purpose of 
attaching it to the cardiac end of the stomach by incising the 
peritoneum between the duodenum and kidney. In this way 
the duodenum could be readily turned to the left and the whole 
of the common duct inspected as well as palpated. 

Dr. Willy Meter emphasized the importance of not respond¬ 
ing to the pleadings of patients for immediate operatjon with 
stones m the common duct for a long time when jaundice sets 
, lor the first time. The conditions in the common duct are 
more active at this time than at any other, and he advised 
'•■uting until the acute symptoms subsided before resorting 
Stonef interference, as in cases of acute appendicitis, 

dnef a" M li'iiddor may lead to stones in the common 
it is important to remove the stones from 
me gall bladder as soon as recognized. 

the '="ip’'“sized the importance of preserving 

S fd” e r serv'iceable and d^recated 

in ever suvgcons of removal of the gall bladder 

m every instance of stone. 

•'all believed that the surgery of the 

e 11 bladder had been kept back for years because of the fear 


cntcrlnined by many of opening the upper right quadrant of 
the abdomen, and to-day it was believed by many to be much 
safer than the surgery of the appendix. 

Dr. IiIayo said that in acute eases it was better to wait until 
the fever and initial symptoms had subsided. If the patient 
was without fever or chills, and was not feeling very ill, it was 
b(fet to operate at once. In cases of’cholangitis with very 
acute symptoms he said it was not a question of stones, but 
the infection of the ducts, and many patients died from this 
without being operated on. lie did not believe the gall bladder, 
should be removed unless positively indicated. The so-called 
ideal operation was to cut into the gall bladder, remove the 
stones, and sew it up. The removal of the gall bladder was 
determined by the amount of infection present. 

Special Report of the Counsel of the Society. 

Mr. CiiAXti’u S. Andrews related the circumstances which 
led up to the arrest of Blinn and Conrad, two abortionists 
who have been working in this city for years. Blinn forfeited 
bail and fled. Conrad is now in jail, not being able to furnish 
$10,000 bail. 

Consolidation of the Society and the Association Ratified. 

Ratification of the action of the state society by each county’ 
society was announced to be requisite for the completion of the 
consolidation, and the action of the state society was ratified 
without a dissenting voice. The interest in the matter of 
ratification caused the’ hall to be packed, and there was not 
only perfect harmony, but enthusiasm over this further step 
in the peace that has now been declared after twenty-two 
years of discord. 


'LivJLKi-UUB BIOLOGICAL SOCIETY. 

Ifcctiiip held Feb. XZ, 100//. 

Trypanosomes and Sleeping Sickness in Uganda. » 
Colonel Bruce, R.A.M.C., gave a lecture on this subject, with 
numerous lantern illustrations, in which, after referrin-r to 
the discovery in 1888 in India of the rat trypanosome, T. 
lewis, by Burgeon-Major Lewis, and of that surra, T. evansi 
a little later, the lecturer proceeded to give a short history 
of Ills own discovery of the tsetse-fly parasite, T. brucei. 

iJu stationed in Maritzburg in 

to go to Zululand to 
leport on a disease among native cattle called “nagana,” which 
threatened to rum the natives in certain districts. HTien he 
leachcd Ubombo, a magistracy on the top of the Tebombo 

Suaziland, he found most of the cattle already dead, and the 
survivors in an emaciated condition. He set i.p his priStive 
laboratory on the veranda of a small wattle ^and daub hut 
and began the examination of the blood and organs of the 
animals by bacterialized and other methods. Aftefsomfdays 

after a time their parasitic nature became plain On 
mg fresh preparations of blood all doubt was set’at^e.t L fT’ 
active movement shown by the bodies ^ ^ ^ 

di’s blood 

“Bacleriology” the fi^rf of Cruikshank’s 

he was dealing with a parasite of ,,showed him 
one knew tha? this disearSi^Lv’ ^rth 
fly disease. A lar^e mass nf same as tsetse 

collected by the government fromZTrdsVJtL^f’^T 

Sse^-iS f^rer-dTe ^ 
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disease, sent lienitliy animals into this district to be bitten by 
the fly. i\lucli to liis surprise the bitten animals showed the 
same paiasitc in tlie blood, and so it slowly became manifest 
that the disease “nagana” was nothing more or less than that 
caused by the tsetse fly, and that the tsetse Hy, instead of 
killing b}' a self-elaborated poison, really acted as a carrier 
of a parasite from one animal to another. Colonel Bruce re¬ 
mained at Ubombo for two years working at this disease, the 
results of which were published by the Itoyal Society in two 
papers. 

When Colonel Bruce arrived in Uganda, March IG, 1903, to 
investigate the cause of sleeping sickness, he liad no idea he 
would have again to do with another tsetse fly disease. Noth¬ 
ing could have been more fortunate for the success of the 
investigations. Up to that time the Portuguese commission 
and the first commission sent out by the Boyal Society had 
described a stveptococcirs ns the cause of the disease, and not 
the slightest whisper of a trypanosoma being the cause had 
been heard. One of the'members of the former commission, 
however, in searching for the streptococcus accidentally had 
chanced on the trypanosoma on five occasions during his nine 
months’ work in Uganda, and the colonial surgeon at Entebbe 
had also come across it on several occasions in the blood of 
natives attending the dispensary for slight ailments. 

inien Colonel Bruce heard of these observations he put all 
hands to the work of examining sleeping sickness cases for 
trypanosomes, uith the result that in a few weeks he showed 
that all cases of sleeping sickness had trypanosomes not only 
in their cerebrospinal fluid, but also in their blood, lie then 
examined the natives of the sleeping sickness area and found 
that some 2S per cent, of them harbored the parasite in their 
blood, whereas in non-sleeping sickness areas not a single 
native was afTcctcd. 

Within a few days of reaching Entebbe, he had found that a 
species of tsetse fly {Glossiua paJpalis) swamed in the vicin¬ 
ity of Entebbe. 

By experiment he showed that this fly could conr'cy the in¬ 
fection of sleeping sickness from the sick to the healthy up to 
4S liours after having fed. He also showed that the flies 
caught in a sleeping sickness area wore capable of giving the 
disease to healthy animals. By the aid of the chiefs he then 
worked out the distribution of this fly throughout the -whole of 
Uganda and made the curious discovery that the distribution 
of the fly and that of sleeping sickness were identical. 
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[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Glandular Tuberculosis. 

The following outline of treatment is recommended by Nord. 
Med. in the medicinal treatment of glandular tuberculosis: 

H. lodi . 

Ext. rhatany , 

Syr. simplieis 


1 

.gr. iv 
. .oiss 


45 


00 

25 


One teaspoonful morning and evening. 


M. Sig.: 

And the following is recommended to be placed in the bath: 
T, .Siiss 10 

IJi, .. w OA 

.'iiS Z 

.. 

M. Sig.; To be put into the bath. 


, Treatment of Sore Throat. 

m acute inflammations of the throat in children, N. Eilatov, 
in Sr AW r««n.n.enas putting thn putient t. bed_.ud «■ 
Heving constipation with a laxative such 


^ jcnna, water. I< or gargling, a 2 per cent, solution of boric acM 
or sodium salicylate is of service. If diphtheria ia suspect^ 
the fauces should be painted with a corrosive sublimate 
tion (1-1,000), or combined as follows: 

I?, llydrarg. cblorid. corros. 


scla- 


Acidi tartarici 
Aq. dcstil. 


M. Sig,: Paint tlie fauces twice daily. 


.. -gr. 1 
gr. viii 
.. .Siss 


106 

50 


45 


30 

60 

20 : 

901 


In dipbtboritic sore tbront the mouth should be kept dean 
by rinsing or gargling or steam pulverizations. For the pur¬ 
pose of better diluting the mucus and saliva, alkalies are in¬ 
dicated ; 

I?. Aq. calcis ."i.gj 

Aq. dcstil.gji 

M. Sig.: As .a steam pulverization; or: 

B- Sodii bicarb.. 

Aqurc destil.^jji 

hi. Sig.: To be used as a spray, 

i 

In diphtheria associated with fever, turpentine is recom¬ 
mended prescribed with ether to prevent vomiting and mask 
the taste: 

B. 01. terebin. gallici”.gi 30 

Spts. ctheris sulph.gtt. xv 1 

M. Sig.: One-half a teaspoonful to a dessertspoonful twice 
a day. If diarrhea appears or stranguary or albuminuria the 
foregoing will have to be discontinued. 

In the treatment of post-diphtheritic paralysis the follo-n-ing 
is indicated: 

B. Biq. ferri sesquichlor. 

Glj’cerini, aa.Siss 6 

51. Sig.: One to ten drops, depending on the age, three 
times a da}- after meals. 

And besides employing the weak galvanic current, a sub- 
cvitaneous injection of strychnia is indicated: > 

B. Strycli. sulph.gr. ss 03 

Aquoe destil,.i.gi 30 

Sig.; Fifteen drops to be given hypodermically once 


5f. 
daily. 

In the treatment of ulcerous sore throat, accompanied by 
yellowish-gray exudation, the following is of service: 

B- .Potass, chloratis.^Sss 2 

Aq. destil.siii 90 

Syr. simplieis.oss 15 

51. Sig.; A teaspoonful to a dessertspoonful every two 
hours. i 

Vaginitis. 

The following treatment is recommended by 'S. Y. and Pidl. 
Med. Jour, in the treatment of, vaginitis: 

B- Salol.gr. xlv-3ii 3.-8 

Glycerini .'..Sviii 240 

51. Sig.: To be applied locally on a tampon every 
day; or: 

E. Acetanilidi. 

Acidi tannici.gr. viiss 

Ext. hydrastis caiiad. 

Saceh. lactis .3iiss 

01. theobrom. q. s. 

Ft. suppos. No. i. Sig.: One to be inserted every other 


1 


10 


second 


50 

25 


as castor oil or ness. 


51. 
day. 

Calomel in Tuberculosis. 

5IartelI, in Internat. Med. Mag., recommends calomel in t 0 
treatment of tuberculosis because of its elective action 
the glands and because of its action on the tissue cells an 1 ^ 
power of combining with metabolic toxic products. 
istration is followed from day to’day by a progressive mcreas 

in the secretion from the lungs and intestines. The 

the beginning should range from grain 1/6 (.01) to 

(.02) three times a day. If constipation is present the 

should he increased until that is relieved and then 

the original dose. The internal administration is to be ^ 

companied by inunctions, 'each inunction being 

washing of the skin with tincture of green soap 

must be watched, and on the appearance of the 

should be washed out with an antiseptic so 


it 
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Within a few days, after this treatment lias been started, 
elimination will be marUcdly increased from the bowels, 
kidneys and genitals of women. As a prophylaxis in children 
with a strong hereditary taint, this treatment should be em¬ 
ployed. 

The Drug Treatment of Tuberculosis. 

In considering the rOle that drugs play in the treatment of 
tuberculosis, H. E. Stroud, in dfcrck’s ArcMucs, considers the 
preservation of the nutrition of the patient as of first import¬ 
ance. If anorexia rules the patient will die. To create an 
appetite he recommends the following bitter combination; 

E. Orcxin tannatis.gr. xlv 3 

Glycerini .•_->| “9 

Tinct. gentianx q. s. ad.oii GO 

51. Sig.: One teaspoonful before each meal three times a 


Mdicn drugs fail to create an appetite, the author resorts to 
the starvation method of placing the patient on a single article 
of food, which he particularly dislikes, for two or four days, 
at the end of which time he is usually hungry. To increase 
the nutrition cod-liver oil ranks first, which may be given with 
iron, arsenic and strychnia to correct the anemia if the 
stomach is in condition to properly absorb them. The stomach 
may be kept in condition by lavage, pepsin, hydrochloric acid, 
etc." The treatment of the cough depends on the stage of the 
case. In curable cases the opium preparations should be 
avoided if possible. In advanced cases it is the duty of the 
physician to relieve the cough, which is the most distressing 
symptom, no matter how much heroin, dionin, codein, or 
morphin it may require. 

The fever of pure tubercular infection rarely exceeds 100.5 F., 
otherwise mixed infection is present. There is but one suc¬ 
cessful plan of reducing the temperature, according to the 
author, and that is rest in bed and the application of cold water 
to the hands and face, and, if necessary, the whole body, wth 
an ice bag over the cardiac region. The most certain route to 
death is being up and about with a tubercular fever. 

In the treatment of the fever the use of ergot is strongly 
condemned. A hypodermic of morphin and aNiropin should be 
given at once, and the patient put to bed and the strictest 
quiet enjoined. Ice may be applied to the chest, also eaten, 
and if the hemorrhage continues the extremities should be 
corded at the body just tight enough to check the return flow 
of venous blood. The cords may be loosenhd gradually and 
the blood allowed to flow again. This method lowers the blood 
pressure, and in the majority of cases checks the hemorrhage. 
If the hemorrhage comes from too large a vessel it must be 
ligated, after the plan of J. B. hlurphy, of putting the lung to 
rest b}' filling the chest cavity with nitrogen gas. Another 
remedy which is of benefit in checking the hemorrhage is the 
following combination: 


E- Calcii chloridi 


Glycerini, aa.Si 30 

Aqu®.Oi SOO 


51. Sig.: One tablespoonful three or four times a day; or: 


E. Codeinx. 

Pulv. adrenalis . 

Calcii chloridi. 

51. Ft. capsula No. i. Sig.: 
times a day. 


.gr. % 015 

.gr. iii 20 

.gr. XV I 

One such capsule three or four 


There is no immediate result from the calcium chlorid, but 
its effect is more permanent than that of any other drug. 

To combat the night sweats the nutrition must be kept up 
and the cause of the fever removed. As a mechanical measure 
to be employed before resorting to drugs, three bath towels 
should be wrung out of cold n ater and applied to the back and 
shoulders and chest and covered by, dry towels. The patient 
should sleep in this pack and in The morning they should be 
removed and the chest rubbed with alcohol. Brilliant results 
follow this treatment. Of drugs, sa-e tea, cold, at bedtime, 
IS an old and efficient remedy in .id cases. The following 
combination is more preferable: 

B. Agaricin.gr. p/g |02 

vr oxidi ..gr. iii j20 

-I. Ft. cap. No. j. Sig.: One such capsule at bedtime. 


However, no remedy compares with atropin, and if it w'ere 
not for the drying nction of the mouth ond throat no other 
drug would need mention, llie autlior also states that 
sulphonal in 10-grain doses (.C5) at bedtime tends to check 
the srreating, as well as to induce sleep, which makes it a very 
important remedy. 

The intestine must be cared for and cleared out with calomel, 
followed by salines or castor oil. The diet should be regulated 
and intestinal digestion aided by the administration of pan- 
creatin and Inspissated ox gall. Fermentation should be con¬ 
trolled by intestinal antiseptics—the best of which is ichtlio- 
form, which also checks diarrhea. 

To control the diarrhea, which is usually a late symptom, 
astringents arc frequently required. The following combina¬ 
tion is recommended by the author ns a very efficient one in 
controlling the diarrhea, which is due primarily to the general 


toxic condition; 

E- Bismutlii suhnit.3vi 24 

E.xt. CO to flu.3i 4 

Pulv. cretffi comp.3iii 12 

Tinct. opii deod.3iss-3iii 0.-12 

Fulv. pepsini.Si 4 

Syr. Eingiberis, q. s. ad.Siii 90 


51. Sig.: Shake ond take one teaspoonful after each bowel 
movement. 

In cases where the foregoing fails the following combination 
is recommended: 

E. Cupri sulph. j 

Pulv. opii, na.gr. i jOG 

51. Ft. pil. No. i. Sig.: One to three pills daily. 

If constipation is present the extract of cascara sagrada com¬ 
bined with aloin and fel bovis is advised. 


Medicolegal. 


Contract by Expert for Percentage of Judgment Is Invalid.— 
The Appellate Term of the Supreme Court of New York- holds, 
in the case of Baffin vs. Billington, that a contract by a phy¬ 
sician to give e.xpert testimony for the plaintiff in a personal- 
injury case and to receive as his pay a percentage of any 
amount realized, is invalid. 

Presumption as to Continuance of Mental Unsoundness.— 
The Supreme Court of Indiana says, in the will case of Bran- 
strator vs. Crow, that it is only when mental unsoundness is 
of a character to appear permanent, and to forbid the reason¬ 
able expectation of recovery, that a presumption of continuance 
will be indulged. No presumption of any kind will arise 
from intermittent, temporary unsoundness, such as may result 
from sickness, injury, intoxication or other transitory cause. 

Temporary Derangement of Functions Not a “Disease."— 
The United States Circuit Court of Appeals, Third Circuit, 
holds, in Preferred Accident Insurance Co, vs. 5Iuir, that, as 
used in a provision of a policy which excluded death “result¬ 
ing wholly or partly, directly or indirectly, . . . from 
disease in any form, either as a cause or effect,” the term 
“disease” was not intended to cox'er and did not apply to a 
temporary derangement of the functions of some organ as for 
example, of the stomach. ’ 


fl-xjubitions of Nervous Affections Beford Juries.—The Court 
of Appeals of New York says that, in the personal-injury case 
of Clark vs. the Brookljm Heights Railroad Co., the party 
suing was allowed by the court to leave the witness stand, 
assisted, and, at the request of his counsel, to exhibit himself 
to the jury in the act of writing his name and of, taking a 
dnnk of water. The record represented him, through the ste¬ 
nographer’s notes, as taking a glass of water with both hands 
and as spilling the water, through the trembling of his hands! 
and as using his handkerchief in the same manner The 
point of this axhibition was to illustrate or to emphasize his 
testimony that he could use his hands with difficulty, either 
to hold things or to drink a glass of water. The injuries re¬ 
ceived when hia wagon and a street car collided consisted in 
the fracture of two ribs, and in various minor contusions, 
■nliieh did not prevent his leaving the hospital the day after. 
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He was a man of 57 j’cars of age, and it was liis assertion 
that, about two inontlis after the accident, he was affected 
by a tremor, or a muscular twitching; and medical testimony 
was given to that effect, and of tests similar to.the one de¬ 
scribed as made on the trial, lie recovered a verdict of 
.$10,000, and the appellate division aflirniod the recovery, leav¬ 
ing the only question for the Court of Appeals that arising 
on the exception of the company to the party being permitted 
to go througli his pcriormances before the jury, it says that 
it thinks that the court should not have stretched its discre¬ 
tion to such an extent; and that, while it may not have been 
an abiise of •judicial discretion, it was on the borderline of 
such an error. It is not objectionable, in these cases, that the 
evidence may go beyond the oral narrative, and may be ad¬ 
dressed to the senses, provided that it be kept within reason¬ 
able limits by the cxereisc of a fair judicial discretion. It 
should be only of a nature to assist tlie jurors to an under¬ 
standing, of a situation or of an act, or to comprelicnd ob¬ 
jective symptoms resulting from an injuiy. Examples of this 
class of evidence are frequent—in the cxiiibition of the jicrson, 
and of the marks or obvious evidences of injuries sustained,etc. 
'Poisonal injuries may be siimilatcd and deception may be 
piacticcd in such exhibitions, but that can no more be pre¬ 
vented than can perjury in testimony. When, however, proof 
is attempted to be made by allowing the plaintiff' to act out 
on a. judicial stage before the jurors what he or his physi¬ 
cians have testified to be some nervous affection resulting 
from an injury, the exhibition is improper, because unfair. 
As something under the sole control of the witno.ss himself, it 
is beyoml the ordinary tests of o.xamination. \or does such 
cvkiencc allow of any record, beyond tlic reporter’s notes of 
what he saw on the trial. It is intended to prejudice the 
minds of the jurors, and is calculated to all'cct the calm judi¬ 
cial atmosphere of a court of justice. The plaintiff' in such 
cases has sullicient advantages without adding to them a 
spectacular illustration of his symptoms. The appellate divi¬ 
sion, in its general jurisdiction to review the proceedings on 
trials, might well have ordered a new trial, in the interests 
of justice. As it is, this court is compelled to affirm the 
judgment, with costs, because the matter was discretionary. 

Attending Physician May Answer Hypothetical Questions.— 
The Supreme Court of Iowa says that, when a certain physi¬ 
cian was called as' a witness in the personal-injury case of 
Crago vs. the City of Cedar Kapids, the parties agreed that he 
had been one of the attending physicians of the party suing, 
and no exception was taken to the exclusion of any testimony 
by him touching his relations to her as a physician. It was 
also agreed that the record should stand as if the questions 
propounded to the otlier experts had been asked him, and 
the objections separately interposed. The trial court then 
sustained the objections. Hypothetical questions, without re¬ 
ferring to or disclosing the witness’ former employment as 
her physician, were also held incompetent, under ISection 4G80 
of the Iowa Code, providing that “no practicing . . . phy¬ 
sician . . . shall be allowed in giving testimony to dis¬ 
close any confidential communication properly entrusted to 
him in his professional capacity and necessary and proper to 
enable him to discharge tlie functions of his office according 
to the usual course of practice or discipline.” But no com¬ 
munication, confidential or otiierwise, was sought to be elic¬ 
ited, and any intention to,attempt this was expressly dis¬ 
claimed. The questions did not refer thereto, directly or in¬ 
directly. Manifestly, then, the Supreme Court says, the stat¬ 
ute did not authorize the exclusion of the testimony. The 
record contained no suggestion of the physician’s inability to 
disassociate the facts stated in the questions from what he 
had learned from his patient. Indeed, the nature of the in¬ 
quiry seemed to obviate any such difficulty. If, as counsel 
TTmied the jury might infer from the fact he had treated 
her- that “he knew more about the case than the experts, 
and would be likely to give great weight to his evidence,” this 
would not justify the rejection of his testimony, but, rather, 
indicate the necessity for an instruction directing that no con- 
sider.ation be given to such fact. An unfavorable inference is 


alw.aj-s to be drawn from the omission of a party to edl .n 
available witness f o the facts in dispute. The failure of an is 
•jured person to examine the attending physician as to tiiP 
nature and extent of his injuries forms no exception to the 
rule. This, the Supreme Court thinks, marks the distinction 
between such physician and others, when testifying as e.tperls 
in response to purely hypothetical questions. It is legitimate 
nialtor for the jury’s consideration, and not to be obviated 
by an}' rulings of the court. The conclusion reached finds 
support in People vs. Schuyler, 106 N. Y., 298; Valensin re. 
Valensin, 73 Cal,, IOC, See also Ilerries vs. City of lV.aterIcio, 
114 Iowa. .377. But it was insisted that the ruling was with¬ 
out prejudice, for that three experts were examined, and the 
testimony-, if received, would have been cumulative in character. 
The Supreme Court answers that the court had not limited 
the miniber of experts which might be called on each side. 
Moreover, the mere fact that evidence is emnulative in char¬ 
acter will not justify its exclusion. If evidence is cumuJatirc 
lo other undisputed testimony, its rejection has been held to 
have been without prejudice. But where there is a sharp con- 
fiieb in the evidence, as there was in this case, the number or 
character of the witnesses often control, and the erroneous re- 
je -tion of the testimony of any can not be held, as a matter 
of law, to have been without prejudice. 


Current MedicaS Literature. 


AMERICAN. 

Titles marked with aa asterisk (♦) are abstracted below. 

Medical News, New York. 

March 5. 

1 ‘The Pathologic Anatom.v ot Shiga Bacillus Infection of the 

Intestines in Infants, John Howland, 

2 ’The Utilization of the Lower Lip In Ehinoplasty. A New 

Procedure. Carl Beck. 

3 A Simple nnd Inexpensive Rheostat to Use with the Electric 

Light Current. David T. Marshall. 

4 *Traiimatlc Pyelo-paranephric Cyst. Bern B. Gallandet. 

5 ‘Ergot In Ajeoholism,. .a .t. General Class of 

Drug Habit Cases. •' ■ : 

0 ‘Suture ot the Omentu . 'erltoneum (Eplpio 

poxy) for Ascites. Joseph II. Branham. 

Boston Medical and Surgical Journal. 

February is. ' 

7 ‘Slipping or Recurrent Dislocation of the Patella. Wtli tie 

Report of Eleven Cases. Joel E. Goldtbwait. 

S ‘Scientific Aspects of Moderate Drinking. Francis G, Beneaict. 

9 The Use of Obstetric Forceps. Warren R. Gilman. 

I. The Shiga Bacillus.—Howland reports the - results of 
autopsies in the New York Foundling Hospital, the Babies 
Hospital and the Nursery and Child’s Hospital. The Shig.i 
bacillus was proved to be present in the great majority of 
cases by examination of the stools, but in 7 cases it was ob¬ 
tained postmortem by scraping the mucous membrane of the 
colon, and in 3 cases was obtained both antemortem and post¬ 
mortem. All corresponded to the type known as the “acid, 
“Harris” or “Flexner-Manila” bacillus. It did not ferment 
glucose, saccharose or lactose, but did split mannite with acid 
formation. It produced an early acidity in milk with a sub¬ 
sequent alkalinity, and agglutinated with the “Harris” scrtini 
in high dilutions. The first 17- cases were winter cases am 
the last 15, summer cases. Tliere seemed to be no difference 
in the histologic findings between the two. Four cases me 
reported in full detail and discussed. The conclusion is tha 
the Shiga bacillus infection has a most diverse pathologic 
anatomy, nnd a large percentage of the fatal cases show no 
evidence of profound structural lesion. The question aiisc’ 
as to how much of the process is to be regarded as due to w 
Shiga bacillus. The evidence, the author thinks, is in fa^or 
of the belief that the primary necrotic lesion is the resu o 
the action of the dysentery bacillus, the subsequent ulcera ion 
being brought about r’-obably by the inter-action of raTio«» 
micro-organisms and i,. ordinary processes of demarcatmo 
inflammation. The lesioi. in the intestines must be noM>^ 
ered as of two kinds: 1, Those due to the dysentery baciliu^. 
and 2, those from toxic products of this and perhaps 
ganisms. He says that in summing up the evidence we 
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Imve to say that there are comprised under the lesions asso¬ 
ciated with the Shiga bacillus all grades and types of diarrheal 
disease as distinguished by clinical symptoms and pathologic 
findings, and ,that it can be afflrmed that no particular type 
is distinguished from the others by a special etiology. 

2. Rhinoplasty.—^Beck’s method is hard to explain without 
his diagrams. His technic consisted in cutting a triangular 
(lap, extending from one side of the chin to the lower lip and 
c.irrving it upward to form the side of the nose. The results, 
while not perfect, are decidedly palliative as regards the cos¬ 
metic effect The advantages, he thinks, are in the possibility of 
supplying throughout the whole area of the defect a mucous 
membrane which would restore normal conditions ns far ns 
possible. The broad wound-surfaces and the fact that the 
flap need not be larger than the defect because no shrinkage 
is to be expected, are other points in its favor. In the case 
reported, the patient had had recurrences of epithelioma. 
Whether the operation will influence the tendency to recur- 
lence remains to be seen, but he thinks the prospects arc 
more favorable than previously. 

4. Pyelo-Paranephric Cyst.—^In the case reported b}' Gnl- 
l.iudet, the paranephric part of the cj’st was so closely con¬ 
nected with the renal pelvis that there was not only a cavity 
in common, but also a continuous cyst wall, partly of para¬ 
nephric tissue and partly of pelvic wall. This condition, he 
thinks, must be rare, as he docs not find it much noticed in the 
literature. His theory of the case is that; 1. The first trau¬ 
matism ruptured the pelvis of the kidne 3 ' and also caused a 
hematoma, both within the pelvic cavity and within tlie para¬ 
nephric tissue; 2, as time went on the blood was gradually ab¬ 
sorbed, and the thickened capsule (extrapelvic portion) of 
connective tissue was formed from paranephric tissue; 3, the 
opening into the pelvis, however, remained, but the capsule 
was strong enough to hold any urine that might come through 
and prevent its extravasation; and 4, a second traumatism 
caused a fresh hematoma, partly by tearing the inner surface 
of the capsule and partly by causing small lacerations of the 
kidney. 

5. Ergot in Drug Habits.—^Livingston advocates his method 
of using ergot hypodermically in cases of drug habit, and re¬ 
marks that the objections which have previously existed to 
this method have been practically remedied by the special 
efforts of some pharmaceutical houses, who have succeeded in 
producing a solution of ergot for hypodermic use which does 
not cause local inflammation when properly injected aseptic- 
ally. The first step is the complete discontinuance of the use 
of the narcotic, and insuring that the patient has no access 
to the drug or any substitute. Within twenty-four to thirty- 
six hours there wdll begin in the extreme cases a violent reac¬ 
tionary stage, the basis of which is a dilated state of the 
blood vessels in the nerve centers, and this may be modified 
by the action of ergot on their muscular coat. At the same 
time he gives a mercurial purgative, followed in a few hours 
by a sufficient saline to assure prompt purgation. This avoids 
the irritating effect of a loaded bowel on the brain and cord, 
and prepares the digestive tract for service during the com¬ 
ing ordeal. He also discontinues the ordinary meals, gives 
abundant fluid and easily digested nourishment every three 
hours. The best he knows is a paste consisting of the ordinary 
fluid extract of beef, to which has been added the desiccated 
and pulverized fibrin. The whites of two eggs dissolved in a 
glass of cold water, to which a pinch of salt has been added, 
make another good three hours’ interval meal. He also uses 
some of the cereal preparations. With the exception of the 
iffg, it is better to give all these liquid foods quite warm or 
hot. Use no nutritive prepared with alcohol. The bowels 
should be kept open at least once a daj’, and better two or 
three times. He prefers the fluid extraet of Ithamnus franguUi 
for this purpose, in doses of one or two drams at bedtime and 
possibly also in the forenoon and afternoon. The frequency of 
the ergot dosing will depend on the degree of addiction and the 
general condition of the patient. The larger the daily dosage 
has been and the greater the nervous prostration, the greater 
is likely to be the reaction following the discontinuance and 


the greater should be the effort to counteract it. In gencial, 
the range would be from 2 to 3 doses per diem to one every 
two hours in extreme cases, the dose being ..5 dram of his so¬ 
lution or of Sqiiibb’s new extract of ergot for hypodermic use— 
the two being practically the same. Tlie morphin habituCs are 
the hardest to treat. Compared with these the worst of the 
alcoholic cases is simplicity itself, if ergot is properly used. 
No matter rvhnt the degree of addiction, he yvould not for a 
moment consider the plan of “tapering off.” He has ncv^ci 
had in all his cases a request from the subject for his drug or 
a substitute after the first forty-eight hours. He says he has 
been repeatedly asked by a doctor-patient what under the 
sun he had been giving him, supposing that ho had.been using 
a substitute, ns the patient had not had an ill feeling. It is 
desirable to avoid any hypnotic or narcotic drugs in the treat¬ 
ment, and while he is opposed to the “tapering-off” treatment, 
he admits that there are many excellent physicians wno would 
not persist in the method he employs himself, and suggests a 
modified plan for their use; that is, to give with two of the 
hypodermics of ergot, each day, .a fractional part of the quan¬ 
tity of morphin or opium that had been daily consumed; one- 
tenth part will be found sufficient if the ergot is given often 
.enough, and graduallj' reducing it each succeeding-day. 

0. Epiplopexy.—Branham reports a case of Talma’s opera¬ 
tion which has these points of interest: 1, Vascular adhe¬ 
sions showing Nature’s effort to form a collateral circulation; 
2, subsequent pleural effusion with no ascites, indicating that 
good collateral circulation had been established for the portal 
system; 3, marked improvement in the patient’s general con¬ 
dition, showing a better functioning of the liver and intestinal 
organs after the operation. 


7. Recurrent Dislocation of the Patella.—The slipping or re¬ 
current dislocation of the patella is seen almost entirely in 
girls and women. It is largely’ due to the fact that the line 
of pull of the quadriceps is not straight, this feature being 
increased in its effect by an unnaturally long patellar tendon, 
knock-knee or imperfectly developed anterior surface at the 
end of the femur. Goldthwait has treated 11 cases, 7 operative, 
with 13 operations, and gives the results of his experience 
here, describing the conditions anatomically and reporting 
cases. The operation which he performs at present consists 
in a longitudinal incision four or five inches long, extending 
from just below the tubercle of the tibia upward. Through 
this the patellar tendon is exposed and split in halves, antero- 
posteriorly, throughout its full length. The outer half is 
then cut from its attachment, passed under the remaining 
portion and attached to the periosteum, together with the ex¬ 
pansion of the tendon of the sartorius at the inner side of the 


-— o.* no iri; aiiui ttill Lue 

patellar tendon, the attachment can be made so that the pa¬ 
tella is drawn down as much as is required, but this means 
more tension, and a hole should be drilled in the bone at the 
point of attachment through which the suture is passeu -which 
holds the tendon. The carrying of a piece of tendon under 
the other is important, as the patella is tilted, the outer por¬ 
tion being drawn downward and presses more firmly on the 
outer ridge of the articular surface of the femur, so that the 
danger of slipping is lessened. The attachment is made with 
strong silk, quilted through the tendon; the wound should be 
tightly closed and the leg fixed in a plaster-of-paris bandage 
fiom ankle to gi'oin, the contraction of the quadriceps extensor 
being eliminated as much as possible by applying a tight-gauze 
bandage from the knee to the groin under the plaster. The 
fixation should be kept up for about six weeks. In this oper- 
ation the direct pull is continued by a portion of the tendon 
left undisturbed, so that in case the transplanted portion fails 
to unite, function is still retained, and some improvement 
must result, as the simple removal of the outer half of the 
tendon changes to some extent the direction of the pull. He 
reports the results, which seem to be fairly satisfactory. 

8. Moderate Drinking.—Benedict discusses the use of alcohol 
and especially the dangers of moderate drinking. He thinks 
that in any case, while alcohol in small amounts may not 
produce a change in the tissues, it does retard the physical 
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and mental growth of j'outh. The habit-forming tendency 
must always be regarded. 

American Medicine, Philadelphia. 
march S. 

10 *Eeccnt Researches in Radioactivity and Electricity. Their 

Hearing on Radiotherapy. Legal Status. 3. Sherman 

JirJjt,, 

11 A Case of Acute Leukemia, with Death Duo to Rupture of the 

Spleen. Joseph L. Miller and Jultu.'! Dess. . , 

12 Diphtheria of the Vagina with Sccoudary involvement of the 

.Mouth. Rectum and Skin. Thomas lY. Salmon. 

13 *The Diagnosis and Treatment of Congenital Misplacement ol 

the Ulp in Infancy. Albert II. Freiberg. 

14 An Original Operation for Complete Laceration of the Female 

I’crlneuni. C. E. Rlstlnc. 

15 •Enuresis. George E. Bcllby. , ^ .i t 

1C Six Mpnths' Work in a Dispensary for Diseases of the Lungs. 
Thomas 11. A. Stites. 

10. Radioactivity.-—W'ight’s paper is largely a physical and 
physicochemical explanation of the radiation phenomena, with 
some therapeutic and medicolegal points mentioned. lie has 
used the cn'ect of high-frequency discharges in skin grafting, 
and describes the tccluiic ns follows: Render the granulating 
surface sterile; curette it to receive the grafts, and while it 
is still oozing place the grafts of any form desired in position 
and bathed iu blood. Then apply the high-frequency dis- 
chai-t^c from a pointed electrode over the entire surface until 
the dotting is linn and the grafts aie fixed on a dry surface. 
Any serum that is squeezed out in the process of clotting 
should be sponged off. Tlic dressing is with 3 per cent, car- 
bolized vaselin on plain sterile gauze, and is removed at the 
end of the third day. The progress of the growth is more 
rapid than with the ordinary method. Repair was hastened 
in some eases, in which the secondary Rbntgen rays were used 
at the end of the firit week. Six cases arc reported In con¬ 
clusion, he remarks on the question of the danger o the ®way 
burns, and refers to some cases. He suggests a blank form, 
containing all information in regard to the form of apparatus, 
previous exposure To radiation, distance, time, register o 
penetration, protection to the adjacent parts, and part exposed. 
L thinks such a blank filled out by the operator and sipcd 
bv the patient will be a valuable record of the case and have 
tile force of a waiver in the event of litigation. 

13. Congenital Hip Dislocation.-Frcibcrg c.alls attention to 
the fact tLt this dislocation may produce very few symptoms 
In tie first two years of life, but the 

,™igl.t.bmving fumtioi. only. When o ' '•'f” 

io walk with limping the diagnosis is easily made. The radio 

it sbouM bo po^blc Oy 

tionona soobroagood soy 2 ? deBre.s, 

maintaining the nm plaster spiea worn for a 

r.—oboj ti.b«y bo 0.0- 

.Itood tie boot ».»„s 250 i„ tbe 

1.5. Enuiesis.--Beilby has exami^^^^^_ 

State Industrial Schoo imbeciles, 

treatment for this of the urine or 

There were in no in only a few cases 

signs of vesical oi ’assigned as a cause. He 

was there enough phimosis 

thinks that irritabihty of H He also gives 

inated as a csvnse in masturbation, and thinks 

great importance to the among 
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,, -The Treatment StepUon Smitb. 


18 *1110 Rationale of tbe Natural Arrest of Consumption; a Studv 
Explaining tbe Effect of Sea Voyages, Outdoor Lite, etc 
on the Disease, with Suggestions as to Ideal Tceatmsnt' 
W. B. McLaughlin. 

10 *Running Ear. A. C. Barde.s. 

20 •Neuralgia Duo to Dental Irritation. ■William 3. Lederer, 

21 ‘The Physiology of Hunger. Axel E, Gibson. 

17. Gunshot Wounds.—Smith gives an interesting review or 
rCsumG of a treatise by II. St. John JS'eale, who was surgeon 
to a British regiment during th- Revolutionary War. Smith 
points out how in his methods of treatment he was in some 
respects modern, and had remarkable success in the treatment 
of gunshot wounds. 

IS. Sec abstract in The Journal of March 5, p. 072. 

10. Running Ear.—^Bardes calls attention to the importance 
of chronic car suppuration as leading to further complications. 

20. Neuralgia from Dental Irritation.—The forms of neu- 

lalgia wliich may be due to dental disease are noted by Lederer, 
who suggests an examination by careful exploration of the 
Icctb, gums and roots as to sensitiveness to heat and cold anu 
the transluccncy of the tooth by the electric-mouth lamp, for 
pulp cliangcs. Each tooth slioulcl he carefully percussed to 
delcnninc the pericemental changes, and tested with an elec¬ 
tric current as to its sensitiveness ivhich frequently discloses 
pulp Ic.sions. Another important measure is to question as 
to the systemic condition of the patient so as to bring out any 
predisposing factor. The prognosis of dental neuralgia is fa¬ 
vorable unless it is associated ivith malaria and syphilis, and 
then it passes out of the hands of the dentist. The systemic 
condition of the patient should be looked after and properly 
treated, and the diet regulated, especially in Rigg's disease. 
If an infection like malaria exists, the exciting cause must, of 
course, be removed. Neuralgia may be due to injuries in ex¬ 
tracting teeth, such as fracture of tbe alveolus, and this oc¬ 
casionally produces puzzling cases. Foreign bodies in the 
gums or alveolfc arc frequently overlooked, and e.\'ostosis or 
Ivypcrccmentosis may be the cause, as also impacted teeth. In 
many cases odontalgia is not a symptom of the malady, hut 
the pain is reflected to another part, and these cases are 
frequently mnl-diagnosed until the condition is properly rec¬ 
ognized. _ . t 

21. Hunger.—The principal point made by Gibson is that 
hunger can be modified by mental effort. If we keep the 
thoughts and images of food out of our mind the gastric secre¬ 
tion ivill receive no stimulation and the hunger be kept m 
.abeyance. Keep the mind off the enticing subject and encourage 
no ideas of gratification. 


New York Medical Journal. 

March 5. ik 

22 ’The New Biologic Test for Hiimim Blood, Aj^^QCluded ) 

Employment in a Recent Murder Case. (1o be conciuaw i 

23 Po^t-d^pbtheritic Paralysis of Accommodation, with Report of 

24 *Thwmbosis1f/the^Ju|ilar Veins in Rutacmary Tuberculosis I 

with Report of a Case. Charles L Baltimore. 
23 Impressions of the Tuberculosis Exposition a 

20 ♦Preliminary Report of Bilateral Excision ®M’A®“Pciises*"of 
Middle Cervical Sympathetic Ganglia m hive t-ases 

Epilepsy. S. D. Hopkins. irontinucd.) 

*>7 Tertiary Syphilis of the Nose and Pharynx. (Lonuu 

W. Scott Renner. , . , r <?ntton. Z. E- 

28 The Treatment of Paraphimosis. Richard L. Si 
Lewis and John Gilbert. 

22. Biologic Blood Test.—TMs portion of Robin’s article gives 
the history of Hie test and a general review of ^ 

24. Thrombosis of the Jugular Veins in , .js 

complication of thrombosis of the jugular vem 
was noticed many years ago by Lasegue. Since th A 
has been able to find only 9 eases m the i'teratuie H 
liis own observation, which was that of an advanced a 
SoL pulmonary tuberculosis with left Sa- 

thrombosis and e.xtension of the thrombus ^ „cntiy 

vian. down the axillary into the '"Itoilar 

a similar thrombosis of the other side followm 
course with terminal cerebral sinus thrombosis y 
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tlie vessel wall. Of course, it is possible that a general septic 
condition of the blood in late phthisis may produce a true 
fermentation thrombosis, but this does not e.vplain the cases 
occurring early in the disease. Changes in the intnna_ caused 
by lodgment of specific bacilli or other microorganisms is 
what he is inclined to recognize as the cause of the condition; 
the slowing of the current can have but little effect. Certain 
anatomic °onditions may favor thrombosis and determine the 
location, thus the sitting postuie with dependent limbs ac¬ 
counts for the frequent occurrence of femoral thrombosis in 
phthisis, and the rather common beginning of thrombosis in 
the lower end of the jugulars in various heart and lung 
troubles may be accounted for by the presence of valves m 
that situation, as suggested by Peter in 1873. Welch speaks 
of the eddying or whirling motion of the blood set up in this 
region as having something to do with the cause, and von 
Becklinghauscn has brought forward strong evidence that this 
whirling movement is of great importance in determining the 
localization of thrombi. Aldrich adds that the distressing 
cough in the late stages of phthisis may also be a potent agent 
to pouch out the bulb and strain and distend its ill-nourished 
intima. The sudden aspiration of its contents alternating 
with the distension is certainly conducive to a vortical motion 
of the blood. In view of all these facts it is remarkable, he 
says, that jugular thrombosis is not more commonly associ¬ 
ated as a complication of pulmonary phthisis. 

20. Epilepsy.—Hopkins holds that one of his five cases has 
gone a sufiicient length of time to justify him in considering 
the patient cured, namely, two years and one month. In the 
other cases a sufficient length of time has not yet elapsed to 
say whether or not they are permanently benefited. 

St. Louis Medical Review. 

21 arch 5. 

29 Presentation of Pathologic Specimens: Horseshoe Kidney. 

Foreign Body in Appendls, Mitral Stenosis, etc. Howard 

Carter and others. „ 

30 My Autobiography and Reminiscences. (Continued.) S. 

Poliak. 

Cincinnati Lancet-Clinic. 

March S. 

31 ‘Critique of the Usual Clinical Methods for the Quantitative 

Determination of Sugar in the Uilne. J. Henry Schroeder. 

32 A Case of Stab Wound of the Pons Yarolii. Horace 3. 

Whitacre. 

33 Fracture of the Skull. Clarence H. Vaught. 

31. Sugar Tests.—Schroeder examined critic,vllj' the fermen¬ 
tation test by the saccharometer, and Roberts’ test for spe¬ 
cific gravity and the quantitative test by means of Fehling’s 
solution. He concludes that the fermentation tests, with 
properly constructed instruments, give good results, and as 
they do not require previous purification of the urine, they 
are peculiarly adapted to the needs of the physician. The 
Einhorn fermentation saccharometer gives constant and sat¬ 
isfactory results when properly constructed, and when com¬ 
parative tests aie made at a temperature of from C5 to 75 
F., and the sugar strength is within the limits of the instru¬ 
ment. To avoid loss of time from miscalculation in diluting 
I the urine, two different dilutions should be tested' at the 
same time, one serving as a control of the other. In view 
of these satisfactory reactions we need not lay too much 
stress on Fehling’s solution. 

Proceedings of the Pathological Society of Philadelphia. 

December. 

34 ‘The Development of Hemolymph Nodes In Adipose Tissue. 

Aldred S. Warthtn. 

35 ‘Demonstration on Cryoscopy. Heniy W. Catteii. 

30 ‘I’seudoparasltlsm Caused by the Common Ciotbes Moth. 

Joseph McFarland. 

34. See editorial in The Journal, Match 5, 1004, p. 052. 

35. Cryoscopy.—Crj'oseopy, according to Cattell, has a valu¬ 
able though, somewhat limited use among laboratory methods. 
It is easily applied and the apparatus is portable. Repeated 
cryoseopic examination of the urine taken in connection with 
that of the blood affords a valuable means of determining the 
renal sufficiency, but it should be supplemented in doubtful 
cases by electric conductibility, the phloridzin, dilution and 
other laboratory tests. It m.ay be employed as a quantitative 
method for the determination of such abnormal constituents 


of the urine as sugar, and ns a qualitative test for the pres¬ 
ence of beta-oxybutyric acid in the urine, formalin in milk, 
etc The relation of the specific gravity in health to cryoscopy 
is quite constant. In disease it varies much according to the 
conditions, thd drugs taken, the temperature, the amount of 
sodium ehlorid in the urine, etc. There is a personal equa¬ 
tion in performing this test, which should always be deter¬ 
mined by the testing of distilled water with the conditions to 
be used in the experiment and correcting the error, whatever 
it may be. The cryoseopic index of human blood is quite 
constant, —0.50 C., that of the fetus being slightly less, while 
the index of twenty-four hours’ urine varies from —0.8 to 
_0.2 C. in health. Cryoseopic observations may be an im¬ 
portant corroborative test in medicolegal cases, as in drown¬ 
ing and in differentiating the blood of different animals. 

3G. Pseudoparasitism.—McFarland reports a case where a 
common clothes moth, which has a naked caterpillar, led to 
the diagnosis of parasites in the intestine. It had dropped 
from the mattress, which was badly Infested with these moths. 
While pondering on the first mistaken diagnosis, he became 
impressed with the possible danger from the breakfast cereals 
which are eaten raw should insect larv® infest them. 


The Therapeutic Gazette, Detroit. 

Fcbrunri! 15. 

37 ‘Prnetlcnl Lessons from an E.xperlenec of More Than One Ilun- 

lived Cases of Eclampsia. Barton Cooke Hirst. 

38 ‘Surgical Treatment of Recent Fractures of the Patella. Ed- 

nard Slartln and T. T. Thomas. 

30 ‘Dlonln—A New Agent In Ophthalmic Therapeutics. Wendell 
Rcbcr. 

40 ‘The Treatment of Astereognosls by Re-education. Charles W. 

Burr. 

41 ‘The Gradual Restriction Method of Cure In Morphln, Cocaln 

and Other Drug Addictions. S. Ormond Goldan. 

42 Cholelithiasis, with n Report of Two Cases. John B. Shober. 

37. Eclampsia.—Hirst holds to the nephritic origin of 
eclampsia, and does not believe in too rapid evacuation of the 
uterus and not at all in cesarean section. He would rather 
produce labor slowly than resort to a forced delivery, employ¬ 
ing the elimination treatment by diuresis, catharsis and 
diaphoresis, which should be actively employed. For con¬ 
vulsions, we must eliminate the poison and quiet the nervous 
irritability. It is generally agreed that normal salt injections, 
sweats and purgation are the most reliable eliminants. Vene¬ 
section may be classed among these, but he rarely uses it now. 
Of the sedatives, chloral and opium dispute the field. He thinlcs 
the latter intereferes with elimination, and a large dose may 
cause fatal poisoning in view of the inactivity of the kidneys. 
For the relief of arterial tension he would use veratrum 
viride. He closes by recommending hospital treatment for 
such cases. 


oo. jidcLurea r-aieua.—iiie summary of the treatment of 
this accident is given by Martin and Thomas as follows: 

treatment of fracture of the patella is ap¬ 
plicable to blow or tear fractures in which the separation of the 
nagments is not greater than one half inch when the knee is 
fl^exed to a right angle, and In which there is no great Joint tension 
Conservative treatment consists in fixation for ten days, the ap¬ 
plication of adhesive strips to approximate the fragments the 
thB pmnWm to prevent inflammatory exudation,’ and 

pe employment of massage and passive movements. 2. All frac- 
‘“.dependent of the amount of fragment separa- 
marked and immediate Joint tension, should be 
by the open method. 3. All fractures of the patella in 
d*®. separated more than one-half inch when 
d ‘I'ght angle should be treated by the open 
method , the torn tendinous expansions of the quadriceps beina 
closed by mattress suture, and the patellar fragments being united 
®*',r‘'’®’B‘^“,^ Insertion of the latter beini facilitated® bv the 
use of a bone drill with an eye in Its boring end. ^ 

The article is illustrated by skiagrams and drawings. 

39. Dionin.—This remedy is highly spoken of by Reber, who 
holds that it has properties possessed by no other drug. It is 
an analgesic of value, relieving the pain of iritis where atropin 
fails. It enhances the value of atropin, and is a powerful dila¬ 
tor and lymphagogue in the eye. If used to the point of dis¬ 
tinct reaction, it promotes the absorption of exudation depos- 
its on the anterior capsule in the pupillary space, and also 
helps the absorption of post-operative dCbris after cataract. 
Ii certainly does help to clear up corneal opacities in some 
cases of interstitial keratitis, but is ineffective in all other 
forms. Its effect on glaucoma is unsettled. He thinks it 
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should be widely used und the I'csulls reported, so tliat we 
may have a thoroughly correct estimate of its value, 

40. Astereognosis.—The method of treatment for this condi¬ 
tion as recommeiuled by Burr is educational, based on the 
idea Frenkel utilized in the treatment of ataxTa. lie holds 
that the sensory cortical cells may be diseased so as to have 
lost the imj)rcssion of previous sensory stimuli, yet be normal 
enough to take and preserve new impressions, and that the 
neighboring cells maj' lake on the function of those destroyed. 
Ho therefore recommends the simple method of re-educating 
the patient by handling and feeling difl'erent objects to de¬ 
termine the size, weight and texture. The treatment should be 
persisted in for weeks and months, but if there is no improve¬ 
ment after a daily quarter of an hour lesson for a month, it 
is hardly worth wliilc continuing the treatment. lie thinks, 
however, the treatment promises well in many cases. 

41. Drug Addictions.—Goldan believes in hyoscin hydrobro- 
mato as a true specific in drug addictions, given in small dose, 
as the other drug is withdrawn ns I'opidly as circumstances 
will permit, giving a Ini'gcr quantity at night. It is rarely 
necessary to give over 1/100 of a grain, and the beginning 
dose should be smaller. The elimination function should also 
be stimulated at the same time and gastric lavage emploj’ed. 
The neurasthenia should be treated afterward. A valuable 
remedy is glycerophosphate, given preferably hypodermically. 


Colorado Medicine, Denver, 

February. 

48 *Shnn We Abandon the Use of AntitoxinV 1^. E, Waxbam. 

44 *'rherapeutlcs of Whooping Cough. J. Tracy Melvin. 

45 *The Results of X-ray Treatment. Samuel 15. Childs. 

4G *The Rectal Syphon. R. W. Corwin. 

47 ’A Treatment of Tubercular Ulcerations of the Rectum and 
Perl-anal Region. D. I’. Maybew. 

4S Puerperal Infection. Clarence L, Wheaton. 


43. Diphtheria Antitoxin.—170x110111 reviews the statistics of 
antitoxin, pointing out the benefits, but reports two cases, 
occurring within his knowledge, of death after the injections. 
He does not attribute the deaths to the injection entirely, but 
partly to nervous shock and possibly also to other medication. 
In one ease the injection may have entered the vein and to 
some extent can be considered the cause of death. These in¬ 
stances, however, he holds do not outbalance the advantages. 
The life-saving power of antitoxin can hardly he overestimated. 

44. Whooping Cough.—^Jlelvin uses atropin to palliate the 
symptoms in older children and in small children and infants 
depends on crude carbolic acid vaporized from a heated surface. 
He uses formaldeliyd in the same wa3' at night, and in the day 
when practicable, with older patients. He thinks the severity 
of the sjunpioms are relieved and the attack shortened in the 
majoritj' of cases without serious discomfort to the patient by 


these means. 

45. The X-Hays.~Th6 therapeutic effects of the is-rays are 
discussed by Childs in a number of diseases, and he reports his 
experience. He thinks in superficial malignant growths this 
treatment 1ms the advantage of leaving the smallest scar, and 
is also useful in many local disorders, like acne, rosacea and 
psoriasis that are resistant to other treatment. The results 
in tubercular glands are also encouraging, and the large masses 
of <T]ands in Hodgkin’s disease appear to he susceptible to this 
treatment. The !r-rays should not be used in any operable 
deep malignant growths, except where a surgical operation 
would sacrifice an extremity, or perhaps, as suggested by- 
Pusey, with a view to limiting the operation by checking the 
oTOwth if operation at once is not considered advisable. The 
rays are useful even in inoperable growths as a palliative, and 
they should be used in all cases after operation as a prophyl¬ 
actic against recurrence. The area of exposure should be wdc 
and the intensity and quality of the rays should be adapted to 

each case. 

46. The Rectal Siphon.— Corwin suggests the use of a tube 
used somewhat like the stomach tube, to be employed m 
Zhoning out the bowels and to aid Hature v^ere ,t is re- 
mdred ^The rectal siphon overcomes the difficidty and suffer 

S in .i. .re M.nreJ, .nd « 

ment of the bowels when in a horizontal position. 


47. Tubercular Ulcerations of the Rectum.-Tbe treatment 
hero .recommended by Alayhew is to paint the ulcer witli a 
saturated solution of trichloracetic acid, care being taken nol 
to allow it to spread over the healthy tissue. This is repeated 
the next day, and after waiting a few minutes for the acid to 
act, the pellicle of tissue whicli has been destroyed is removed 
witli a curette. No anesthesia is required. This is repeated 
if necessary, until the shining fibrous layer underlying the 
ulcer is reached. The overlying edges are destroyed by the 
acid, and at the next sdance will be found to have disappeared. 
In this way the tissue can be removed without destroying the 
barrier Nature has set up. An ulcer thus cleaned is dusted 
with some iodin-containing powder, and, if externa! to the 
anus, is covered with a dry pad well dusted with the same 
powder. The patient should be seen every' other day, and at 
the next visit it will often be seen that the floor of the ulcer is 
covered with healthy granulations, and the mucous membrane 
or the skin encroaching to cover the edges. In this case the 
acid need not be repeated. Simple painting with Lugol's solu¬ 
tion and dusting with an iodin powder is all that is required. 
As often, however, as the ulcer looks unhealthy and the granu¬ 
lations show signs of breaking down, the acid and the curette 
should be omploy'ed. If the ulceration is within the rectum 
the treatment should he supplemented by' treatment of the 
rectal mucosa, which is generally catarrhal. He uses for this 
the fluid extract of krameria twice daily in the proportion of 
1 and 1 ounces to the pint of hot watej followed by a dram 
of a 5 to 10 per cent, solution of protargol, which is to be re¬ 
tained. In this way' the ulcer is converted into a simple ulcer 
and there may be some pain, but this, as a rule, is a good sign. 
He reports several cases. 

American Journal of Insanity, Baltimore. 

January. 

40 ‘The Anatomical Facts and Clinical Varieties of Traumatic In¬ 
sanity. Adolf Meyer. 

00 Apparent Recovery In a Case of Paranoia. Richard Dewey. 

51 ‘.Votes on Malignant Growths In the Insane, John R. Knapp 

52 A Report of a Case of Myoclonus Epilepsy. Irwin H. Neff. 

5.3 ‘The i’resent Status of Paranoia. William McDonald. 

54 ‘Korsakoff's Psychosis—Report of Cases. Harry W. Miller. 

55 Paranoid Dementia. C. TV. Page. 

49. Traumatic Insanity,—Meyer reviews the general subject 
of traumatic insanity', including all the various types, and offers 
the following classification: 

1. The direct post-traumatic delirla with the following subdi¬ 
visions : a. Pre-eminently febrile reactions ; b, the delirium nerv¬ 
osum of Dnpuytren, not differing from delirla after operations, 
injuries, etc.; c, the delirium of slow solution of coma with or 
without alcoholic basis; d, forms of protracted deliria usually with 
numerous {abulntlons, etc. (with or without alcoholic or senile 
basis). 2. 'The post-traumatic constitution: a. Types with mere 
facilitation of reaction to alcohol, grippe, etc. : b, types with vasfr 
motor neurosis: c, types w'lth explosive diathesis: d> types wits 
hysterold or eplleptold episodes with or without convalsiOTs ysuen 
as most rcfipx-psychoses) ; c, types of p. '' ’ 

The trnvmntic defect conditions ; a, P ■ 
aphasia: h. secondary deterior.ation in ■ 
c, terminal deterioration due to progre ■ , , i 

primarily injured parts, with or without arteriosclerosis. ^ i- 
Psychoses in which trauma is merely a contributory factor: a, 
tienevnt paralysis with or without traumatic stigmata; b, 
depressive and other transitory psychoses, catatonic ^6t®Vorauon 
and paranoiac conditions, with or without traumatic sngmnm- 
5. Traumatic psychoses from injury not directly affecting the neaa. 

The outcome has not been so unfavorable in his eases as 
Glider’s statistics show, though the time is too short 
to settle the question. Aside from wliat is indicated symp¬ 
tomatically, the possibilities of therapeutic interference are 
not very great. In any' case depression of the skull should be 
looked for, and also clots even where no injury is noticeable. 
TT^Jere no indications for operation are present the 
avoidance of alcohol and irritating factors is of decided im¬ 
portance. 

51. Malignant Growths in the Insane. — Kmapp has analyzed 
the cases occurring in the Manhattan State Hospital, eas , 
and finds that one patient out of every 626 under treatnien 
died from malignant growth, and of every 217 deaths one dea 
was from this cause, a much larger proportion than is shown 
in the general population. Short detailed descriptions are 
given of some of the eases. He suggests that failing inbib^ 
tion in the insane favors the morbid process, and he thinks 
that a systematic study of malignant growths in mental ais- 
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orders miglit be a valuable help in elucidating the general 
question ot tlicir origin and patliolop. 

53. Paranoia.—McDonald reviews* tbe various forma of 
paranoia, so-called, and concludes that a large proportion of 
those so classed must fall into one of the subdivisions of the 
type of dementia precox. In these cases there is more or 
less mental impairment and hallucination. The delusions are 
not really systematized or fixed, and the incoherence of thought 
is evident in the spoken or written expressions. There is a 
class of patients in which the paranoid delusions occur in the 
natural course of development and because of defective or¬ 
ganization. These are the original paranoiacs of some authors. 
There is also a paranoid form of alcoholic insanity. Though 
paranoid symptoms occur often in senile dementia, in' paresis, 
in manic-depressive insanity and in melancholia, the charac¬ 
teristic stigmata of these forms of mental disorder will aid in 
the diagnosis. A study of all the patients, old records and 
classical cases in the literature has thus far failed to present 
to him a case that could not he classified better in some other 
type than be called pure paranoia. He, therefore, apparently 
rejects paranoia as a distinct entity among mental disorders. 

54. Korsakoff’s Psychoses.—Miller’s paper is an interesting 
summary of facts, and a review of the literature with a re¬ 
port of a number of cases of this particular form of mental 
disease. 

American Journal of Obstetrics, New York. 

Febrnary. 

56 ‘The Etiology q£ the Ischuria in Itetroflexlon o£ the Gravid 

Uterus. Chai’les B. Reed. 

57 Some Suggestions That Should Be Given the Young Primlparn 

Before and After Parturition. George tV. Cook. 

58 ‘Shall a Pseudo-hermaphrodite Be Allowed to Decide to Which 

Sex He or She Shall Belong! Fred J- Taussig. 

59 Contribution to the Function of the Corpus Luteum. Emil 

Eies. 

60 ‘Further Remarks on Gonorrhea: Its Complications and Our 

Responsibility In Authorizing Matrimony. Joseph T. 

Johnson. 

61 Statistical Notes on Causes of Salpingitis. Prank T. Andrews. 

62 Infravaglnal Elongation of the Cervix. Marcus Uosenwassev. 

63 ‘Modified Porro Operation. Carl Wagner. 

64 Pelvic Cellulitis. R. P. McReynolds. 

65 ‘Tuberculosis of the Female Genitalis and Peritoneum. (Con¬ 

cluded.) John B. Murphy. 

56. Ischuria in Retroflexion of the Gravid Uterus.—^Reed has 
studied this subject thoroughly, and concludes that the reten¬ 
tion of urine in retroflexio-version is not due to direct com¬ 
pression of the urethra or bladder neck, mechanically closing 
the lumen, but must he regarded as a sort of “pressure paral¬ 
ysis” due to interference with the nen^es supplying the bladder. 
Compression of the principal motor nerve is the most common 
cause. The part most subject to pressure is the peh ic ganglion 
of the uterus, though the nerve may he affected in any part of 
its course. Compression of the sensory nerves may rarely 
produce retention. Both afferent and efferent filaments may be 
affected simultaneously, hut the order is usually consecutive. 
Pathologic conditions ot the pehds and abdomen irritating 
the sensory fibers of the bladder cause the so-called “irritable 
bladder.” The retention of urine postpartum and after lap¬ 
arotomy for tumors is due to diminished intra-abdominal 
pressure, weakness of the abdominal muscles from over disten¬ 
tion and the dorsal decubitus. 

58. Pseudohermaphroditism.—^Taussig concludes that we 
must in dubious eases do one of two things: either wait until 
the twenty-fifth or thirtieth year for the appearance of some 
sign, such as menstruation or the descent of the testicle, or 
perform a diagnostic laparotomy to determine the sex. After 
the sex has been thus determined in one or the other way then 
the external plastic operations that are asked for can be safely 
performed. 

00. Gonorrhea.—Johnson thinks that the subject of gonor¬ 
rhea is of the greatest importance, and that a very large pro¬ 
portion of men, even 90 per cent, according to his own ob- 
senation, acquire the disease. The results in serious pelvic 
complications in women and the ^eat number of abdominal 
sections required in their treatment, the dangers of puerperal 
infection and of ophthalmia neonatorum and the complications 
follow ing gonorrheal infection in men are matters serious 
enough to call for the close attention of the physician and 


make him fcol his responsibility in advising men who have 
been treated for gonorrhea as to the matter of marriage. 

63. Modified Porro Operation.—The modified method here de¬ 
scribed by Wagner consists in grasping the cervical portion of 
the utenus, then inserting four forceps around the cirouinfer- 
ence so as to furnish a line for the incision and also for lifting 
the sUmip after amputation. Holding the scissors in a slant- 
in- position, he amputates tbe uterus with a few heavy strokes, 
while the moment it i.s opened the assistant introduces a finger 
to hold hack the head and membranes. By holding the Bcissors 
slanting, the outer blade higher than the inner, and keeping 
the blade inside the uterus in contact with the mucous mem¬ 
brane, he avoids injury to the head and membranes, and has 
a conically formed stump, wliich allows very easy adaptation. 
'J'lie uliole procedure in his hands only took one minute, which 
is a great advantage for the chance of life of the child, and 
was absolutely bloodless. In the case reported the patient 
made an imoventfiil recovery and left the hospital in twenty 
days. This modification of Porro’s operation has proven 
ill ills hands safer and easier than the statistics of the ordinary 
Porro operation show, with a minimum consumption of time 
and loss of blood. 

05. Genital Tuberculosis.—Murphy here finishes his elaborate 
monograph on tuberculosis of the female genitalia and peri¬ 
toneum. It is too elaborate to summarize in the space we 
could devote to it. 

Archives of Pediatrics, New York. 

February. 

66 ‘A Study ot 337 Cases ot Enteric Fever In Children. Samuel 

S. Adams. „ .r. . 

67 *A Study of the Condition of the Upper Air Passages Before 

and After Intubation of the Larynx. Also, nn Inquiry Into 
the Method of Feeding Emplo.vea In the Cases. Louis 
Fischer. _ 

68 Diastasis of the Recti Muscles In Rickets with the Report ot 

a Marked Example In an Infant. Albert P. Francine. 

69 Subpbrenic Abscess In Children. John H. Jopson. 

66. Enteric Fever in Children.—Adams analyzes and tabu¬ 
lates 337 cases of enteric fever in, cliildren, and notes the pecu¬ 
liarities. The greatest difficultj' in the diagnosis was to differ¬ 
entiate it from estivo-autumnal malaria when the blood ex¬ 
amination was negative. Observation and repeated blood ex¬ 
aminations .settled the question, however. The Widal test was 
applied in 70 cases, and gave a positive result in 86.8 per cent. 
The total mortality was 48, or a ratio of 14.2 per cent., but 
according to the periods and changes in the treatment it has 
been steadily decreasing so that in the last period from 1899, 
during which the purely hydrotherapeutic treatment has been 
employed, the mortality of 164 cases thus treated is only 10.97 
per cent. E.xcliidiiig the four cases that died of pulmonary 
tuberculosis during or after the fever, it would be only 8.54 
per cent. 

67. Intubation,—Fischer finds from a study of a series of 
children intubated in tbe Willard Hospital and another series 
taken from private practice, that intubation produces no 
chronic cough; that the larynx was markedly tolerant, one of 
his cases having worn the tube for twenty-six days, and another 
twenty-five; that a proper feeding tube composed of rubber 
leaves no evidence of chronic inflammation directly traceable 
to it. There was no change in the contour of the thorax from 
intubation, although in the majority of the children in the 
first series as well as in the second there was decided rachitis, 
and 90 per cent, of the first series suffered from some form of 
chronic throat disease, such as tonsillar hypertrophy, adenoids 
or chronic pharyngitis, or all of them together. He thinks 
that it is safe to assume that these conditions invite the in¬ 
fection. If children’s throats are in a normal condition the 
risk of infection is reduced to a minimum. 


iviaiyiand Medical Journal, Baltimore. 

February. 

Remarks on the Occasion ot the Opening of the Tuberculosis 
.rr,,® L” m Baltimore, Jan. 25, 1904. W'illlam S. Thayer 
45 Statistical Laws of Toberculosls. Frefierick L. Hoffnian 

7- Infection ot Tuherculosis. Lawrence P. Flick 

73 ‘Bovine Tuberculosis a Factor in the Causation of Human 
_ Tuberculosis. Mazyck P. Bavene). numnn 

' 1 4 ‘Some Observations on the Tuberculosis of Animals D P 
Salmon. • 


70 

71 
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71, 72, 73.—See abstract in The Johrnae of February 0, 
p. 331. 

74. Tuberculosis of Animals.—'J'his subject is taken up by 
Salmon, who specifies the (Hirerent typos of tubercle in 
different species of animals, and concludes that infection of the 
Imnian subject from the lower animals is established by scien¬ 
tific facts. Almost all the cases with bacilli of the bovine 
type have been in children, which is notoworthj', and each of 
those forms a new center of infection. These bacilli may be 
the means of keeping up the disease in the human species. The 
human organism seems to have the power of attenuating tuber¬ 
cle bacilli and gradually making them less and less harmful, 
but this is counteracted by the infusion of pathogenic germs 
from animal sources. 


Clinical Review, Chicago. 

March. 

•IIy])oclilorhyclrla Nervosa. tVllUnm 11. IVnsUliurn. 

70 TUc Diagnosis ot Febrile Diseases oC CUllOhoocl; Typhoid, Re¬ 
lapsing Fever and Acute Miliary Tuberculosis. N. Filatov. 

75. Hypochlorliydria Nervosa.—Washburn calls attention 
to and reports cases of a condition of dccre.i.scd IICl in the 
gastric juice secretion from nervous causes. In all cases the 
striking features were the reduced amount of hjalrochloric 
acid and the obtrusive nervous symptoms. The treatment in¬ 
dicated was the increasing of hydrochloric acid dircctl}’, and 
it was given in In to 20 drop doses, well diluted, half an hour 
after each meal and a second dose another half hour later, in 
each case rcliering the symptoms remarkably. This treatment 
was supplemented by a tonic pill and treatment to keep the 
bowels in good order and general hygienic directions. In all 
cases the urine was found normal. 


Iowa Medical Journal, Des Moines. 

Fctniarp IS. 

77 Gumma of the Pons. C. A. Bolco. 

78 *A Burning Speech. El. 'V. Bnlloy. 

70 Impression of the Rotuuda. Harold Bnlloy. 

SO Therapeutic Uses of the N-r.iy. M. G. Sloan. 

81 Alarming Nnsnl Hemorrliago. 11. Borst. 

52 Surgical Treatment of Injuries to Spinal Cord. D. Schooler. 

53 Proposed Sanatorium for Consumptives. IV. B. La Force. 

78. Cremation.—^Tbe dangers of earth burial arc emphasized 
very strongly by Bailey, who advocates cremation. As an ex¬ 
ample of the dangers be mentions that of the tetanus germ 
being continuously in the grotmd, and the anthrax experience 
with buried animals. He asserts that the modern methods of 
burial in tight coffins arc unsanitary as not favoring the reso¬ 
lution of the body to its original elements in the soil in time 
and as favoring the growth of malignant germs. 


84 

83 

80 


Medical Age, Detroit. 
rchruary S5. 

The Jewish Dietary Laws from a Scientific Standpoint. N. B. 

Aronstam. , , „ , 

A Case of Exophthalmic Goiter. R. J. Ward. 

Report of a Case of Severe Anemia Secondary to Puerperal Sep¬ 
sis Accompanied with Multiple Neuritis. Henry C. Sanders. 


American Practitioner and News, Louisville. 

Fchruarif 1. 

87 Some Phases of Bright's Disease. A. G. Bllncoe. 

88 Adenoid Anesthesia. Hugh N. Lenvell. 

Pennsylvania Medical Journal, Pittsburg. 

Fchruary. 

89 Address In Ophthalmology. Medical Society of the State of 

ppTiT)<5vlvanifl.. Kdwfirft H. Hcckci. ^ _ 

90 *Is Registration and Disinfection a Successful Metlwd of Com¬ 

bating Pulmonary Consumption ?_ Thomas J. jdays- 

91 The Prevention of Tuberci .. ‘C , 

02 *The Specific Treataent of 

93 'Traumatism —An EDoJogic . - ■ monaiis. 

04 Report'^of ®a‘Case of Elephantiasis. The Hypodermic Use of 
95 *Some™Random^'Notes° on^ Diseases of the Rectum. Lewis H. 
9G Ohtmtri’c'^Experiences of a ^ountiy Physician. H. C. Mc- 

97 Thrce‘"unusual Ycslcal Casn, with Operation. Ella B. 

98 'Inflammation of the Middle Ear in Diseases of Children. 

Theodore J. Elterlch. ^ 

90 92 93.— See abstracts in The Journal, xli, p. 103 
95 Proctology.-Adlcr pleads for the specialist. He thinks 


have profited accordingly. He calls attention to their method 
n knowledge of which is sometimes profitable to the physidas’ 
not for imitation, but for'suggestions and warnings. ' 

98. —Sec abstract in The Journal, xH, p. 1104. 


ot. ram meuicai journal. 

March. 

inR Thirty Cases of Appendicitis. L. F. Sdimaass 

100 'Epileptic A\itomat!sm. Arthur Sweeney. 

Some Orthopedic Suggestions to the General PractUlonw 
Chronic Osteitis—Its Diagnosis and Treatment. John Carl 
renter Schnpps, 

Pulmonary Tuberculosis, with Special Reference to ‘‘TLs 
Open Air Treatment." H. E. Stroud. 

The Tuberculosis Question In Minnesota. H. Longstreet 
Taylor. 

Scarlet Fever. Emery 11. Bayley. 


101 


102 

103 

104 


99. Appendicitis.—Schumuss considers that the operation for 
this condition requires more than the average skill, and not 
every pliysician can handle it safely. Complicated cases re¬ 
quire the experienced surgeon. The large mortality from ap¬ 
pendicitis, 1)0 thinks, is due to the “wait and see” policy and 
incomplete operations, faulty technic or after-treatment 
More lives have been sacrificed by the policy of postponing than 
bj' other c.auses, and the interval operation has a higher mor¬ 
tality than it is credited with. In mild cases we should not 
wait for the interval operation. He thinks Ochsner’a treat¬ 
ment is a great advance, but does not agree with him in that 
circumscribed abscess is comparatively harmless or that we 
should let perityphlitis go to abscess formation. In the diag¬ 
nosis, Icucocytosis ought to help us in determining whether 
there is an abscess. Frequently a single symptom may re¬ 
quire operation, such as severe pain, rigidity, etc. The teaching 
to operate immediately or wait until the interval are both of 
them misleading; the local and general conditions of every 
case will have to be considered. He suggests the advisability 
of operation in all primary cases, but does not urge it, or 
even recommend it, excepting in cases of considerable severity 
or of necessity. He believes in the timely operation in all re¬ 
curring cases, and immediate operation in all severe cases, 
miile there is some risk from moving, still it is better to trans¬ 
port the patient to a place where he can be properly operated 
on than to leave him in unfavorable surroundings. Good 
medical treatment under unfavorable conditions for operation 
is better than poor surgical treatment. There is no telling 
wlint the next attack is going to be from the character of the 
previous ojie. Schmauss favors drainage in septic cases, and 
believes that the removal of the appendix is advisable. In 
conclusion he remarks on the defectiveness of statistics, and 
the need of more efficient clinical, anatomic and pathologic 
classification. 

100. Epileptic Automatism.—Some interesting cases of double 
consciousness or epileptic automatism are reported by Sweeney, 
who considers that unconsciousness should be the criterion of 
epilepsy. The consciousness is affected in various degrees and 
for various periods of time, from the profund absence in motor 
epilepsy to the momentary hiatus of petit mal. All the fnns' 
tions of tile brain may be involved or only a single one. The 
faculty which is constantly absent in epilepsy is that of con¬ 
scious memory, while organic memory flourishes in nearly 
full perfection. 


Mississippi Medical Record, Vicksburg. 

March. 

103 Some Eye Complications Seen In General Diseases. M. 
Bell. 

IOC Three Cases ot Scarlatina. S. W. Johnston. 

107 Coughs ana Colds. B'iliiam F. lUaugh. 


Louisville Monthly Journal of Medicine and Surgery. 

March. 

S Intestinal Obstruction Due to Gallstones with a Report of a 
Case. W. O. Roberts. 

8V, The Sarcomata. W. R. Blue. , „ 

9 "Acromegalia, Report of Case. R. Alexander Bate. 

0 Croupous Pneumonia. P. C. Simpson. 

1 Headache. U. L. Field. 

Toledo Medical and Surgical Reporter. 

March. 

2 Stricture of the Urethra. C. M. Harpster. 

a Intubation in Membranous Croup. John North. , , 

i A Few Remarks Concerning the Treatment of Menstrua 
ulnrlties. M. Luther Spriggs. 
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Motile Medical and Surgical Journal. 

J-’ebi-iiofy. 

Homarks on the Subject of Abortion. J. C. McLeod, 
rneumonin. P. .1. Glass. 

Carcinoma of the Uterus. J. B. Killcbiew. 

Appendicitis, 11, T. Inge. 

Southern California Practitioner, Los Angeles. 

Fehruary. 

Race Conservation. Rose Talbott Bullard. 

The Acid Fast Bacilli. IV. W. Roblee, 

Flnsen Rays. Albert Solland. ' 

Clinical Lecture on Leprosy. Granville MacGouan. 

Occidental Medical Times, San Francisco. 

FcVriiary. 

Some Points on Nursing Ethics. Georp B. „ 

Surgical Treatment of Chronic Bright s Disease. B illlam K. 
Dorr. 

Radium. D. A. Stapler. _ « 

Treatment of Chronic Nephritis; Report of a Unique Case. 

rvm. Himmelsbacb. . „ ^ , t, 

Cerebral and Spinal Svnhills with Pronounced Acute Bulbar 
Paralysis. E. O. Jelllnek. 

Wisconsin Medical Journal, Milwaukee. 

Fehruary. 

Strangulated Hernia. Philip R. Fos. 

Svphilis Deredltaria Tarda. Isaac A. Aot. 

The Practice of Obstetrics. E, F. Fish. _ ^ 

Septal Deflections. Their Consequence and Treatment. F. T. 

An Interesting Case of Nasal Deformity Corrected by the 
"Paraffin Method.’’ Henry B. mtz. 

Medical and Surgical Monitor, Indianapolis. 

Fcbrunry 15. 

133 •Neecssitv for the Annual Systematic Examination of School 

Children's Eyes, Ears, Noses and Throats by School Teach- 
ers. Frank AUport. 

134 Eplstaxis and Its Treatment. L. D. Brose. ^ , 

185 Physiologle and Psychologic Impotency. W. P. Ford. 

ISO Therapeutic Application of Benzosol (Guaiacol Benzoate). J. 
IT. TValnwrlght. „ „ „ 

137 Cataract Operation. Late Infection. Recovery. P. C. Heath. 

133.—See The Journal of ^larcli 12, title 40, p. 703. 

Southern Practitioner, Nashville. 

March. 

138 ‘Memorial Address on Dr. IV. E. B. Davis. Richard Douglas. 
130 Urinary Cysts. \Vm. Lltterer. 

138.—This address has Been published elsewhere. See The 
Journal of jMarch 12, title 94, p. 739. 

Texas Medical News, Austin. 

Fehruary- 

140 . -J. Pettus. 

141 ' United States Government for the 
Seljthbor Nations. J. "W. Carhart, 

143 . of Iniiaramation. O. L. WilHanis. 

144 Report of a Case ol Ectopic Pregnancy. Charles C. Barrel!. 

Medical Herald, St, Joseph, Mo. 

Fehruar^j. 

145 Stone In the Bladder and Ilypertrophy of the Prostate Treated 

by Suprapubic Lithotomy and Prostatectomy. Reginald 
Harrison. 

146 Surgical Cleanliness. Charles C. Miller. 

147 Acute Intestinal Obstruction. 0. Beverly Campbell. 

148 Constipation. E, B. La Fevre. 

149 Validol, Its Pharmacology and Therapeutics, M. Klouk. 

Journal of the Kansas Medical Society, Topeka. 

February. 

150 What Is Insanity in Lower Animals? L. E. Sayre. 

151 Syphilis Mayer SUayer. 

152 Carcinoma Ventriculi. George Howard Hosle. 

Medical Sentinel, Portland, Ore. 

rebrnary. 

153 Adenoids. Adolph Blitz. 

154 Non-operative Treatment of Retrodevlatlons of the Uterus. 

Edna I>. Timms. 

15o 1‘etrodeviatious of the Uterus, Etiology. Mae H. Cardwell. 
loG Sj'mptoms oi Retrodeviations. Amelia Ziegler. 
lo< Pxactical XheraDeutics in Eye Diseases. (Continued.) Jno. 
IX Donovan. 

155 Goiter in Washington, Thomas W. Musgrove. 

Medical Summaty, Philadelphia. 

February. 

Tousniitls. G. O. Smith. 

—. Miller. 

A. Burnett. 

, N. B. Shade. 

..T- UA j.juigb nua Food. C. W. Canan. 

Lr a-sol and Us Uses. W. Harper Sloan. 

;« Heart Disease. C. E. Boynton. 

Marriage and Celibacy. 5. L. Wolfe, 

Club foot. Frank U. Brunner. 

Quackery and the Kcraedy. 


150 

160 
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Journal of the Association of Military Surgeons, Carlisle, Pa. 

March. 

On the Prevention of the Spread of Infectious Dlsenses on 
TUe°Expnnsron oY°the flospBni Corps In VYar. George B. 
The''unu''ed State.s Navy Transportation 

The Re.snUs of Two Seasons Antl-malaila Work. Frederick 

My'‘FlrsrAid to the M'oundcd. The Trip of pe Steamw 
a n. Spatildlng Transporting Our Wounded I rlsoners 
City Point, Vn., to Phnadelphla, After the Seven Days 

The“HlEer"ntmf%lnSs''ot'&id Fever In Us Earliest 
Stages. (Enno Sander Prize Essay, 1903). Frederick 
Smith. 


169 

170 

171 

172 

173 
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FOREIGN. 

Titles marked with an osterlsk (*) are abstracted below. Clinical 
lectures, single ease reports nnd trials of new drugs nnd artificial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal, London. 

February 27. 

1 »A Criticism on the Value of Hammcrschlag's Method In Clin¬ 

ical Estimations of the Specific Gravity of the Blood. E. 

P. Baumann, 

2 ‘Remarks on Tcmpcrntine. M. S, Femhrey. „ , ^ 

3 ‘The Causes and Treatment of Chronic Rheumatism. Ralpn 

Stockman. „ . ,,, , 

4 ‘A C.ase of Scurvy In an Infant Fed on “Humanized” Sterilized 

Milk. Henry Ashby. ^ , 

5 ‘Some Notes on the Urine In BcrI-beri. Herbert E. Durham. 

G Mycosis Fungoldes, or Albert's Disease. John Reid. 

7 Injuries to the Eves In Relation to the Workmen’s Compen¬ 

sation Act. J. Jameson Evans. 

8 ‘On Removal of the Crystolltne Lens In High Degrees til 

Myopia, ns Illnstrnted in Sixty Cases. Simeon Snell. 

1. Specific Gravity of the Blood.—Of the methods of deter¬ 
mining the specific gravity of the blood, the pycnometer is the 
most exact. Some methods such as that with the Schmaltz cap¬ 
illary pycnometer are inexact or too laborious, but Hammer- 
scblag’s method, Baumann asserts, is well adapted to the 
clinical practice. Baumann has used this method with the 
chloroform-benzol mixture, nnd also lias performed control ex¬ 
periments. He finds that Hammerscblng’s method yields uni¬ 
form excessive readings, the error amounting to .012 in excess 
of the normal. Froip the whole of his investigations he arrives 
at the following conclusions: 

1. Provided the same hydrometer Is used, Hommerscblag's method 
of estimating the specific gravlt.y of the blood is ellnlcally easily 
applied and yields, both In health and disease, results which are 
nnlform and reliable. 2. An error Is associated with the use of 
this method, which is always In the direction of an excess. The 
excess is, however, uniform nnd constant. 3. As was shown by A. 
G. Levy, the error may readily be obviated by the use of a spe¬ 
cially standarized hydrometer, or by the application of the rough 
method of correction suggested by this observer. 

2. Temperature,—Ti:e evolution theories imply the deriva¬ 
tion of the warm-blooded from the cold-blooded animals and 
physiologic facts support this conclusion. Newly born pups, 
kittens and rabbits have a low temperature. The warm¬ 
blooded animals can be divided into two classes: those at birth 
blind, helpless, nnd in some cases naked and incapable of regu¬ 
lating their temperature, and those which are born in a condi¬ 
tion of greater development, and can keep their body tempera¬ 
ture at a fairly constant level. Birds are classified in the same 
way. W'hat is true of some of the mammals is also true of the 
human species. It is only within narrow limitations that 
the new-born responds to changes in the temperature as does 
the adult. The range of temperature in healthy man and 
ammals has not been adequately determined. The evidence 
shows that only the rectal temperature represents the true 
internal heat of the body. The temperature in the stream of 
urine is next in accuracy, though the method is limited in its 
application. The internal temperature of a healthy man shows 
a range from 90.8 to 100 F. These are the average for the 
rectum and urine, and do not include the full physiologic range, 
iluscular work causes a marked rise in the temperature, which 
may go up to 101 or 102 without causing pathologic effects. 
There is no evidence to show that a rise in the internal tem¬ 
perature IS injurious, in fact the evidence seems to be increas¬ 
ing that :t may be beneficial. Pembrey holds that heat stroke 
and heat exhaustion are not due to germs, but to the disturb¬ 
ance of the nervous control of temperature brought about in 
most cases by muscular exercise in unsuitable clothes and in 
hot surroundings laden with moisture. In the case of a 
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plitliisical patient, the vise of temperature after exercise is 
not of as much diagnostic value as the reaction after exercise 
and the temperature during rest. It is probable that many 
patients with slightly elevated temperature have been en¬ 
feebled by enforced re.st in bed. In the healthy man the 
control of temperature is the same, regardless of the external 
conditions, provided normal metabolism can be kept up, and it 
correspondingly increases in cold temperatures. The idea 
that we should ward off colds by guarding against-low tem¬ 
perature is a fallacy; colds in all probability are infectious dis¬ 
eases. Alcohol and anesthetics both lower the temperature; 
the lowest temperature recorded in a man who has recovered 
appeared to be in a drunkard who had been exposed to the cold. 
Anesthesia is a decided lowcrer of temperature, and it is prob¬ 
ably often too deep and prolonged. Pain may be a natural 
safeguard; it brings about the proper reactions to sensation 
which the anesthetic suppresses. A drug that will so pro¬ 
foundly disturb tbc nervous control of combustion can not be 
harmless, and the author suggests that many deaths arc due 
more to tbc anesthetic than to tbc operation. Tbc limits of 
bodily temperature compatible with life, so far as have been 
observed in pathologic conditions, seem to range from about 
75.2 to 114.S T. Higher and lower temperatures have been 
observed in moribund cases, but not where recovery took jdacc; 
114.S appears to be the highest temperature endured by tiny 
patient who recovered, and then it was continued for onlj- a 
very short time. 


3. Chronic Rheumatism.—Acute rheumatism, Stockman holds, 
is a microbic infection running a regular course. It never be¬ 
comes chronic, properly so-callcd, any more than typhoid or 
diphtheria. The name chronic rheumatism, however, has been 
long applied to special joint conditions, of which we are now 
distinguishing a number of varieties and separate species, and 
it is recognized that the parts implicated in true chronic rheu¬ 
matism are the fibrous ligaments of the joint, more especially 
the fibrous tissue of the muscles and bones. The pathologic 
changes are confined to the white fibrous tissue and indura¬ 
tions occur which can often be felt in certain exposed localities, 
liluscle movement by increasing tension or by exerting pressure 
on the swollen tissue aggravates the pain. It is common for 
these fibrous thickenings to occur as accompaniments and 
sequela; of acute rheumatism and continuing after the symp¬ 
toms of the original acute attack have gone. They may also 
occur after influenza and febrile diseases. Chronic rheumatism 
is not a diathesis, but a local affection of fibrous tissue, and 
results from various causes. The symptoms are well knorni. 
For treatment of the acute exacerbations, massage, baths, 
phcnacetin, sodium salicylates, etc., may be of value, but the 
relief is only temporary. To obtain a permanent cure the in¬ 
duration must be dispersed, and the only means Stockman has 
found of special and definite value are massage, exercise and 
faradism. The injection of a solution of chromic acid is also 
sometimes of value. Alassage is the most effective. Chromic 
acid injection is only possible when the nodule is sharply de¬ 
fined and can be penetrated by the hypodermic needle. Super¬ 
ficial nodules should never be treated in this way, as the 


solution is apt to damage the skin and cause abscess. Ten 
minims or less of a 1 per cent, solution in water may be given. 
It causes temporary pain, but great consequent relief by 
shrinking of the swelling. If chronic indigestion is present, 
and especially lumbago, a mild purgative is advisable. There 
are so specific remedies^ and the action of palliative remedies 
is not curative. The water cure may be of use in some cases. 
In diet the main rule is to avoid gastro-intestinal ferments 
and the absovption of irritant products. Residence in a dry 
stimulating climate may bring about a permanent cure. Cer¬ 
tain nodules after prolonged massage may remain hard and 
refuse to dissolve, and these may be removed surgically with 
complete relief. In recent cases the prognosis is good and 
nrolon-ed treatment may cure the older ones. Even m m- 
Lable cases, massage and stretching manipulations may give 
“[„o of ...vement. For prophyto.s be ougge.te 

careful treatment after rheumatic fever, influenza, etc., by 


massage, electricity and baths. 


4. Scu^y from Sterilized Milk.--Ashby calls attention to 
the possibility of scurvy from defective milk, and briefly re¬ 
ports a ease. lie thinks there is a need of careful investiga¬ 
tion of the results of sterilized milk feeding and haphazard 
methods of administrating municipal milk depots are to he 
condemned. 

3. Beri-Beri.—Durham finds that the metabolism in beri¬ 
beri is seriously diminished, the amount of urea, phosphoric 
and sulphuric acids in the urine may be greatly reduced, and 
it is suggested that the contributing organs, for example the 
liver, are seriously disordered in tlieir output, which atTees 
with the fact that the patients complain of illness before the 
onset of marked sj'mptoins of the disease. The conjugated 
sulphuric acid and the neutral sulphur do not appear to be 
proportionately diminished in output. The purin bodies are 
not of such great interest in beri-beri as might be anticipated, 
lliey are abundant in critical urination of highly edematous 
c^ses. In a number of Tamils (Southern BjudoosJ the excre¬ 
tion of urea and phosphoric acid was remarkably low, though 
the uric acid was high. 

8. Removal of the Crystalline Lens in High Myopia.—Snell 
has operated on 40 patients and 59 eyes. It is sometimes well 
to be content with operating on one eye, and his rule has been 
to take the worst one. Where operation on the second eye 
was demanded he has been more willing to perform it on young 
adults than on others; 28 operations were performed on eyes, 
with 20 dioptics and above, and tbe lowest degree for which re¬ 
moval of the lens was performed was 10 D., and this in only 
one instance. If the operation is limited, as Snell believes it 
should be, to cases with myopia of 14 D. and upward, the 
number will necessarily be small. Out of 3,162 patients 
roughly divided into those with a myopia of 10 D. and above, 
and those of 10 D. and under, there were only 320 in which 
there was over 10 D., or a trifle over 5 per cent. E.xtraction 
was deemed unsuitable, and in every case the transparent lens 
has boon needled, and at the end of the week, sometimes more 
or less, when the substance lias become sufficiently broken up, 
an incision with a broad needle has been made a little distance 
inside tbe periphery of the cornea and the softened lens has 
been allowed to escape or has been coaxed out with the aid 
of a curette, the pupil having been previously dilated with 
atropin. By keeping tbe situation of the corneal wound inside 
the limit to which it dilates the danger of entanglement of the 
iris in the wound is materially lessened. The operation is 
similar to that frequently performed for zonular cataract. la 
all the cases a watch must be kept for increased tension, 
which is liable to be set up by a swelling of the lens, and in a 
few of his cases glaucoma has supervened, but removal of the 
broken-up lens immediately' relieved the condition. llTien 
operating the endeavor is to remove as much of the softened 
lens as will escape without undue pressure on the globe. What 
remains will be absorbed, but further needling may be required. 
Needling may also be required for opaque capsule, and the 
treatment be somewhat prolonged. With care as to asepsis 
and the use of antiseptic solutions the dangers of the operation 
are trifling. The use of any suction apparatus is altogether 
unnecessary'. It is desirable to keep the patient under 
close observation after needling in order to be prepared for 
pressure complications. In case they occur atropin may be dis¬ 
continued and eserin substituted, but it will frequently fai 
to overcome the glaucomatous condition. The best plan is o 
tap the anterior chamber and to repeat, if necessary, the para 
centesis. The danger of detachment of the retisa from re¬ 
moval of the lens in high myopia is avoided by this metlio . 
Stockman has never extracted a lens for this condition. 


The Lancet, London. 

Februanj 27. , 

9 *Tbe Evolution and Action of Certain Muscular Structui 
the Heart. Arthur Keith. r-. ■ i 7 n<rUqIi 

.0 *The After-effects of Head Injuries. T. Crisp Atccntli 

1 Case of Rupture of a Tubal Frepancy on the NiDCtc^^^^ 

Day After Conception and Ten Days After the uterus 
Been Curetted. yVIlllain Duncan. r.-unn rarer 

2 *Some Clinical Aspects of the Rheumatic Infection. 

3 »Badioscopic and Radiographic 

Especial Reference to the Upper Limit of Pleniai uuu 

.1. F. Halls Dally. 
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14 rho\ccTstoton\y to Acute Post-enterle Infection of tlic BUe 

Channels; Kecovery; Demonstration of the 1 resence of the 
Badlhis Typhosus. 3. Lynn Thomas. 

15 Some Impressions of Salsomagglorc and Its Baths. B. w. 

IG t^Casr'of Gangrene of the Bight Foot Occurring In the 
■ Newly Born. Dlghy Cotes-Preedy. 


0. Muscular Structures of the Heart.—^Iveith points out that 
the ordinal'}- e-tplaiiations of the cause of the Inch of caval 
rctnirmtation from the auricles arc anatomically insufficient; 
he^c-xplains the condition by reference to comparative anatomy. 
He finds tliat in the newborn child the condition is very 
similar to that of a reptile’s heart. There are strong mem¬ 
branous valves which prevent regurgitation. In the adult the 
valves are reduced and muscular bundles take their place to 
some extent, but still leaving a chance for regurgitation with 
an engorged auricle. The article is illustrated by diagrams, 
which'aid the explanation of how the auricular mechanism is 
constructed and how it acts. He discusses the conditions in 
pericarditis with adhesions, etc., as affecting the circulation 
and the heart’s functions. 


10. Head Iniuries.—English’s second lecture discusses the 
consequences of head injuries, aphasia, agraphia and loss of 
arithmetical and musical faculty, traumatic somnambulism, 
lesions of the cranial nerves, faci.al paralysis, deafness, hemi¬ 
plegia, etc. The diagnosis has certain difficulties. It is not 
always possible to show that what is attributed to head injury 
is really due to it. The possibility of malingering and exag¬ 
geration must always be kept in mind. The prognosis should 
always be guarded. For general treatment be insists on 
physical and mental rest as of first importance. The patient, 
however, should not be isolated, as this may do more harm than 
good. He should be under the care of a medical man who 
will sec that the details of treatment are properly carried out, 
and he should not be sent away on a long sea voyage or to 
travel if because of no other reason than of the inability to 
exercise proper supervision. With mental quiet there should 
be continued high feeding and general massage. For drugs he 
condemns the bromides. They are useful in other conditions, 
but not in this. He sums up the general conclusions in regard 
to the treatment as follows: 

1. In rather more than half of the cases cure may be brought 
about by medical measures; prolonged mental rest and the proper 
administration of mercury are the essential points. 2. In a few of 
the cases the symptoms are mainly due to chronic osteosclerosis, 
and such cases may be almost certainly cured by trephining. 3. 
In the remainder of the cases the symptoms are more persistent 
and do not yield to general measnres or to the removal of thick¬ 
ened bone only. I believe that in such cases these symptoms are 
the reflex results of lesions or irritations of the dura mater; and 
If the injury has involved the vanlt of the skull cure can be effected 
promptly by excision of the thickened or adherent dura mater and 
removal of any other source of irritation which may be present. 

He insists on the free opening in surgical cases and the 
operation in two stages in case of extensive brain lesions, as 
lessening shock and mortality. 


12. Rheumatic Infection.—The different forms of compli¬ 
cations of rheumatisms are discussed by Dally, who suggests 
lhat in many cases the organism persists in the infected tissue 
after all obvious inflammatory signs and symptoms have dis¬ 
appeared. It exists in comparatively, but not absolutely, 
harmless conditions, and is capable of being called into action. 
His belief is based on the cardiac disease occurring at varying 
periods after rheumatism, the recurrence of rheumatic affec¬ 
tions themselves, the prolonged course of the chorea and 
endopericarditis in childhood. He summarizes that a certain 
similarity of effect, whatever tissue is infected, is apparent, 
and the cap.ability of such infection to inflict any degree of 
damage^ on the tissues attacked within certain limits and to 
persist in the infected tissues, is also supported by observation. 

13. Pleurisy.—Daily’s conclusions in regard to the radioscopic 
shadow in pleurisy are that the level of the fluid changes with 
the position of the patient unless the quality of the fluid is 
encysted by adhesions; that a pleuritic effusion 
.yields a shadow of greater density than a serofibrinous effusion; 
that the shadow is homogeneous, and in the case of serous effu¬ 
sion gradually increases in density from above downward; 
hat however far the heart is displaced to the right, in most 
Casas little alteration takes place in the position of the 


apex relative to the base; tl.at, other conditions being equal, 
the heart ih displaced more when the effusion is left-sided; and 
that a Boniewliafc triangular shadow, not normally visible, above 
and continuous with the shadow of the heart and pencaidium, 
is cast by the mediastinum, displaced by lateral pressure to¬ 
ward the left side. In the majority of cases he thinks the 
results of radioscopic examination correspond with tliosc of 
percussion. Where they differ the explanation may be as 
follows: The lung is liable to become adherent by a portion 
of its surface to the cliest wall. The level of the fluid being 
represented by a straight line, the lung dipping into it may 
be represented by a curve, with its convexity below. The thin 
layer of fluid and the air-containing lung, opposite to where 
the lung dips into the fluid, may be seen as a lighter and more 
transradiant area, convex below, whereas at the sides where 
only fluid is present and no lung the shadow will be much more 
dense. In all the cases he has seen the serous effusion throws 
a light shadow usually with a well-defined curved upper margin. 
A purulent effusion throws a dense or even opaque uniform 
shadow. In the former case the rib outlines are not obliter¬ 
ated; in -the latter they generally are. Pleural effusion can 
be distinguished, unless too great in amount, from thickening 
of the pleura by the clianges of the level of the upper margin 
on movement, hence the ®-rays may frequently show whether 
the difficulty is present in the chest or not, and from the 
density of the shadow give an idea as to the exudate. 
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31 Les Injections vaginales et I'aclde sultureux. B. Arblnet. 

19. X-Ray Treatment of Cancer.—Tuffier argues that differ¬ 
ent kinds of cancers present different kinds of grou-th, partic¬ 
ularly when in different parts of the body. This varying 
severity of the grou-th renders a varying scale of treatment 
necessary. What is effectual for one kind or in one location 
is powerless against another kind or the same kind elsewhere. 
He regards cancer as a disease with local manifestations, but 
usually under the dependence of a general condition ivhose 
nature is still unknown. A scrap of cancer grafted on a sub¬ 
ject already invaded by cancer rapidly entails a new cancer 
growth, but not on a non-cancerous subject. For instance he 
lemoyed an epithelioma from the forearm of a woman, and 
c osed the defect with a ‘ffiridge flap” of healthy skin from 
the abdomen. Seven weeks later she returned with an epi¬ 
thelioma in the abdomen at the point where the flap had been 
taken. Refusing an operation, she succumbed two months 
later to caneerons infiltration of the wall of the abdomen and 
thorax. In regard to serum treatment of cancer, his experi- 
ence has shown that the first injections of almost any serum 
are followed by marked improvement, but that this soon sub 
sides. His impression is that tlie scrum rather accelerates 
the course of the affection on the whole. The serum induces 
a pha^oeytosis which temporarily arrests the tumor, but as 
soon as the organism has thus used up its reserves the 
neoplasm continues its course unmolested. Change to another' 

kind t produces the same 

K nd of a transient improvement, shorter in each case but 
the organism is only rendered less resistant by these demands 
on It. As soon as their effect subsides, the malignant disease* 
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phthisical patient, the vise of teinperatuvc after exercise is 
not of as innch diagnostic value as the reaction after exercise 
and the temperature during rest. It is probable that many 
patients with slightly elevated temperature have been en¬ 
feebled by enforced rest in bed. In the healthy man the 
control of temperature is the same, regardless of the external 
conditions, provided normal metabolism can be kept up, and it 
correspondingly increases in cold temperatures. The idea 
that we should ward off colds by guarding against low tem¬ 
perature is a fallacy; colds in all probability arc infectious dis¬ 
eases. Alcohol and anesthetics both lower the temperature; 
the lowest temperature recorded in a man who has recovered 
appeared to be in a drunkard who had been exposed to the cold. 
Anesthesia is a decided lowerer of temperature, and it is prob¬ 
ably often too deep and prolonged. Pain may be a natural 
safeguard; it brings about the proper reactions to sensation 
which the anesthetic suppresses. A drug that will so pro¬ 
foundly disturb the nervous control of combustion can not be 
harmless, and the author suggests that many deaths are due 
more to the anesthetic than to the operation. The limits of 
bodily temperature compatible with life, so far ns have been 
observed in pathologic conditions, seem to range from about 
75.2 to 114.8 lA Higher and lower temperatures have been 
observed in moribund cases, but not where recovery took place; 
114.8 appears to be the highest temperature endured by any 
patient who recovered, and then it was continued for only a 
very short time. 


3. Chronic Rheumatism.—Acute rheumatism, Stocknmn holds, 
is n microbic infection running a regular course. It never be¬ 
comes chronic, properly so-called, any more than typhoid or 
diphtheria. The name chronic rheumatism, however, has been 
long applied to special joint conditions, of which we arc now 
distinguishing a number of varieties and separate species, and 
it is recognized that the parts implicated in true chronic rheu¬ 
matism are the fibrous ligaments of the joint, more especially 
the fibrous tissue of the muscles and bones. The pathologic 
changes arc confined to the white fibrous tissue and indura¬ 
tions occur which can often bo felt in certain exposed localities, 
iluscle movement by increasing tension or by e.xerting pressure 
on the swollen tissue aggravates the pain. It is common for 
these fibrous thickenings to occur as accompaniments and 
sequela; of acute rheumatism and continuing after the symp¬ 
toms of the original acute attack have gone. They may also 
occur after influenza and febrile diseases. Chronic rheumatism 
is not a diathesis, but a local alTection of fibrous tissue, and 
results from various causes. The .symptoms are well known. 
For treatment of the acute exacerbations, massage, baths, 
phcnacetin, sodiiun salicylates, etc., may be of value, but the 
relief is only temporary. To obtain a permanent cure the in¬ 
duration must be dispersed, and the only means Stockman has 
found of special and definite value are massage, exercise and 
faradism. The injection of a solution of chromic acid is also 
sometimes of value. Massage is the most eflective. Chromic 
acid injection is only possible when the nodule is sharply de¬ 
fined and can be penetrated by the hypodermic needle. Super¬ 
ficial nodules should never be treated in this way, as the 
solution is apt to damage the skin and cause abscess. Ten 
minims or less of a 1 per cent, solution in water may be given. 
It causes temporary pain, but great consequent relief by 
shrinking of the swelling. If chronic indigestion is present, 
and especially lumbago, a mild purgative is advisable. There 
are no specific remedies, and the action of palliative remedies 
is not curative. The water cure may be of use in some cases. 
In diet the main rule is to avoid gastro-intestinal ferments 
and the absorption of irritant products. Residence in a dry 
stimulating climate may bring about a permanent cure. Cer¬ 
tain nodules after prolonged massage may remain hard and 
refuse to dissolve, and these may be removed surgically with 
complete relief. In recent cases the prognosis is good and 
nrolon-red treatment Inay cure the older ones. Even in in- 
Lable cases, massage and stretching mariipulations may give 
some freedom of movement. For prophylaxis he su gest 
careful treatment after rheumatic fever, influenza, etc., by 
massage, electricity and baths. 


4. Scurvy from Sterilized Milk.--Ashby calls attention to 
the possibility of scurvy from defective milk, and briefiy re¬ 
ports a case. He thinks there is a need of careful investioa- 
tion of the results of sterilized milk feeding and hapbnzaid 
methods of administrating municipal milk depots arc to be 
condemned. 

5. Beri-Beri.-—Durham finds that the metabolism in beri¬ 
beri is seriously diminished, the amount of urea, phosphoric 
and sulphuric acids in the urine may be greatly reduced and 
it is suggested that the contributing organs, for example the 
liver, arc seriously disordered in their output, which agrees 
with the fact that the patients complain of illness before the 
onset of marked symptoms of the disease. The conjugaterl 
sulphuric acid and the neutral sulphur do not appear to be 
proportionately diminished in output. The purin bodies are 
not of such great interest in beri-beri as might be anticipated. 
They are abundant in critical urination of highly edematous 
cases. In a number of Tamils (Southern Hindoos) the excre¬ 
tion of urea and phosphoric acid was remarkably low, though 
the uric acid was high. 

8. Removal of the Crystalline Lens in High Myopia.—Snell 
has operated on 40 patients and 59 eyes. It is sometimes well 
to be content with operating on one eye, and his rule has been 
to take the worst one. Where operation on the second eye 
was demanded he has been more willing to perform it on young 
adults than on others; 28 operations were performed on eyes, 
w’ith 20 dioptics and above, and the lowest degree for which re¬ 
moval of the lens was performed w'as 10 D., and this in only 
ono instance. If the operation is limited, as Snell believes it 
should be, to cases with myopia of 14 D. and upward, the 
number will necessarily be small. Out of 3,162 patients 
roughly divided into those with a myopia of 10 D. and above, 
and those of 10 D. and under, there were only 320 in which 
there was over 10 D., or a trifle over 5 per cent. Extraction 
was deemed unsuitable, and in every case the transparent lens 
has been needled, and at the end of the week, sometimes more 
or less, when the substance has become sufficiently broken up, 
an incision with a broad needle has been made a little distance 
inside the periphery of the cornea and the softened lens has 
been allowed to escape or has been coaxed out with the aid 
of .a curette, the pupil liaving been previously dilated with 
atropin. By keeping the situation of the comeal w’ound inside 
tlio limit to which it dilates the danger of entanglement of the 
iris in the w'ound is materially' lessened. The operation is 
similar to that frequently performed for zonular cataract. In 
all the eases a watch must be kept for increased tension, 
which is liable to be set up by a swelling of the lens, and in a 
few of his c.ases glaucoma has supervened, but removal of the 
broken-up lens immediately relieved the condition. When 
operating tlie endeavor is to remove as much of the softened 
lens as will escape without undue pressure on the globe. Wlw^ 
remains will be absorbed, but further needling may be required. 
Needling may also be required for opaque capsule, and the 
treatment be somewhat prolonged. IVith care as to asepsis 
and the use of antiseptic solutions the dangers of the operation 
are trilling. The use of any suction apparatus is altogether 
unnecessary. It is desirable to keep the patient under 
close observation after needling in order to be prepared fof 
pi'cssiire complications. In case they occur atropin may be dis 
continued and eserin substituted, but it will frequently 
to pv'ercome the glaucomatous condition. The best plan is a 
tap the anterior chamber and to repeat, if necessary, the paw 
centesis. The danger of detachment of the retina from m 
moval of the lens in high myopia is avoided by this met lO!. 
Stockman has never e.xtracted a lens for this condition. 
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The fluorescing screen is a sheet of very thin celluloid, coated 
with calcium or ainc sulpliid in tlio center, the round patch 
about 1 cm. in diameter, the siilphid spread so thin that print 
can he read througli it. The screen is “excited by being he 
near a source of ultraviolet rays, and tlic fluorescent- liglit is 
Uieu allowed to die away until it has reached the steady 
stage. If a contracting muscle be then placed under the screen, 
its'light will be seen to become perceptibly brighter. One of 
the most convincing tests is to place a feebly fluorescing 
screen on the floor by the bare foot in a dark room. ^ It is 
almost impossible to make out the screen under these circum¬ 
stances, but if it is placed on the toes, and they arc woikcd, 
the screen glows so that it can bo readilj’ seen b}' the standing 
subject. After simply placing a speck of recently excited cal¬ 
cium sulphid on a thick book a distinct increase in the glow 
is obvious^ when the muscles of the hand or arm are con¬ 
tracted underneath. tVe notice in this connection that hlende- 
leef, the great Russian chemist, the discoverer of the “periodic 
law” of chemical elements, has recently published his belief 
that the ether is a highly penetrative, clastic gas, a real chem¬ 
ical entity, and that it is responsible for tlie 2 ihenomena oi 
radioactivity.—^En.J 

37. Nerve Stretching in Raynaud’s Disease.—De Bovis gives 
the particulars of 2 cases of symmetrical gangrene of the 
•hands, which -were practically cured by stretching the cubital 
and median nerves at the wrist, lie advises careful hygiene 
of the parts and general tonic treatment, and adds that the 
stretching of the nerves does not radically cure the afl'eclion, 
but improved it to such an extent in his cases that the measure 
should certainly be given a trial in every case. It has a favor¬ 
able influence on the dystrophy, but should be supplemented 
by frictions and local baths, etc., to promote the circulation 
in the parts, with removal of the gangrenous patches. The 
latter is the only measure that will certainly relieve the 
pains in all cases. The disease is move than a mere disturb¬ 
ance in the trophic innervation, and, in his cases, the cure 
of the trophic lesions was accompanied by no more than mere 
improvement in the vasomotor disturbances. Tlie hands are 
still somewhat cold and subeyanotio. 

38. Mortality in European Armies.—Dolmatoff states that 
the mortality from typhoid fever in the Russian army during 
the years 1889-1900 ranged from 1.02 to 1.01 per 1,000 (French 
army, .96 to 1.88 per 1,000). The pneumonia mortality was 
below that of the French army, hut a trifle above that of the 
German, being .49 to .99 per 1,000. The dysenteiy mortality, 
.12 to .2 per 1,000; the French, .1 to .33, and German, .01 and 
.02 per 1,000. The total mortality among the privates was 
6.4 per 1,000, while in the French army it was 5.9 and in the 
German, 2.7 per 1,000. The German army leads in the num¬ 
ber of suicides, ranging from .33 to .64, followed by the French 
army, ndth .19 and ,31, and the Russian with only .11 and .17 
per 1,000. 

39. Role of Animals in Propagation of Disease.—Bard thinks 
that this factor in the transmission of mici’obian disease is 
being rather overestimated at present, 

n ^^®Sruonous Forms of Cancer,—Bejars dwells on the 
hints ’ which may serve for the differentiation of the ab- 
Eces.se3 which are the initial stage of malignant disease and 
not the mere phlegmons which they appear to be. These sup¬ 
purating cancers, the phlegmonous varieties, generally display 
peculiar malignancy, with rapid diffusion, offering little pros¬ 
pects for effectual surgical intervention. Differentiation in the 
earliest stages, although difficult, is not impossible in most 
cases. Careful examination udll reveal some suggestive feat- 
ures, the exceptional” hardness of the surrounding tissues, 
e large base of the lesion,«deep and adlierent, the absence 
of decided limits, and the special, purplish color of the skin, 
^ ® ^general health also is more affected than is usual 
with an ordinary suppurative process. The blood findings 
are not characteristic. 
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Tins Tlvsentcrle-Toxln (auf natilrllchon 'Veg gowonnen). L. 
^ ItoSnthal (Moscow). Obtained by filtering bouillon cul- 

turea. , ™ , _ — .. . 
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♦Poisoning with Mustard. IV. . 

♦A«;DntiD Catheters, B. Goldi 

ASnVhrnne wclcher und uiUDweicncr ivumtaer 
Disappearance of Liver Dullness In Consequence of Snpoi,posl- 
tlon of Large Intestine. II. Uoffmann.—Ueber das Ver- 
scliwlndcn dor Leberdampfuug Infolgo von Dlekdaimllbei- 

♦’Ocher *Ahfohol-Vtvbuudft (dvcsslngsl. tVoUl. , i„i 

Diaphragm for X Bays. E. Bille (Dresden).—^Elne Irlsblende 
tlir Kiintgcnawocke, 

Die Behnndliing dcs Pnerpcral-Flebcrs (aus den dnhren 1001, 
1902 und 1003). B. MUllerhelm. „ , 

♦Die Pest untcr den Batten des Dampfers 'Cordova. Xocht 
(Hamburg). 

(No. S.l •Senslbllh.lng I’hotothcrapy, A. Nelsscr and Ilal- 
berstnedter.—^MittclUmgen liber Llchtbehandhing nncu 

Drcycr. 

♦Zur BcUiimpfung der Tuberktilose. C. FHlggc (Breslau). 
•Uclicr den diagnostlschcn Wert der Tuberkiilln-Beaktlon. B. 
Schlllter (Bostock). 

♦Ueber Bebandlung eincr Pyiorus-Stcnose mlt Thloslnamln. A. 
Ilartz (Carlsrube). 

♦Light nod Color Tests of “Exprcs.slon-Movements.” Sommer 
(Giessen).—Darstellung von Ausdrucksbervegongen In Llcht 


45. Value of Diaphoretic Treatment in Kidney Affections.— 
Bendix epitomizes the results of considerable experimental 
research under Ebstein’s direction in the statement that he 
found it impossible to influence the normal freezing-point 
of the blood by even the most energetic sweating procedures. 
He was unable to induce a thickening of the blood by with¬ 
drawal of water, nor, by the elimination through the sweat of 
substances dissolved in it, to reduce the molecular concentra¬ 
tion of the blood. This applies to both the normal animals 
and those with kidney affections. In the clinic he conducted 
similar research on patients who had to be treated by diaphor¬ 
esis and venesection at the same time—mostly cases of kidney 
disease. The sweating was induced with the t^Juincke-Duhois 
hot-air apparatus, and the weight of the subjects diminished 
by 500 to 1,500 gm. under it. The sweat was accumulated 
on a rubber sheet. The results harmonized with those ob¬ 
tained m’th the animals. When the freezing-point was nor¬ 
mal—.50 0.—the most energetic sweating procedures nad no 
influence on it. On the other hand, when the freezing-point of 
the blood was pathologically low, as in chronic nephritis, the 
swe.ats raised the freezing-point almost to the normal stand¬ 
ard. This result is the more remarkable, as tlie sweat is 
usually hypotonic in regard to the blood, and the result nat¬ 
urally to be e.xpeeted would he a thickening instead of a dilu¬ 
tion. The findings suggest the probability that the body 
must always have abundant reserve supplies of water on hand 
somewhere, which serve at need to wash out the solid sub¬ 
stances. He found that more solid substances were eliminated 
in the sweat under these circumstances than when the freezing- 
point remained at a constant level. This was particularly 
noticeable in a case of acute uremia. He does not attribute 
much importance to the variations in the freezing-point of the 
sweat, but these experiences emphasize the value of energetic 
sweating procedures in case of insufficiency of the kidneys— 
manifested in a, pathologically lower freezing-point of the 
blood—-as a means of restoring the freezing-point of the blood 
approximately to normal. The character of the kidney trouble 
docs not seem to affect this result. He has also derived the 
impression from these researches—although unable to scien¬ 
tifically prove it ^that ingested iodin is also eliminated in the 
sweat, subject to individual variations, both in normal and 
nephritic subjects. 


4b. Intoxication from Mustard.—Kolbe reports a ease of in¬ 
toxication from the use of mustard seeds taken in self-treat¬ 
ment for a stomach trouble. The symptoms were those of 
serious narcotic poisoning, contrary to what has been pre¬ 
viously recorded from tliis cause. Treatment should consist 
m artificial respiration, then lavage of the stomach, stimu¬ 
lants and eventually a milk diet. Strychnin has e.vperiment 
ally proved an antidote for mustard poisoning, but whether to 
atropin—the symptomatic remedy for the spasm 
of the diaphragm-is still an open question. The diagnosis in 
dubious eases is aided by the odor of the expired air and of 
the urine, distillation of the urine and stomach content with 
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watci to obtain tho ctlievciil oil of innstnvd, find inustavd seeds 
in the stools. The patient recovered after a few days of seriou.s 
illness, but died a yo.ar or so later after an operation for 
stricture of the ascending colon, rvlncli -was found gangrenous. 
Otherwise the .organs were normal. Tlio case suggests the 
danger of mustard for internal application. It is used cur¬ 
rently in the household as a harmless remedy and emetic, hut 
Posner, as long ago as ISOf, warned that even a tabicspoonful 
in a glass of water is liable to set up a fatal gastritis on ac¬ 
count of the content in ethereal oil of mustard. Kolhc thinks 
that the cfTcct on the medulla oblongata is even more to be 
feared than its local action in tho stomach. 


49. To Keep Catheters Aseptic.—Goldberg uses a glass ring 
with a hooked handle to suspend the catheter in a glass test 
tube, plugged with cotton. Another way is to use a tcsl 
tube that has a constriction at the base of tho neck, 'lliis con¬ 
striction holds the flaring end of the catheter or a glass ring 
■slipped over the catheter. By the use oi these tubes, with a 
constriction at the base of the neck, several bougies or ca¬ 
theters can be kept in a single oottlc, all held by the flaring 
upper end. Jle sterilizes the whole with steam, and tnen puts 
the catheters in the tube, which he fills with a 1 to 3 per cent, 
solution of boric acid to 1 or 2 cm. above the catheters, lie 
then pours on the top of the fluid a layer about 1 cm. thick 
of sterile olive oil. Patients should be instructed to have a 
separate tube for each catheter, hut physicians can keep sev¬ 
eral in one tube. The catheter is taken out by inverting the 
tube. 


51. Alcohol Compresses.—M’^ohl confirms the prompt benefit 
derived in suppurative processes Jrom the application of com¬ 
presses soaked in 95 per cent, alcohol. ,lt caiisos the rapid 
retrogression of an incipient process and checks the progress 
of advanced ones without extensive breaking down. It relieves 
the pain also better than any other moist compress. He de¬ 
scribes 3 illustrative cases out of an extensive experience. 
One patient was a young woman nursing her first infant. 
Both breasts were very painful, red and hard, temperature 41 C., 
and pulse 140-150. The day after the alcohol was applied the 
temperature was normal, pulse SO, and in three days the child 
was nursing normally. 

54. Modem Methods of Disinfecting a Plague Ship.—Noeht 
of Hamburg gives the details of the disinfection of tbe steamer 
Cordova, whicli arrived from Brazil Dec. 25, 1903. Every 
ship arriving at Hamburg is searched for dead rats by ihe 
sanitary authorities. During the last yc.ar they were found 
in 30 ships and plagxio bacilli were found twice. When the 
Cordova began to unload, the inspectors found at noon seven 
dead rats. By 3 o’clock tlio ship was notified that the findings 
were suspicious, and it was ordered to leave the quay and, 
.anchor in the open water. The Noeht-Giemsa disinfecting ap¬ 
paratus was installed £3ic same day, and the hold and living 
rooms were filled with the gas generated. The next morning 
fresh air was pumped into the hold by the same apparatus, 
and the unloading of the ship on lighters allowed to proceed. 
The cargo consisted of sacks of coffee and bran, and as each 
sack was brought up it was inspected by the sanitary officer. All 
on which there were signs of rat manure or gnawing were 
loaded into a separate lighter, which was isolated for a period 
of two weeks, with no possibility of contamination from other 
rats, after which the unloading was allowed to proceed with¬ 
out 'further restrictions. None of the rest of the cargo was 
interfered with, and it was unloaded and stored in the ware¬ 
houses as usual. No plague rats were found anywhere in the 
ship except in the compartment where the first had been dis¬ 
covered and all in this compartment had died before the gas 
disinfection. The gas killed 139 rats in all, including a num¬ 
ber of nests of young rats in inaccessible crevices. The crew 
and others working on the ship were required to wear an outer 
suit while at work, with gloves, etc., and on leaving wprk to 
clean their hands and shoes with kresol soap They were 
examined hv a physician once a day. and for five days after the 
unloadin'T of the ship was completed. Otherwise they were 
no inteHcred with. After the ship had been unloaded it was 
d^iiffeotcd anew with lime in the hold and the living rooms 


with formaldchyd. All the sweepings of the ship were burned 
as is compulsory for all ships in Hamburg harbor. In five 
days from the finding of the dead rats, the sanitary officers 
withdrew and the ship sailed in two days with a new car® 
A few sacks had been carried into the warehouse before tbe'first 
rats were found, and they were isolated by covering them with 
tarpaulins and building a high board partition around them- 
shutting up in it a couple of trained rat dogs. After the 
two weeks’ period was past the partition was removed and 
the sacks not further interfered with. The purpose of these 
measures was to keep the rats in the warehouse from access 
to the sacks during the period of isolation. No case of sick- 
ne.ss developed among the crew or those having anything to 
do with the ship. 

55. Dreyer’s Sensibilizing Modification of Light Tr^atment.- 
Droyer’s important contribution to phototherapy was described 
in The JounNAi. recently, page 4G9. Neisser and Halber- 
staedter have been testing it at the Breslau dermatologic 
clinic, and their experience entirely corroborates the great 
value of this method of preparing the tissues for the action 
of tho therapeutic light rays. Attempts to explain by fluores¬ 
cence and absorption the mechanism of this sensibilizing ac¬ 
tion all fail, but with it the reaction in human skin is many 
times deeper with a very much shorter exposure. The Finsen 
light treatment never reaches the depths now possible with 
this modification. A further advantage is that the sensibil¬ 
izing fluid can be injected directly' at the deep point where the 
therapeutic action is desired, thus sparing the superficial tis¬ 
sues from any intensification of the light action where it is 
not needed. Several stains were tried—eosin, eyanin, etc.— 
but erythrosin surpasses them all in its effects and also in its 
harmlessness. Applied in the clinic in 25 cases of lupus, 
spina ventosa, scrofuloderma, tuberculous lymph glands and 
cutaneous cancer, the strength of the reaction and its course 
show that the light treatment thus modified is much more 
energetic and effectual than ordinary Finsen light treatment. 
A 1 per cent, or per 1,000 solution of erythrosin in .S3 per 
cent, salt solution was injected according to the Sehleich in¬ 
filtration technic ns deep as the effect was desired. Two to 
five hours later the Finsen light was applied for fifteen to 
twenty minutes, or longer in case of carcinoma. 

5G. Flugge’s Reply to Behring.—Flilgge does not regard any 
of Behring's recent statements in regard to the origin and 
prophyla.xis of tuberculosis as important e.xcept those hear¬ 
ing on the immunization of cattle. Even this Fiiigge considers 
a subordinate factor for the prevention of tuberculosis m 
man. Sufficient time has not yet elapsed to determine rvhether 
the cattle immunized by this method retain their immunity 
permanently. 

57. The Tuberculin Test.—Schluter tabulates the details of 
30 cases in which the tuberculin test was applied w'ith positive 
results out of a total 100. They prove that a reaction to a 
small dose occurs almost exclusively in subjects with an active 
tuberculous process, while those with a latent, inactive pioc- 
ess and those entirely' e.vempt do not react .except in very ex¬ 
ceptional cases. He starts with 2 mg. of Koch’s old tuberculin 
and never surpasses 5 mg. These small doses can never do 
harm, he thinks. 

58. Thiosinamin in Stenosis of Pylorus.—An intelligent man 
of 5G had suffered for thirteen year’s from gastric 
ances, due to stenosis of the pylorus. After failure of a 
other means of relief an operation was contemplated, but ow 
ing to tjie unwillingness of the family it was postponed 
time to time. Attention had just then been called to tmos 
inainin, and it was tried as the last medical resoiirce. One 
half a Pravaz syringeful of a per cent, alcoholic solution 
was injected into the back, and the patient’s condition began 
rapidly to improve. In two months he was freed from n 
most distressing symptoms, and in another month—-after > 
thirteenth injection—he was eating ordinary food at 

jly table. At date of writing he has received twenty- m 
injections during the five months, and considers himself cure - 
All the details of the case are recorded; they show tlia 
reaction to the drug is not severe; headache and depress) 
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were noticed only once or twice, nnd only after the first in¬ 
jections. Tlie stools became regular soon after they were 
commenced, and the patient increased in weight. 

59. Representation of “Expression-Movements.”—Sommer 

■rives illustrations of an instrument which he has devised for 
tests in experimental psychology. The hand placed on a Hoad' 
ing tablet transmits its threefold movements by wires to 
■three electric lights of different colors, the variations in the 
shade or intensity of the light corresponding to the move¬ 
ments of the hand. He has thus been able to study the move¬ 
ments in various nervous affections, and proposes to describe 
his experiences in detail at the approaching congress of experi¬ 
mental psychology at Giessen. 


no 


Monatsschrift f. Geb. und Gynakofogie, Berlin. 

Lcist indexed page 565. 

<XVni. No. 4.) StretQlilug of Lower Segnieut of Uterus with 
Intact Fetal Membranes. S. Goldner.—Uclinung dcs un* 
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G2 Secondarj’ Suture of Perineum in Childbed, p. Abulause 
(KievL—'Ueber sekundiire Dammuaht im B ocbenbott. 
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64 * Relations Retween. Hysteria and Female Sexual Organs, 

V. Voss (St. I»etersburg).—Beziehungen der Ilystede zu 
den welbllchen Sexualorganen. 

65 ‘Zur Hyperemesis gravidarum. P. Jung. 

66 Zur Technlk des Bauchsebnittes (of abdominal Incision). 

MuHer. 

fl" (No. 5.) •Illumination of Abdominal Cavity. D. v. Ott (St. 
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Veranderungen bel Carcinoma uteri. Kroemer. 
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Ueber elnen dtirch ein submuciises Jlyom komplizlerten Ge- 
biirfsfall. Eksteln. „ ^ 

Causes of Rise In Blood Pressure During I<abor. O. O. FcUner. 
—Ueber die Ursachen der Blutdruckstelgerung In den 
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72 Uterine Cancer and Pregnanc.y. E. G. Orthmann.—Gebdrinut- 

terkrebs und Schwangerschatt: uebst Beltrag zur Lenre 
Tom vaginalen Kaiserscbnltt. 

73 Zur Tuberkulose der ElerstocksgesrbwUlste (of ovarian tum¬ 

ors). U. Weehsberg (Vienna). One case. 

74 History of tVlnterhalter’s Ovarian Ganglion. V. v. Ebner.— 

Ziir Gescblchte des tV’seben Ovarialgauglions. 

75 (No. G.) Indlkatlon und Technlk des Stelsshnkens (buttocks 

hook I. W. Ponfick. 

76 Uebev Geburten bel Stelsstumoren (delivery in cases of but 

locks tumor). UthmSIler. 

77 Zur Uiinfle Deslnfektlon. H. Puetb and Mobaupt (ZweltcVs 

clinic, Uelpslc). 

78 Dilute Soda (or Softening Hands Before Sterilizing. H. 

Fueth.—Zur Verwendung verdiinnter Natronlauge zweeks 
Autwelohung der Hilnde vor der KelmentnaUme. 

70 ‘Zur Aetiologie und Pathogenese der Dysmenorrhoe. V. 
Schultz. 

SO Coltus-VerletzuDg (injury), 0. Frankl. 


04. Relations Between Hysteria and Female Genital Organs. 
—^\'^oss does not believe that hysteyia develops any more fre¬ 
quently on a basis of affections of the genital than of other 
organs. Alost of the neuroses observed in gynecology are not 
typical hysteria, but belong rather to the group of degener¬ 
ative hysteriform tendencies. Inherited predisposition and 
psychic contagion are important evidence in favor of a nervous 
oiigin. Further study is needed to determine which affections 
in the genital sphere do not usually entail sequel® for the 
nervous system. He warns that technically simple gynecologic 
operations, even the narcosis alone, may be of great impor¬ 
tance in this respect and prove disastrous for the nervous sys¬ 
tem. Diversion of the attention is better for nervous disturb¬ 
ances. Local interventions have a tendency to aggravate the 
subjective symptoms on a nervous basis, or recurrences are 
liable after a brief period of improvement, 

(55. Hyperemesis Gravidarum.—Jung recommends strict bed 
last and nothing but iced milk per os. If the vomiting con¬ 
tinues, rectal feeding only, returning tentatively after a few 
days to mouth feeding. The failures of this mode of treatment 
are usually due to the patient’s surreptitiously obtaining food. 
Ibe pregnancy should not be interrupted until all other meas¬ 
ures have been tried, including the removal of the patient to 
a hospital. 

C7. Direct Illumination of Abdominal Cavity,—Ott’s retrac- 
lois supplied with electric lights have already been described 
U 1 Uwse coluimis (see also page GSO). He gives illustrations 
oi them heic and bis method of using them, the patient in an 


exa«gcratcd Trendelenburg position to cause the intestines to 
slidc^down away from the \-iscci;a being examined. He is par¬ 
ticularly pleased with his forehead lamp and reflector which 
focuses a flood of light on the parts he is inspecting, espe¬ 
cially' valuable during a laparotomy, supplcinonted by as many 
small lamps introduced inside the abdomen as may be needed. 
The findings are shown in a number of illustrations. 

C8. Lymphatics and Uterine Cancer.—^Kxoemer’s study of 
cadavers of young nnd old subjects has demonstrated that 
the number of communications between the lymphatics in the 
uterine region is larger than hitherto taught. Consequently he 
thinks abdominal ablation with removal of all suspicious 
glands is indicated for early cases of sarcoma or endothelioma 
in the utonis, nnd also for similar carcinomata in young or 
pregnant women. Also for rapidly disintegrating cases of 
cancer of the cervix developing by infiltration. It is also in¬ 
dicated in advanced cases of cancer of the portio or corpus 
uteri. Vaginal total extirpation will answer for incipient 
pure portio and corpus cancer without complications, pro¬ 
ceeding bj' a liberal vaginoperineal incision and resection of 
parametrium. Advanced cases of the soft cancers in the first 
group are uo longer operable. Even the most exhaustive 
search for infected glands will be futile. He urges an ex¬ 
ploratory e.xcision and microscopio e.xamination as an indis¬ 
pensable preliminai'y to operating. In statistics those cases 
in which the glands were examined should be classed apart 
from others. He further urges that gynecologists should pay 
more attention to the postmortem findings. In SO cases exam¬ 
ined he found the parametrium infected in 44, and in half 
of these the glands were cancerous; in the others they were 
apparently free from cancerous infection. Certain kinds of 
cancers displayed a greater tendency tlian others to glandular 
involvement. The most malignant in this respect were always 
the poljnnorphous-celled tumors of the cervix, both the sar¬ 
coma and endothelioma class and the adenocarcinomata—all 
presenting in common a marked tendency to a soft, infiltrat¬ 
ing growth. 

79. Dysmenorrhea.—Schultz remarks tliat there can be no 
doubt that the dysmenorrhea in certain cases in girls and 
young nullipar® is due to defective structural development of 
the infantile connective tissue in the outer layers of the wall 
of the uterus. After failure of all other measures it may he 
advisable to slit this outer capsule, from outside inward, as a 
last resort in certain individual cases. In palliative treatment 
vasoconstrieting measures will be found useful, expelling the 
b’ood from the congested vessels of the parts. 
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d.) ‘Improved Apparatus for Inducing Hyperemia. 
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90 ArtlBcially Induced Anemia. B. MUller (Hamburg).—^Ueber 
01 txn -V *”, 7 ® Eemie. (Commenced In No. 5.) ® ' 
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nn P”!! Pncuinokokkcn-l’yocolc. A. Mllller. 

l-nll vou Pyiimtc uach Operation cines Nasen-nacUcn-l’olyncii. 
iManlienUc. 

100 I’rogrcss In McOtcInc Bnlalls Dolcrloratlon of the llncc K 
nieiilof.—Filhrcn die FortscUriUc dor Mcdizlii zur Kntart- 
ung dor UassoV 

SI. Improved Apparaltis for Inducing Hyperemia.—Bier’s 
illustrations give a clear idea of the various apparatus he 
describes. He has been much pleased with the success of one 
style with which-he is able to produce a vacuum around a still 
joint and thus induce a cur.ativc hyperemia. 'J'hc arm or leg is 
placed in a udde, stout glass cylinder, a connecting nibbcr culT 
fitting airtight around the limb above and below the glass 
cylinder. A contrivance like a bicycle pump aspirates the 
air from the interior and the part reddens, sweats and feels 
warm in the rarefied air. The apparatus is arranged so that 
the stiir joint can bo subjected within it to p.assive and active 
movements, and it h.as proved very cfTcetual. Its princip.al 
field is in the cure of traumatic ankylosis of the joints. His 
hot-air apparatus has been modified, ns shown in an illustr.a- 
tion, for use in trigeminal jmnralgin. The tip of the tube has 
a Avooden cover to prevent burning the hand, and the other end 
of the tube is finished Avith a bull and socket joint which alloAvs 
the tube to be moved sufiicicntly to direct the stream on any 
part of the face. Gas or an alcohol lamp supplies the heat. 
The mistake is frequently made in applying superhe.ated air 
that the box for the air is too small, and the heat is applied 
at one point instead of being diffused through the space con¬ 
taining the limb. lie has frequently found superhe.ated air 
cfi'ectual in improving cases of chronic articular rheumatism 
after the entire failure of electric light baths. Passive hyper- 
emi.a is also liable to prove A'cry effective in those cases. The 
finest results he has yet attained Averc Avith passive hyperemia 
in the cases of three children Avith very severe chronic rheu¬ 
matism. lie applies the constricting bandage for this purpose 
for tAvclve to tAventy-tAvo hours a day, massaging away, once 
or twice during the day, the edema Avhich accumulates and is 
beneficial in this afi'ection, but not in all others. The passive 
hyperemia is peculiarly useful for the chronic cases Avith a 
tendency to ankylosis or acute exacerbations. In the more 
chronic cases, passive hyperemia is le.ss effectual than the 
active, as a rule, but mucli can bo accomplished Avith it, al¬ 
though the results have not realized all his anticipations in 


oi a lUDcrculous lung affection, while emphysema Avas obsemd 
in only o out of the 230 glassbloAvers examined. It Avas A’erv 
slight in the 2 subjects between 40 and 50 years old, and the? 
others were 52 to 58 years old, and had been glassbloAvers for 
thirty-four to forty-three years. He eites Fischer to.the effect 
that not a .single instance of emphysema Avas found in 500 
members of military bands, as he published in 1902. 


90. Suprarenin to Artificially Induce Anemia in Operations, 
—Muller relates experiments Avith suprarenin as a means of 
preventing^ bleeding during operations. He Avaxes enthusiastic 
over its Aurtues in this line, especially for operating on the 
liA’er. It is also extremely valuable for expelling the blood 
to alloAV better OA'ersight of the conditions anyAvhere. In e-x- 
tirpating the thyroid or a salivary gland a 1/10,000 solution 
effeetu.ally expels the blood from all the finer and medium-sized 
A'cssels. The Avails even of the arteries contract so that fewer 
ligatures are required, the field is cleared and the nerves can 
be more readily traced. His experiments Avere conducted on 
dogs, and he found that all kinds of minor operations on the 
neck could be done Avithout the flowing of a drop of blood. He 
gives a table of 70 major'operations performed on dogs, lapar¬ 
otomies, cystectomies, resection of liver, nephrectomies, etc., 
after preliminary injection of the suprarenin. There Avas only 
slight bleeding in 22, and none at all in the 52 others. The 
1 per 1,000 and 2,000 solutions induce anemia immediately in 
all kinds of tissue, and may be used in this strength in oper¬ 
ating on the kidney and liver, but a 1 per 6,000 or 1 per 
10,000 is sufficient for the purpose in skin, fat and muscle 
tissue. The anemia is complete, either immediately or not 
later than tAvo minutes. He announces that as much as 10 c.c. 


of the 1 per 1,000 strength may be safely injected into an 
adult Avithout fear of indications of intoxication. In these 


strengths the suprarenin has no injurious influence on the 
living cells. He also proclaims that a 1 per 10,000 and 20,000 
solution has a stimulating action on the heart muscle when 
injected directly into it, and 1 c.c. of this strength may be 
injected into the myocai-diura AA’ithout harm. For inducing 
anemia the suprarenin must be injected directly into the 
tissues, ns applied externally its action is not so apparent. 
It is destined to prove a great help iri operating on debilitated 
and other subjects aa’Iio have no blood to AA’aste. Its action 


this respect. 

S2. Esophagoscopy.—Starck slates that he has used the 
esophagoscope one or more times on 4(1 patients presenting 
some lesion in the esophagus. Among other facts thus learned 
by this direct inspection is that the so-called neuroses are not 
so frequent as hitherto assumed. Some lesion is ahvays found 
to explain them. The aspect of a diverticulum can never be 
mistaken or forgotten. 


83. Retention Stomach Tube for Stricture of Esophagus.— 
Schiele has restored a patient to comparative health by render¬ 
ing the esophagus permeable Avhen it had been almost en¬ 
tirely obstructed by a carcinomatous stricture. He ac¬ 
complished this by introducing into the loAver esophagus a 
drainage tube, about 30 cm. long, Avith a dozen large openings. 
It Avas° inserted Avith a guide tied to the tube Avith catgut at 
the loAver end. The catgut soon dissolved in the stomach, 
allowin" the guide to be withdrawn. A string passes through 
one of "the holes in the upper end of the tube, and is tied 
around one of the teeth. With this string the tube is drawn 
out and a fresh one introduced every fifth day or thereabouts. 
The patient is a man who had been reduced to a skeleton be¬ 
fore this intervention, the esophagus not allowing the passage 
of more than a glass of fluid during the entire twenty-four 
hours. He is now able to eat any quantity of soft eggs, thick 

souns etc., and experiences no discomfort from lus tube. If,by 

any niischance it should escape and slip doAvn into the stomach, 
Schiele does not think that this would be much of a calamity 

under the circuiustaiiccs. 

Qc Affections in Glassblowers.—Prettin found that 

the n.2s te n to adapt, themselves to their task so that 
the muscles s ...juarently more liable than others to 

haAepn y m-onortion of tuberculous lesions among 

ther Puffy 20 per cent;\f the workmen presented evidences 


is apparent by the yelloAvish tint assumed by the tissues, and ' 
its influence lasts for a long time, sometimes for several 
hours. No after-hemorrhage has eA-er been ohserA’ed in any 
instance, and need not be feared. Suprarenin is readily soluble 
in Avater, can be sterilized by boiling, and the solutions should 
be made Avith physiologic salt solution. The injections are 
not painful, but if desired they may’ be preceded or acconi- 
jiaiiied by local anesthesia. He foimd for general use that the 
best sywinge Avas one Avith a capacity' of 5 c.c. and a very long, 
thin needle. For the liver he pi-efers a blunt needle AA'ith an 
opening in the side. In his clinical experience Avith the supr.v 
renin he found that the anemia Avas not so rapidly' induced in 
inflamed as in .sound tissues, but the extreme limits are giA'cn 
in the above figures. lie is noAV engaged on similar research 
Avith adrenalin. 

91. Biologic Blood Test.—Hauser’s attempts to produce a 
powerful prepared serum for this test Avere so successful that 
the serum displayed such intense action that it agglutinated 
all kinds of blood to Avhich it AA-as applied. Consequently ha 
Avarns that the purpose of the test is defe.ated if the serum is 
brought to such a high pitch of elRciency. Parallel tests ati i 
A’arious kinds of blood should .ahA'ay's he made at the same 
time, hlicroscopic examination of the blood should not a 
neglected, and can be made after the biologic test has been 
applied, using the sediment AA'hcn the quantity of the blood is 
minimal. The reaction may' be studied as it occurs in capiflai'y 
tubes. He prefers a serum of a strength which renders a 
fluid turbid in less than half an hour, in the proportion of 1/ < 
AA’hile the other blood samples are stiff clear after six hours 
and sboAV only traces of a flaky deposit by the end of tAven y 
four hours. He describes other technical points learned m s 
experience. 

92. Forensic Differentiation of Human and Animal Bloo • 
Marx and Ehrnrooth suggest that the rapid agglutina ion 
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wliich follo^^s wlieii a foreign serum is added to a solution of 
human blood may prove useful for the dilTerentiation of blood. 
Wlien human serum is added to the blood the rod corpuscles 
show very little if any effeet, but when a. foreign serum is 
added the red corpuscles become agglutinated in clumps nearly 
at once, and pile up with evidences of pronounced hemolysis. 
They proceed by dissolving the blood on an object glass with 
one'or more drops of .0 per cent, salt solution to make a con¬ 
centrated solution. They then draw a drop of blood from the 
finger tip and stir it into the dissolved blood. It is then ex- 
andned under the microscope during the next fifteen minutes. 
In case of fresh blood the reaction occurs in a few seconds, but 
a few minutes may be required when the blood is several 
months old. They "think that this method of diiTerentiation 
will prove useful as a control test for the biologic method, or 
possibl}" substitute it. 

93. Prophylaxis of Ophthalmia Neonatorum.—Dauber pleads 
for the compulsory use of the CredC instillations and the prompt 
notification of every case of eye affections in infants. 

94. Joint Formation as an Aid to Healing of Apical Lesions. 
—^Hofmann has examined 77 cadavers to corroborate Freund’s 
statements in regard to the value of a movable joint in the 
cartilage of the first rib as a factor in the prevention and 
cure of pulmonary tuberculosis. Freund’s communication was 
summarized in The Jouhnae, xxxix, p. 170. He noticed that 
the first costal cartilage was exceptionally short and rigid in 
30 eases of pronounced tuberculosis, while in the healed cases 
there was a movability amounting to an actual joint forma¬ 
tion in some. He, therefore, suggested the severing of the 
first costal cartilage to give the lung more space, in cases of 
recurring apical affections. Hofmann’s experience has con¬ 
firmed these assertions, and he even goes beyond Freund in 
advocating the severing of the cartilage as a still earlier pre¬ 
caution, not waiting for the disease to progress to such lengths. 
He also states that the joint can be made as far along as at the 
junction of the cartilage and rib. Tlie benefits of the 
chondrotomy are not restricted to abnormally short car¬ 
tilages, but the operation is destined to aid in every case, 
as air and oxygen can reach the apex more freely, and the lung 
can expand better and aspirate larger quantities of blood into 
the apex. 

Vratchebnaya Gazeta, St. Petersburg. 

101 (XT, No. 1.) ‘Blood in Kfitheln. N. Tcliistovltch and O. A. 

Shestakova.—0 morphologitchcsklkh Izmeneniyakh krovi 
prl krasnukhye. 

102 Contrast Obsessions in Melancholia. S. Sukhanoff.—O nay- 

yazt-'-'-otchetanijakh po contrastu 
pri nlakh. One case. 

103 ‘Thyro . V. G. Baldovsky.—2 slut- 

vhaya letcheniya eklampsie ekstractom shtchitovldnol 
zhelezy. 

104 ‘Arrhenal in Malaria. I. N. Kavaleroff.—Nabliiideniya nad 

dyestvlem avrenala pri bolotnoi liUhoradkye. 

105 (No. 2.) Study ol Action o£ Arsenic. I. M. Dogiel.—Nye 

kotorie i)reparaty myshyaka po otnosheniyu Ikh k zlievot- 
nomu organizmu. 

lOG Nine Cases of Foreign Bodies or Rhinoliths in Nose. S 
I’reobiashensky.—9 slutchaev, etc. (Commenced in No. 1.) 
107 Physiologic Se.vual Life Among the Klrghish Peoples. V. V 
Vasllieff.—Nabliudeniya nad physiol, proyavleniyaml polovoi 
zhizni u kirgisok. 

10S_ (No. 0.) Certain Psycho Physical Traits in Criminals. N. S. 
Lobas.—Nyekotoriya tcherty iz psyebo-physiki prestup- 
nlkov. (Commenced in No. 1.) 

100 Case of Achylia and Peritonitis with Adhesions Consecutive 
to Contusion of Abdomen. S. A. IJobovitch.—K voprosu o 
traumatitcheskikh zabolyevaniyakh zheludka, (Commenced 
in No. 2.) 

110 Eighty-seven Text-books Examined from the Standpoint of the 

Hygiene of the Eye. I. Eliasherg.— (Po sposobu prof. H. 
Cohn a). 

111 0 deslnfectionnom apparata i gazye Clayton’a. P. 0. Smol¬ 

ensky. 

101. Blood in Rotheln.—Tbe blood was eitber quite normal 
or showed merely slight leucocytosis with mononuelciir neu- 
trophiles predominating, in the 4 children examined. 

103. Thyroid Treatment in Eclampsia.—-The success of 
thyroid treatment in the 2 cases reported completelj- confirms 
Nicholson’s statements in regard to the efficacy of thyroid ex¬ 
tract in this affection. Baldovsky found that the convulsions 
abated under its influence, while it also regulated the elim- 
mating functions of the kidneys. The urine increased in 
quantity, and the proportion of albumin rapidly diminished, 
le used narcotics in combination with it, and recommends this 


practice as they l:cep the convulsions in check. His dosage was 
the same as Nicholson’s, a .3 gm. tablet of thyroidin three or 
four limes a day. The curves appended show the prompt 
benefit derived. The albumin nearly vanished in the first case 
within four hours of the second dose, which had been given 
two hours after the first one, dropping from more than 4 to a 
proportion of less than .5. 

104, Arrhenal in Malaria.—Gautier’s sodium cacodylate 
method of treating malaria has boon found extremely effectual 
by Kavaleroff. He gives the particulars of 22 cases and states 
that it stands on the same plane as quinin, and possibly even 
surpasses it for certain cases. It is more effectual in recent in¬ 
fection. 

Russkii Vratcb, St. Retersburg.’ 

Last iiulcieil pane iOS. 

112 (tl. No. 33.) »K utcbeiilyii Addlson’ovol bolyeznl (disease). 

N. N. Dai-kshevltch. 

113 ‘Cocaln Anesthesia. A. P. Krlmoff.—Nyeskolko slov po povodu 

mycstnngo obezholevanlya cocainom. 

114 (No. 34.) Study of the Itediiplicatcd Heart Sounds, V. P. 

Obraszofr.—0 razdvoennykh 1 pribavotchnykh tonakh serdtsa 
prl neposredstvennom ego vyslushlvanll. (Concluded.) 

115 ‘Operative Treatment of Fractured I’atella. N. N. Veselov- 

zoroff.—K voprosu ob operat. lyetchenil perelomov nadkol- 
vcnnol tehashkl. 

lie Pokliozliayn nn sycnnylu palotchka conjunctlvlta (Bacillus 
conjimctlvltldis subtlllformlB). I. A. Mlchalskl. Found in 
GO cases. 

117 ‘Ligature of Saphena for Varicose Veins. P. S. TentchlnsUl. 

O korennom lyetchenil varicoznykh rassherenil ven nlzh- 
nlkli konetchuosti po' sposobu Troyanovn-Trendelenburg’a. 

118 (No. 35.) Alexins in Itelapsing Fevei’. A. A. Melkikh and I. 

V. Kallnpine.—0 sodcrzhanll nle.xlnov pri vozvratnol gory- 
atchkyc. 

110 Case of Multiple Sclerosis. Y. P. Kaplan.—Slutchal mnoz- 
hestvennago skleroza s preobladayushtchlm porazheniom 
psychlkl, etc. 

120 ‘New Method of Operative Treatment of Uterine Cancer. M. 

A. Strnnlth.—0 novyesbem oporativnom vmyeshatelstvye 
prl rakye matki. 

121 ‘Floating Liver and Heart Disease. M. I. Stern.—Bluzhday- 

usbtehaya petchen v svyazl s bolyeznnml serdtza. 

122 (No. 30.) Gumma In the Sclerotic. A. V. Lotine .—K voprosu 

o gummoznykh opukholyakh sklery. 

123 (No. 37.) Relations Between Chemical Composition and Ther¬ 

apeutic Action. M. I. Eroltmann.—Sootnoshcnle mezhdu 
chemitchesklm sostavom lyekarstv i ikh pbyslologltchesklm 
di'estviem. 

124 ‘Biologic Blood Test. P. N. DIatroptotf.—K voprosu ob ot- 

lltchltclnom raspoznnvanll tchelovyetcheskoi krovi ot krovi 
• ’ • ‘ ■ ■ ■ vo-med!cinskol praktlkyc. 

125 ■ of Nlssl’s Bodies in Certain Cells in 

cx... Eoiu. .* ' '■ ’ "7 5u raspoloz- 

benil Nissl’evskago stva v nye- 

... ... 

120 Ba ■ S. I. Gold- 

'■ Y trupakh. 

(Commenced in No. 30.i 

127 (No. 33.) Measures Against Leprosy. I. I. Hubert.—Organ- 

izatzlya borby s prokazol, 

128 Two Cases of Rupture of Laparotomy Scar. A. N. Zimin.— 

2 shitchoya razryxa rubtza poslye tcbrevosyetchenii. 

120 Dalnyeishlya nabliudeniya nad lyetcheniem chorea Sydenham’a 
bolsliiml kolltchestvami myshyaka (arsenic). M. 0. Shaike 
vitcli. 

130 Actinomycosis atypica pseudotuberculosa. Streptothrichosis 

bominis nutorov. I. A. Shabad. (Commenced in No. 30.) 
One case. 

131 The Recent Tendencies In Artificial Feeding of Infants. S A 

Barski.—Novia tetcheniya v voprosu ob iskusstvennom 
vskarmlivanii dyetel. (Commenced in No. 36.) 

112. Addison’s Disease.—Scraps of skin contributed volun¬ 
tarily by a young man suffering from Addison’s disease were 
examined by Darkshevitch to determine the changes causing 
the pigmentation. The findings were not materially different 
from those observed in similar tissues in the cadaver. The 
pigment granules did not give the reaction for iron. 

113. Local Cocain Anesthesia. — ^Krimoff reports that in 
both experimental research and the clinic much better results 
are obtained with pasteurized solutions of cocain than with those 
sterilized by boiling, and also with a 1 per cent, strength than 
uitli a stronger solution. He dissolves the cocain in sterile 
water and pours the fluid into glass tubes -whicb are fused and 
then heated to 60 C. for three hours. In operating and in 
experiments on animals the anesthesia induced with cocain 
thus prepared lasted an hour or two, while twenty to thirty 
minutes was the limit with a solution sterilized by heatinir to 
100 C., that is, boiled. He advocates local anesthesia as pecu¬ 
liarly adapted for herniotomies. He injects the cocain alono- 
the course of the incision, using six or seven syringefuls, and 
injecting from one-half to three-quarters of a syringeful at 
the point where the ileo-inguinalis nerve emerges, introducinn- 
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the needle deep into the tissue. lie has thus operated on a 
number of eases of ingriinal hernia with complete success, and 
no dread of the vomiting liable to follow chloroform. He 
analyzes the results obtained with various concentrations in 
155 different operations. They demonstrate conclusively that 
cocaiu once boiled loses considerable of its anesthetizing power, 
and the anesthesia is much less durable than when a 1 per 
cent, solution is pasteurized, that is, kept at GO G. (140 F.) 
for three hours. 

115. Fracture of Patella .—Twelve cases are reported to dem- 
onstrate the advantages of suturing the bone, and to emphasize 
the fact that the final success of the intervention depends 
fully as much on the management after the operation as on the 
opcr.ation itself.' .By the tenth or twelfth day, if everything 
is proceeding favorably, the splint is removed and a lighter 
one is apjilicd, reaching from the middle of the thigh to the 
middle of the leg, and the entire limb is subjected to sys¬ 
tematic massage, with electricity if the condition of the 
muscles requires it. Passive movements should bo commenced 
between the twentieth and thirtieth day, exclusively by the 
physician, and the patient then allowed to got up. 

117. Varicose Veins in the Army.—Tentchin.ski concludes 
from extensive experience among the troops at Vladivostok that 
new recruits with even slight degrees of varicose veins in the 
legs should not be accepted for militarj' service if the saphena 
magna is painful from this cause. Such a condition is liable 
to become acute and finally severe and chronic, necessitating 
the dismissal of the recruit. Even with the be.st of wills it is 
impossible for him to do militar}' service during a severe 
attack. Another reason for rejection is that varicose veins 


its testimony was of decisive import. The judge and experts 
were taken to the laboratory and inspected the results of tto 
tests half an hour after the specific serum had been adddt 
the blood stains. He emphasizes, however, that after thirtv 
hours bacterial action is liable to induce a turbidity whii 
might prove misleading unless forewarned. If the tubes are 
to be kept for examination later he found that a drop or tiro 

of chloroform, added at the outset, prevented this bacterisl 
action. 
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A Icar/y Digest of Scientific Progress and Authoritative Opinion to 
All Branches or Mi^iclne and Surgery, Drawn from Journals, Mono¬ 
graphs and Test-Books of the Leading American and Forelen 
Authors and Investigators. Arranged, with Critical Editorial Com- 
ments, by Rralnent American Specialists, Under the Editorial 
Charge of George M. Gould, A.M„ M.D. In Two Volumes. Volume 
I, Including General Medicine. Pp. C73. Fully Illustrated; Vo)me 
ir. General Surgery. Pp. OSO. Fully lUusti-ated. Cloth. Price 
per volume, net. Philadelphia, New York, London: W B 

Saunders & Co. 1904. 


Ax Ati.a.s op Human Anatomv, for Students and Physicians. Bj 
Carl Toldt. M.D., Professor of Anatomy in the University ot 
Vienna. Assisted by Prof. Alois Dalla Rosa, M.D, Translated from 
the Third German and Adapted to English and American and In¬ 
ternationa! Terminology. By M. Eden Paul. M.D., Brui., M.R.C.S., 
L.U.C.P. Third Section. D. Myology. (Figures 490 to 640 and 
Index.) Cloth. Pp. 140. New York: Rehman Co.; I/)ndon;Rcb- 
man. Limited. 1904. 


arc usually a sign of some constitutional affection or tcmlcney 
to arteriosclerosis or neuritis. Ho believes that the saphena 
magna is first affected, the trouble being some disturbance in 
its valves. This not only reduces the functions of the limb 
but affords a predisposition to infectious processes, lie oper¬ 
ated on 21 patients, with a complete cure in 07 per cent. He 
describes considerable rnsearcb likewise on the cadaver to 
better locate the saphena. He followed the TroyanofT-Tren- 
delonburg technic. 


120. Uterine Cancer,—Straukh operated on 5 patients by 
the lilackenroth melhod, on 8 by the Wertheim, and on 7 by a 
method which is practically a combination of the other two. 
It aims to remove the lymphatic glands with the neoplasm 
more completely than is possible b}' other tediuics. He re¬ 
moves the growth through the vagina and cauterizes the raw 
surfaces with the Paquelin. The patient is tlien placed in the 
Trendelenburg position and the abdomen opened. The uterus 
is ablated and the posterior part of the vagina is sutured to 
the posterior sheet of the peritoneum. 'Ilie latter is then 
drawn up on each side and careful search made for all glands, 
removing all the accessible ones, and concluding the interven¬ 
tion by drainage through the vagina. Three of the 20 patients 
died from septicemia and 2 from casual causes, but none in 
the gi'oup operated on by his method nearly two years ago. 
All are in good health to date. 


121. Floating Liver in Heart Disease.—Tlie congestion pro¬ 
duced by a severe cardiac affection entailed secondary displace¬ 
ment of the liver in the case described. Stern thinks that the 
venous stasis in such cases is liable to still further displace an 
already abnormally movable liver, and is also able to render 
movable an otherwise normal liver. The movability of the 
liver is liable to have in turn an unfortunate influence on the 
heart His patient was a man of C3, who had previously had 
three attacks of angina pectoris. The dragging of a hcavilj' 
con^^ested liver was evidently causing serious heart disturb¬ 
ances. There was resonance in-stead of dullness over the usual 
liver area, accompanied by severe, colicky pains and paroxysma 
heart symptoms. The patient died with symptoms of dis¬ 
turbed cardiac compensation. Bruschini, he states, was the 
first to call attention to the mutual relations between heart 
Sase and floating liver, reporting two cases of their ooinoi- 
dence and pointing out the connection between them.^ 

124 Biologic Blood Test.-Tlie value of this test 
by DiatroptoiT, who mentions a recent forensic case m uh.el, 
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Animal Industry. Paper. Pp. 29. Washington: The Government 
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Paper. Pp. 2. Berkeley : The University Press. 
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Other Lectures. By Sir William R. Gowers, M.D.. F.R.C.P., F.B.S., 
lion. Fellow R. Coll. Pliys.. Ireland. Cloth. Pp. 250. Price, ?2,00. 
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Third Annual Rcfort of the New York St.we Hospitap ros 
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ing Sept. SO. 1903. Hospital Located at Tanytown, N. 1! rnper- 
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Annual Report of the Surgeon General op thb Pubuc 
Health and Marind-Hosiutal Service of the United Swtes lor 
the Fiscal Year 4902, Paper, Pp. 487. Washington : The Gorera- 
ment Printing Office. 1903. 
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leal Properties, Therapeutic Action and Uses in Medicine. Sargem 
Dentistry and Hygiene. Paper. Pp. 31. New York; The Onktono 
Chemical Co. 1004. 

Annual Report of the Department of Health, Niagara Falls, 
N. Y. For the Year 1903. Submitted by Carl G. Leo-Wolf, M.m 
Health Officer. Paper. Pp. 30. Niagara Falls, N. Y.: Octette 
Press. 
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Nicholns Senn. M.D.. Ph.D., LL.D., Head of Department of Surgery, 
Rush Medical College. Cloth. Reprints from American Medicine. 
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Paper. Pp. 20. Rochester, Minn.: Daily Bulletin Print. 
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THE DIETETICS OF ATONIC DILATATION OF 
THE STOMACH 

BASED ON A STUDY OF THE PHYSIOLOGY OF G.VSTRIC 
MOVEMENTS.' 

FENTON B. TURCK, M.D. 

CHICAGO. 

Food taken into the stomach is subjected to certain 
mechanical and phj'sical forces derived from the energy 
of muscle contraction. The gastric movements result 
in a minute subdivision and final ejection of the 
stomach contents into the duodenum. Failure of the 
stomach to triturate and mix the food may be compen¬ 
sated for by chemical and other means, hut if the ex¬ 
pulsion of the contents is not accomplished, a most 
serious condition results that is paramount to every 
other consideration. 

MUSCLE TONE. 

The characteristics of unstriated muscle, of which 
gastric muscle is composed, present the phenomena of a 
peculiar functional activity called tone. Tone differs 
from the peristaltic or contraction waves, in that there 
is a condition of continued contraction or shortening 
which persists, more or less constantly, decreased or 
increased by varying conditions. The relation between 
the condition of muscle tone and changes occurring in 
ordinary contraction, such as 'peristaltic waves, is not 
yet thoroughly understood. The continued shortening 
3r tone of unstriated muscle is considered to be under 
die control of the nerves. In animals, muscles, such 
is those of the claw of the crayfish, and the heart of the 
iielix, possess the tonus independent of the nervous 
system. (Petrowsky.) 

By the term tone or tonus we refer specifically to 
muscle tone, by which is meant that the muscle remains 
permanently short. The elongation or lax state of the 
stomach muscle allows a condition of what is termed 
ilimcally dilatation—lengthening of the muscle fibers. 
Xlie iunction of peristaltic motion of the stomach is so 
inseparable from the phenomena of tonus of gastric 
muse e that the two conditions are usually considered 
together. Clinically, it is difficult to separate these 

physiologic relations are 
u u example of two functions in the 

digestion whereby we may observe with 
on nu/t?® quiescent tonic state of the cardiac por- 

mr? contraction of the pvlLc 

^nd of th e stomach, as shown b}’’ Cannon.^ 

loDJiNAL. Jan. so! 1904, p. 329 reported In d’ac 

1. Cannon: Am. Jour. PI,;siol., 1898, vol. 1; 1903, vol. lx. No. G. 


THE CAUSE OF GASTUIC MOVEJIENTS. 

The stomach muscles are shaped into a subsphericai 
hollow organ, which, during rhythmical contractions 
(peristaltic), materially alters its shape. The pyloric 
end (antrum pylori) approaches the cylindrical form 
during peristalsis, while the cardiac end retains more 
of its spherical form in a state of tonic contraction, giv¬ 
ing the stomach a gourd-like appearance. 

It was formerly thought (Beaumont and Brinton) 
that the entire organ was excited into a series of con¬ 
tractions during the digestive process, but it has been 
shown by numerous observers tliat only the pyloric end 
shows peristaltic action, while the cardiac end remains 
in a tonic and quiescent state. (Cannon, Hofmeister 
and Schutz, Moritz, von Mehring, Eossbach.^') 

To determine the results of the chemical action of 
food on gastric movements and those produced by dif- 
ferent foims of mechanical stimulation, the author car- 
rmd out a series of experiments on dogs, as well as on 
the human subject. As shown by the protocols at the 
end of this article, strong HCl, peptones, albumoses, 
starch, etc., showed no appreciable effect on the move¬ 
ments produced by these substances applied to the mu- 
cous membrane, while distention with air or water im¬ 
mediately excited increased peristalsis. If the air or 
water was under control, by forcing it into a bag within 
the stomach, so that all the air or water would return 
promptly, the resultant contractions were more numer¬ 
ous and vigorous. When vibratoiy exercise was used 
the contractions were increased in proportion as the 

onTof thf appear that tension is 

one of the most important factors in peristalsis of the 
stomach The mechanical and physical factors become 

1 ? than the chemical 

action of food, especially m conditions of atonv and 
diminished muscle contractions. ^ ' 

It was claimed by Brticke’, chiefiy on theoretic 
pounds, that the cause of the increased vigor and num 
ber of contractions at the end n-f a- j.- num 
was due to tho FTPi a digestive process 

was aue to the HCl, and this is taught by most nhvsiol 

S so; 

F ^ contents, 

i chemical substance of food has 

__ ^effect on the time-expulsion of the cont ents. If 

mtxea with bismuth, rhythmical molemcnt'’®^ chopped meat 

aid of the i-ray In two^to six minute? starHn“ ^f 
currature; within five minutes tte entiVf . ^ greater 

shows, as Cannon reported that us?eM ‘0°^ part. He 

gastric morements * ’ ‘ Psychic emotions Influence the 
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^’>^'^^'n0S0FaASTmCDILATATl01^:^TUB0K 

powry closure of the pylorus. ^ Experimenfaliy, we know i t 

Chemicai stimulation (alkaline or acid^ nm muscle, the amount of work it ^ 

opening-or,olosmg „, tL p,Wc orifeol .“"hinS ^ono™* L 

• penence indicates. The mechanical effects of ten ^ load, no work can be aceomnlished ti • ^itlW 
Sion on the muscle walls producing stomach iLvemLts f expended. By addin/ 30 mms ff 

seem most important. " acii mo^ements o a prepared muscle, the work 

movements 01. APE JIOEEOW VISOEEA THE EESOLT OE 

TENSION. 

nJL ^ve make of the mpve- 
nents of other holloir muscle viscera, wo note that sim- 

causation of peristaltic con- —““6 wAAOitiuwous, wnicii are observed of fi, j 
cctions. According to Goltz," llie expulsion of urine digestive period. The effect of ten/ ? 

IS caused by the me of pressure in the bladder; witli in- conditions is seen in the kbLfforv^ w/’’ 

Cl easing tension the contractions increase. It has been ^ mnsele is po-nnerifna _ 1 

shown by von Zeissl® that with increasing fluid causing- 
increasing tension, ivhich in turn augments the force 
of each contraction, the pressure witliin tlie bladder is 
raised high enough to overcome the spliincter, and 
cause expulsion of the urine. Von Zoissl found that 
micturition occurred normally even after all nerve sup¬ 
ply had been cut off from the bladder. Tlie heart of a 
snail or the apex of a frog’s lieart, wliich is devoid of 
nervous ganglia, will contract rhythmically on disten¬ 
tion with air or fluid. 


prossuro)- oe the Btoma^oh'Veirewi J 

S the 

Si “ “S 'W'® to the fokeraSSl fc 

„t “to Observed at the end 


a muscle is oouucctod wi, 'fstag''3; 

str S Vh i "'n ■i'"*"'' '“ttoSS 
0 ten ng. Ijiere will he energy expended Iwf nn 

imf iL 1 f I isometric conditions. If now 

the load be reduced so that the muscle can conS 
with shortening tlie resulting contractions sliow meater 

would if It had not previously met with a higher de- 

of experiments recorded at the 

f- * sliow that tension produced by 

trctclnng the gastric muscle by inflating the stomach 
prompt response, and more powerful 
contiactions follow when such stretching by inflation 
is increased. ° 

iniportant difference between striated (voluntary) 
and unstnated (involuntary) muscle, as Pick has shoira, 

IS that the striated or voluntary muscle requires a com’ 
paratively slight degree of stimulation and of short 


THE ENIVEnSxVL STIXIULANT OP PROTOPLASMIC JIOTION. 

Tension in one form or another appears to be the 
universal stimulant of tirotoplasmic motion As 
3Iattliews and Whitchcr® have shown in their ex¬ 
periments on the “Importance of Mechanioal Shock in 
Piotoplasinic Activityq’^ however various the meohan- 

1% Suceleii “teT^n “ 

ulr wf"T? ,v !'f 1 mi.jr;ste?rei 4 s fc 

ZvTmSl ir.L ‘V '’*toh, M ire here seen, is ucces- 

great motility of the sperm is m every case an adequate sary to accomplish work, but tlie duration of such stim- 

inechanical shock appropriate to start tlie normal cycle ulus must be of sufficient length of time to obtain the 
of cleavage just as see that a simple mechanical highest degree of contractions"or peristaltic waves. In 

shock may be the means of setting up an artificial seg- -’ - 

mentation of the eggs of starfish.” 

The fundamental principles on which tension rests 
in the contraction of muscle have been carefully worked 
out by Gad, Kaiser v. Kries, and Sclienck,'’- which show 
that the stimulus to muscle contraction is supplemented 
or re-cnforced by second and repeated stimulation hav¬ 
ing its source in the tension which the resistance pro¬ 
duces. Thus, as the miiselo contracts against tlie load, 
it gatliers energy from the resistance it meets. The 

5. Since writing this article I note that Meyer, working in 
Professor von Merlng's clinic (Meyer: 1st die Bntheruug des 
Magens abhanglg von dem Grad der S.iurobildung? Arcblv f, Ver- 
aauungskrankbelton, vol. lx, No. 6, 1003) presents experiments 
showing that the emptying of the stomach contents Is In propor¬ 
tion to the acidity. The contents are discharged more Quickly in 
deficient acidity and anacidity than under normal acidity, while in 
hyperacidity the reverse is the case. 

0. Das Experiment ais Zcltgemasse iind elnheitliche Methode 
mediziner Porschting, Wiesbaden, 1900. 

T. Archiv f. d. ges. Physiol., Bonn, 1874-, vol. viii, p. 477: Koss: 

Lehrbnch d. Physiolog.; Pengcr; Alig. Wien. med. Ztg., 1S03. 

8. V, Zeissl: Weln. kiln. Woch., 180G. 

0. Matthews and Whitchcr; Am. Jour. Physiol.,'vol. viii. No. 

4, P- 306. 

10. Meltzer: Am. Jour. Physiol., vol. lx. No. 5, P- 2ol. 

_ ^ . . » « _ J» t-kv_T 1 ono n i VA • VrtT 
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exiiaustion, fatigue and aton 3 “, the same law e.xists, ex¬ 
cept that it requires within limits increased stimulation, 
and following the pei’iod of w'ork a much longer period 
of rest must be allowed for recovery than under uor- 
mal conditions. 

THE ROLE OP THE NERVOUS SYSTEM. 

Phe question of the relation of the nervous system to 
the gastric movements has been the subject of a large 
amount of experimental investigation. Openeliowski’- 
looked on the nervous ganglion in the walls of the 
stomach as centers for tlie co-ordination of movements. 
The vagus has been looked on as the motor nerve of the 
stomach, and sflcli observers as Longet, Goltz, Brm ' 
Houckgeest, Openeliov^ski and Morat have shown tlwl 
movements occur after excitation of the cut ends of the 
vagus, but von Bram, Houckgeest and Morat observed 
such movements were dependent chiefly on the stoiiiacli . 
being in a state of digestion. Langly’^® obtained variable 
results after the administration of curaro and atropin. 

Hlasko^^ endeavored to locate the cranial center for 
the movements of the stomach, and concluded that 

12. Openchowski: Archiv f. Physiol., Leipsic, iSSO, p. 549. 

13. Langly: Journal Physiology, Cambridge and London, 1S9S, 
vol. xxiil, p- 407. 

14. IllnsUo: Inaugural Dissert., Dorp.at, ISST. 
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it lies in the corpora quadrigeraina, and that prob¬ 
ably the vomiting center is located in the same area, 
tRo fiRpra nnssinp- to the stomach along the spinal 


the fibers passing to 

'^°^Cannon has shown that anger, lear and other mental 
disturbances inhibited the movements of the stomach. 

Schiff and Ifiorat both concluded that rhythmical con¬ 
tractions "SYere increased after stimulation of the 
splanclinic nerves. 

Cation and Hallioni^ found that section of the vagus 
nerve is sufficient to produce complete atony and per¬ 
manent dilatation of the stomach of the clog. 

Pawlow and Katschkowski^® have shown that cutting 
even both vagi nerves produces only a temporaiy dis¬ 
turbance of the gastric 'movements. “Indeed,” asserts 
Pawlow, “the operation is consistent with long life and 
an excellent condition of health.” 

As to the gastric movements being operated by the 
nervous mechanism, the variableness of experimental 
results and the diversity of conclusions prevent us from 
assuming any positive position, except to admit the co¬ 
ordinating and regulating influence of the nervous 
system. 

We may still conclude with Ewaldd' “Yet all these 
experimental stimulations in mammals have an indefi¬ 
nite and uncertain character; their success is not great, 
and by no means constant.” 

THE JCECnANICAE WORK OF THE STOJIACH, 

The mechanical work of the stomach may be divided 
into three stages; 1, Distention with food; 2, expulsion; 

3, relaxation. 

The normal resistance at the pjdoric end of the 
stomach increases the tension (lateral pressure), which, 
within ph 3 ’siologic limits, increases the stimulus 
to more powerful and frequent contractions. At the end 
of the digestion we find the maximum degree of power 
and number of contractions. According to Frank,^'’ 
increasing the resistance in front corresponds to in¬ 
creasing the load. The resistance is in proportion to the 
angle of the pyloric funnel and size of the aperture. The 
size, according to Dwight, of the normal human pjdoric 
orifice, which is usually oval in shape, varies from 
ixd mm. up to 20x18 mm. The greater the resistance 
within certain limits, the greater must be the size and 
thiclmess of muscle. A definite amount of work is de¬ 
pendent on the size of the muscle.^® In frogs, 1 c.c. of 
imiscle is capable of 3 kilogrammeters of work, while 1 
c.c. of human muscle is limited to 8 to 10 kilogrammeters 
of work, so that increased resistance demands not only 
increased size or volume, but better quality of muscle 
substance. 

We find that muscle becomes hypertrophied in pro¬ 
portion as the work increases within certain limits and 
physiologic conditions. Whether the increased work be 
due to increase in the load within the stomach cavity, or 
the increased resistance in front, hypertrophy is the re¬ 
sult. If the work passes beyond the physjologic limits, 
fatigue or atony and dilatation follow. Thus atony and 
dilatation may he found as the result of increased re- 
s’stanee in front, such as by stenosis of the pylorus, and 

IS. Cation and HalUon: La Scmalne MOdlcale, Paris, Aug. 31 
ifeon. * * 

10. p.-iniow: The Work ol the Digestive Glands, English transla¬ 
tion, London, 1902, p. 175, 

17. Ewald; Diseases oJ the Stomach, Am. Trans., 1800, p. 401. 

is, Frank: Zur Di'namik der Uerzmuskcis, Ztschr. f. Biol 1895 
vo!. xxxil, p. 370. 

19. Compare size of each muscle fiber oi pregnant nith non-urec- 
aant nterus. 


cause prolonged overwork and e.xhanstion of the gastric 
muscle, or the overwork and exhaustion may be due to 
constant and excessive work on the load within the gas¬ 
tric cavity when no obstruction exists. Overwork and 
ultimate exhaustion are the result in either case, but 
the pathologjf of these conditions and the treatment are 
a different question. 

I have shown®® experimentally that prolonged inter¬ 
mittent tension of gastric muscle produces fatigue and 
dilatation of the stomach. 

Bwald®^ has clinically observed that “atony of the 
stomach causes lengthened stay of food in the stomach. 
The distention of the stomach in turn paralyzes its 
muscle fibers.” 

From Penzolt,®® von Mehring®® and Moritz.®^ we learn 
the time required for the normal stomach to empty 
itself of the various classes and amounts of food and 
liquids. Penzolt found that digestibility of food is 
influenced much more by consistency than amount up 
to certain limits. The increased quantity taken does not 
proportionately increase the duration of the sojourn of 
the food in the stomach. Twice the amount of food 
taken at a time does not double the time required for 
digestion; six times the amount of original quantity 
(300 grams) of beef only required three times the orig¬ 
inal length of time before leaving the stomach; crackers 
quadrupled in quantity only required twice the time, 
and of liquids the quantity could be increased five times, 
with only double the time of the duration of the stay 
within the stomach. These empirical experiments 
were made on the healthy human stomach, hut, as 
Kiegel rightfully observed, “similar conditions are ob¬ 
tained in a dilated stomach,” The explanation of these 
facts may be found in Fields observations. 

According to Fick,®® if a muscle work against a heavy 
load, one-quarter of the liberated energy results in me¬ 
chanical work, but if the weight be light, not more 
than one-twentieth of the energj' is obtained as mechan¬ 
ical work. These facts correspond to the universal law 
of work and fatigue in ail animals. The kind and degree 
of muscle work that produce fatigue vary in different 
muscles of the same animal. The power of the blood 
to preserve the irritability of muscle is seen in the ex¬ 
periments of Ludwig and Schmidt,®® von Frey,®^ and 
H. E. Martin.®® 


THE FATIGEE OF GASTRIC MUSCLE. 

I have shown (Loc. cit.) that fresh muscle serum 
neutralizes the toxic fatigue products of fatigued gastric 
muscle.®® I have repeatedly shown by experiments and 
clinical e.vperience that in fatigue or exhaustion of the 
stomach a much longer period of rest should be given 
than under normal conditions. If exhaustion is the re¬ 
sult of increased resistance in front, as in stenosis of the 

20. A StuOy of Patlgae in Gastric Muscle, American Gastro- 
Bnterolog, Assn., 'Washington, D, C., 1903, Med. Standard, Decem¬ 
ber, 1003, 

21. Ewald; Loc. cit., p- 211. 

22. Penzolt; Dent. Arch. 1. kiln. Med., 1, 535, 1893 . 

23. Von Mehring: Therapeut. Monatschr., 1893; and VerUandl 
die MI Congress f. innere Med., Wiesbaden, 1S93. 

24. Moritz: Mlinch. med. Woch., 1893, No. S8; 1S94 No 41 

25. Fick: t'fleuger's Arehiv, 1878, zvl, p. 81. 

20. Ludwig and Schmidt: Zitzungsberlchte der Math -Phv^ 
Classe der k. siichs Gesellschaft der Widdenschaften vo! sr iSfs" 

AbtLtto/r 033 ^^'‘'‘" lS85fPhysioi;gisehe 

29, The toxins of fatigue caused, as I have shown, antibodies to 
form. These facts arc In .agreement with the more recent «pp.h 
meats of Welebavdt (Munch, med. Wochenschr., Jan. 5 1904^*^ ot 
the skeletal muscles of mice and rabbits. ’ L 



OIJSTETI08 OF OASTUW MMTATlON-TUltCE Jo„„, a, „ ^ 

pjdorus^ this rest can only be hoped for in the removal often reqfnrp Incf u- x. ■ 

in one way or another of the obstruction.'''' imnortnnt Srfn? if t ^ 

In other CMOS of alonic dilatation, a rational system Site a ^alr and? ^ f i’ 

of dietetics most be ordered; the pansc for rest after the med will often ormit tbl ,™ T f '"t**'™ 
digestive period imist be of sufficient duration for the Uo* I! > nnnatural wolf appeliie, 

stomach muscle to recover from the fatigue of each ex- * 1 ,?.*_i. m_' i -■? ' “ shorter time iron 

ertion. .^1 the voluntary muscles are exercised by the 
daily activities of the body. Disturbances may arise 
from the abuse of muscle function, either by overwork 
or by lack of use. Pood furnishes the normal exorcise 
of gastric functions, and it is the abuses of the gastric 
function in one ivay or another that cause most of the 


the stomach than cold water. In fact, one of the nu¬ 
merous causes, and not the least, of our American dys¬ 
pepsia, is due to the large quantity of ice water draii- 
at all times, on all occasions. 

Many important problems in the dietetics of atony of 
the stomach must necessarily be omitted here. We shall 

pathologic results, one of the oommonest disorders from S^Sm-sirndf^r 

abuse m on which are dependent many associated symptoms. lor 

error in quantity and char- example, if it is found in gastric myasthenia that 150 

acler of food at one time may not be so under other eon- " • — ^ ^ 

ditions. Thus, after an acute disease, the greatest 
caution must be taken in the time, character and 


grams of meat, 200 grams of carbohydrates, 30 grams 
of fat and 300 c.c. of fluid escape from the stomach in 
eight hours, we must not conclude that we can immedi¬ 
ately repeat the same arao’unt, for the reason that a 
longer period of rest must supervene after the meal to 

__ __ allow sufficient time for the weakened muscle to recover 

First, ingestion of food; second” the digestion and ex- fatigue. The muscle will accomplish the work if 


amount of the feeding. 


DIETETIC MEASUllES IN GASTEIC ATONY 
In the C 3 -cle of digestion there arc a series of events 


the given rest period is sufficiently prolonged to enable 
it io recover from the exertion. 


pulsion; third, the interval of rest. By the frequent 
small meal S 3 'stem in gastric myasthenia, the first event, 
namel}', ingestion of food, impinges on the second and 
third events, or the second event (digestion and expul¬ 
sion) lapses into the third event, which is the interval 
of rest, an important period in atonic dilatation. So 
long as food or remnants remain in the stomach, the 
gastric muscle is constantly excited by continued and 
fatiguing worlc. By giving a larger meal, but less fre- 
quentty, the labor period is relatively shortened, while stomach, the food is inoculated by growing bacteria de- 
the interval of rest is prolonged. If one-half the quan- veloping in the remnants of previous meals. The 

tity of food is given at one time, it does not lessen the stomach gains no opportunity to disinfect itself, which 

digestive period one-half, as shown by Leube, Penzolt it may do in the empty and restful state. Complete re- 
and others. In most instances a larger meal, varying 
within the limits, excites the gastric motor activity to 
increased peristalsis and more rapid expulsion of the 
stomach contents. 

The value of a single meal daily not only allows rest 
for the fatigued organ, but serves as a recuperative 
means for the overworked secretory apparatus. Pawlow®^ 
shouts experimentally that when food is prescribed in 
small quantities, at short intervals, it causes the oft 
recurrence of “appetite juice,’’ which is so rich and 
strong, and when the whole ration has been eaten at 
once, there is an enormous drop in the formation of 
hydrochloric acid and ferment. Clinically, I have util¬ 
ized this principle for years, and have proven its prac¬ 
tical value in hvmerchlorhvdria with atonic dilatation. 

(See Cases 5 and 6.) The importance o t e c n i - nutrition of the patient, but to prevent bacterial 

ency and the physical effect of food aie seen in giving gj.o-«rth and the resulting toxins, which produce many of 
a boiled starch mixture in cases of certain loims o grave symptoms found in this serious malauf- 


ADTOSTEEILIZATION OF THE STOMACH. 

Prolonged rest, however, not only allows the fatigued 
muscle to recuperate and regain energ 3 ’', but also 
permits ample drainage, thus preventing bacterial 
growth. Bacteria do not flourish luxuriantly in tlie 
empty and clean stomach. Each time food is ingested 
before the remnants of the preiuous meal pass out of the 


covery can not be expected when frequent, though small, 
meals are continued at short intervals throughout the 
day or into the night, as our text-books recommend. 

To summarize; The two main pathologic conditions 
to be corrected in atonic dilatation of the stomach are: 
1, The exhaustion of the gastric muscle; 2, the bacterial 
growth in the gastric cavity. 

The length of time a given quantity of food remains 
in the stomach, and the appearance and chemical condi¬ 
tion of the food mass after a given period of digestion, 
aids in the diagnosis and determination of the dietetics 
to be prescribed. 

THE APPLICATION OP DIETETIC METHODS. 

As previously stated, the main object is to correct b) 
dietetics the muscle wealmess. This is done not only 


atonic dilatation with hyperchlorhydria. (See Case 6.) 

Usually two meals are ordered in the beginning of 
' treatment-one in the morning and one in the evening. 
The composition, character and amount of food pre¬ 
scribed vary under various and peculiar conditions. The 
chief point to be aimed at is the consistency of the food, 
which should be semi-solid and finely divided, pleasant 
to the taste, a matter of great importance, as Pawlow has 
shown. By separating the meal-ti mes more widely, we 

anoiVior case tUe f,.,. ..i.p omovint o£ vrork to be done 

ulo laTge'^marevertWs ^ muscle power becomes Insuf¬ 
ficient." 

M, Tawlow : Loc. cit., p. loo. 


grave symptoms--— 

Nature here might teach us a lesson. "When an acu c 
attack of nausea and vomiting occurs, with tota 
anorexia, enforced rest of the stomach is accomphshe . 
So, -with our therapeutic measures, it is often necessary 
to place the stomach in a state of complete rest, and a - 
minister all food by the rectum.®'' It may be necessary 
when giving food by the mouth to lessen uie to a 
amount and undernourish the patient. The gain bore is 
twofold: First, the food that is taken is better digested, 
and, second, it is not robbed of its nutritive value } 

bacterial growth. _ 

In beginning a course of dietetic treatment, atter v 
stomach has been placed at rest, the question of_ —. 

32. Russier; W’^ien. kiln. Woch., 1893, No. 30. 
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character, composition, preparation and time of givmg 
food presents itself. A nnifonn diet for all the degrees 
and forms of atonic dilatation can not be ' arranged. 
Theoroticallv, a liquid diet would be most advantageous. 
Practically, "it is better to give finely divided solid food, 
properly prepared, with appropriate amount of liquJd, 
suflicient to aid the stomach to macerate the mass and 
inject it into the intestines. 

If 3.000 calories are required of a mixed diet under 
normal conditions, it may be necessary in the beginning 
to cut this down to as low as 1,000 calories. ^For 
example: 

100 grams breast of chiekeu finely ground. 

100 grams maslied potatoes. 

100 grams toasted bread. 

30 grams butter. 

300 c.c. hot, rich milk, rvhieh is first coagulated with rennet, 
in order that it may not coagulate in the stomach; then shaken 
back to liquid and heated. 

The above furnishes about 1,000 calorics, and may he 
taken in one meal, and the patient instructed to lie down 
on his right side for two hours. No more food is allowed 
until the following day. Water may be given by the 
rectum. In some cases it may be necessary to give, in 
addition, rectal feeding; often this is a disadvantage. 
Many of these patients have complete anorexia, and only 
forced feeding will restore the appetite and gain the 
necessary exercise for the stomach muscles and resulting 
nutrition. The following method has been of consid¬ 
erable advantage: One hundred grains of meat are first 
ground and placed in water for a few hours. The extract¬ 
ives are pressed out by a meat press and discarded; part 
of the albumin is lost, but this can be made up. Discard¬ 
ing the extractives lessens the irritation of a meat diet; 
300 c.c. of milk are coagulated with rennet and shaken 
, up to a liquid state and heated. Crackers are pulver¬ 
ized; one or two hard-boiled eggs are finely grated; 
bran is added sufficiently for ‘ffiallast.” This is placed 
in a wide-mouthed bottle and thoroughly shaken. A 
cork is tightly fitted with two glass tubes, a rubber 
atomizer bulb is attached to one of the glass tubes, the 
other fits into the stomach tube, and the food is forced 
into the stomac]^ by air pressure, winch also keeps the 
glass tube from becoming plugged. Thus solid food 
can be given. Weak, jaded patients with complete 
auorexia and apparently no digestive energy, endeavor¬ 
ing to ex-st on the spoonful system of diet frequently 
e.vliibited, will by this method of forced feeding begin 
at once to show a desire for food. The exercise of the 
stomach brings about restoration of the digestive func¬ 
tions, and the patient soon begins to take his food .nde- 
peudentiy with a relish. 

Paradoxical as it may appear, a small quantity of 
food, as an Ewald test breakfast, will remain longer 
in the stomacli of a patient with atonic dilatation and 
show less peristaltic activity than a large Leube test din¬ 
ner. Clinically, it is frequently noted that a patient 
suifering from atonic dilatation of the stomach taking 
very small, but frequent, meals (either because so in¬ 
structed or from fear of distress) will indulge in a 
comparatively large meal, followed by less degree of 
retention, with general improvement of the digestive 
activity. 

In all cases with any marked degree of atony of the 
stomach, the patient must be strictly instructed to lie 
down after meals. Lying down for a time after a meal 
relieves the congested vessels, as the abdominal veins are 
devoid of valves. 


In these cases of atonic distention of the stomach, the 
physiologic hyperemia during digestion becomes a path- 
olomc congestion of the siiiauchnic vessels. The cir¬ 
culatory cliauges on distending the slomaeh arc well 
recognized. The degree-of these clianges is shown, in 
some recent experiments on the sphmclmic circulation.^" 
Lying down not only relieves the vessels, but also tlie 
musctc walls of the'-stomach, and by turning to tlie 
right side the ingesta shifts into the antrum pylori, 
which, as before stated, is the active mechanical por¬ 
tion of tlie stomach. 

Von Mehring''^ lias recently shown by experiments 
that lying down on the right side causes a more rapid 
emptying of the stomach. 

The following cases are of interest, as examples of 
practical results obtained; 

Case L—Dr. M., sufi'criiig from atrophy of gastric glands, 
motor insufficiency and dilatation of tlie antrum pylori. He 
had been in the habit of taking small and frequent meals, as 
he thought it gave more comfort. He was ordered two meals 
a day, one in the morning and one in the evening, gradually 
inci-easing to a liberal quantitje This resulted in great im¬ 
provement. Tlic motor power was restored to normal. The 
glandular condition remained, the same. Several years have 
elapsed since treatment, but condition of the patient remains 
good. 

Case 2. —Dr. W., atrophy of stomach, supposed to be car¬ 
cinoma. Motor power very weak; marked retention. Fre¬ 
quent meals had been ordered. Result, emaciation and general 
decline. Treatment consisted of, first, one meal daily; after¬ 
ward this was increased to two meals daily. The stomach, 
which bad failed to respond to the smaller meals, was stim¬ 
ulated by tlio large ones. 

Case 3.—0, Z., suffered from atrophy and atonic dilatation, 
with great emaciation and to.vemia, the latter probably result¬ 
ing from the dilatation and not from the atrophy. He had 
been taking small and frequent meals. By increasing the 
quantity and at the same time the interval between meals the 
condition rapidly improved. No return of glandular secretion, 
but motor powei' was restored. 

Recent examinations and reports from the above cases 
sliow continued improvement under this diet system. 
The following case will illustrate a condition which I 
have repeatedly noticed; 

Case 4.~A Southern woman, Mrs. M., wife of a physician, 
suffciing with great weakness and emaciation, tras bedridden 
as the result of chronic atonic dilatation of the stomach. Free 
HCl absent. Small and frequent meals had been administered 
with the usual line of treatment, as is customary in these 
cases. On examination, the stomach was enormously dilated, 
and the gastric wall in an advanced state of atony. A small 
Ewald test meal remained in the stomach twenty-four hours. 
A large meal of finely divided meat, mashed potatoes and bread 
and butter passed out of the stomach in ten hours. A single 
large meal was given once daily until the stomach gradually 
regained its tone; after this a small quantity of food would 
stimulate the muscle movements sufficiently to entirely emotv 
the stomach. •' ^ 

The following are cases of hyperchlorhydria and 
aton e dilatation; 


“•> “o'-" suuBieu lor years with atom 
uIaHh “a ® stomach with a high degree of hyperchloi 
bjilna apd supersecretion. He was incapacitated for any kin 
o usmess, which he had given up for two years, and liad a' 
the usual treatments for such condition-lavage, electriciti 
baths spnags^ arugs and travel. At last, operation was th 
only hope offered, which he refused. On examination fiv 
years ago remnants of food, albumoses and free hydroohlori 
^ were found-in the stomach tw enty-four hours after inge; 

Xo?cmber."'iot?' Assn., 1900; Am. Therapis 

34. Von llehrlng: Therap. d. Gegenwart, No. 5, 1902. 
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lion. He was placed uiider Irealmcnt. Only .340 meals were 
allowed in 340 days, one meal a day. Gomplcle vcstoralion 
follo\YGd. Hie hyperchlorliydria- and siiperscorelion disap- 
peaied with the atonic dilatation. Recent examination proves 
a pcrmanc'nt result. Ho now lakes two meals a day, one in 
the morning and one at night. , 

Case C. —lA young man,, aged 23, Mr. T. F., manifested every 
symptom of complete pyloric stenosis; great pain, vomiting 
and absolute weakness; emaciation. Frequent small meals of 
meat juice, peptones, rice, eggs, milk and most patent food 
preparations. E.xamination showed a high degree of atonic 
dilatation, with .35 per cent, free HCl. Retention of food four 
days; complete stagnation. The stomach urns placed at com- 
Ijlete rest for two days. First feeding, liquid corn starch 
boiled; four tcaspoonfuls of the corn Hour to GOO c.c. of water, 
sweetened and flavored. Next day repeated. Grndnallj’- in¬ 
creased quantity of starch; two meals a daj', adding gradually 
macaroni, eggs, milk (first coagulated), and, finally, mixed 
diet. Result in ten days showed marked retraction of the 
dilated stomach, which emptied itself in six hours. 

TilYSiaU. METirOD.S ASSOCIATKD tVITII DIETETIC 
TREATMENT. ^ 

In connection tvith diet, certain ineclmuicnl methods 
of treatment arc not only useful, but often indispensable. 
For the mechanical eU'eets, lavage is recommended by 
most of the te.vt-books. and added to this galvanic and 
faradic electricit}', general baths, exercise and drugs. 
A large share of the patients I have tre.itcd in the last 
ten years had all these methods used, without success, 
often with harmful results.. I h.ave presented many of 
this class of patients, after a course of treatment, before 
this society on several occasions.-'’® The objcction.s to 
lavage have also been shown. While lavage lias its use, 
in complete stagnation, as a palliative measure, those 
methods are most valuable, as I have frequently demon¬ 
strated, that can mechanically alToct the gastric muscle 
directly, without Avashiug out the necessary nutriment 
and secretion from the stomach cavity. Kiegcl seems to 
have obtained but little benefit from the use of static, 
galvanic or faradic electricity. I have found high 
frequency with the Oudin resonator of considerable 
benefit as an adjuvant. 


JouH. A. M. A. 


istically weak and sluggish; many of the waves barelv 
noticeable. Whenever the air was allowed to reach the 
abdominal cavity, movements were excited. The move¬ 
ments were restricted to the pyloric end of the stomach 
iho dogs used in the experiments were prepared' in the 
same manner as the_ control dog, and placed side bv 
side to observe any differences in the movements of the 
stomach. Injection of the substances used was ac¬ 
complished with a piston syringe attached to a small 
needle douche, so that the fine jets or streams were pro¬ 
jected against the mucous walls of both the pyloric and 
cardiac ends of the stomach. 

Series 1.—Twenty c.c. of the solution or mixture of 
the following substances were injected into dogs’ fastimr 
stomachs; time of each observation, twenty minutes. ° 

1. Filtered stomach contents withdrawn from a dog’s stomach 
three hours after meat and bread. 

2. UCl, .1, .2, 5 per cent, solution. 

3. Pepsin, 1 gram. 

4. Peptone, 2 grams. 

5. Starch mixture. 

C. Sugar, two grams. 

7. Alcohol, 25 per cent. 

8. Water. 

9. Strong bouillon. 

The above caused no increase in number or force of 
contractions. The following caused slight increase in 
number of contractions. 

10. Tincture capsici, gtt. 3. 

11. Mustard oil, gtt. 2. 

12. Oil of cloves, gtt. 3. 

The same substances were injected into dogs’ fasting 
stomachs one hour before opening abdomen. Ho in¬ 
crease in number or force of contractions, as compared 
with the control 

Series 2.—Mechanical effects of tension.—1. In the 
first experiment, 300 c.c. water, at a temperature of 38 
C., were introduced into the stomach, causing increased 
peristalsis. 

2. Then 500 c.c. water, at 38 C., introduced into 
stomach, also caused increased peristalsis. On the 
water being allowed to return, the movements were 
markedly increased. 

CONCLUSIOK. 3. Water, 500 c.c. at 38 C., was introduced into a 

Physical and mechanical disturbances of digestion bag in the stomach, attached to a double stomach tube; 

requii-e that more attention be paid to the physical and movements were increased. The water was allowed o 

mechanical effects of dietetics on the physiologj^ of the Aow out and the peristaltic wmves increased in number 

f • nip frequency. 

gas nc musv . expeuiiments temperature of the water was increased to 

n.- ,, T ' fip c. „ 4 -i,n oO C.; this increased the muscle contractions. 

1. Method of determining the effect on the niusele 

movements of the stomach of dogs w^itli various classes 

of food, gastric secretion, and the products of digestion 

when applied to the mucous membrane of the stomach. 

2. The effect of tension on gastric movements. 

The' control dogs fasted for twenty-four hours. The 

abdomens were opened and covered with ^ vx axx nxxvx o - 

rubber diaphragm stretched across a frame to pr escape was continued for five'minutes, causing very 

evaporation. Thp surrounding area was kept ot. j^ovements. 

The spontaneous movements could be readily oosenea increasing the tension up to 30 mm., and allowing 

.through the rubber diaphragm. The movemenx.s escape slowly, caused rapid- peristalsis, one 

noted as to the number of peristarac waves, egi e .^yaYe every one or two seconds. The antrum p}dop 
contraction, length of each contraction, and time. appeared like a corrugated tube. Eing-like movements 

movements usually occurred not more than a confined to the pyloric region. Some waves wore noted 

apart; occasionally one every thirty seconds; frequen } cardiac region, but no constriction. Alter rc- 

a pause of two or three minutes. T hey were chaiacte - vigorous exorcise, apparent antiperistaltic waves 

""7 Heating the air by passing it through wato at 
a temperature of 70 C. increased the force and numoei 
of contractions. 


5. Air was forced into the bag. One outlet of tbe 
double tube was attached to a manometer, the other to a 
compressed air tank. When the tension was raised to 10 
mm,, after a pause, the movements became more vigor¬ 
ous. After the air was allowed to escape, the peristaltic 
waves increased in number. 

6. Repeated introduction of air and allowing it to 

.. • - yig. 


January and ’Med: Recorder, rol. xvi. No 2. 1 
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9. Passing CO„ through the stomach with the double 

tube caused increase in the movements in proportion as 
the pressure was increased. _ 

10. Introducing the vibratory apparatus into the 
stomach caused a “shattbring’’ of the gastric muscle 
and increased peristalsis. 


THE MATHEMATICS OE THE DIABETIC 
DIET.* 

ALFRED C. CROFTAN, M.D. 

\ CHICAGO. 

There is a popular prejudice to the effect that glyco¬ 
suria calls for complete withdrawal of carbohydrates. 
This is occasionally good practice. In the majority of 
cases, however, it is superfluous, and imposes u^ecessary 
hardship on the sufferer; and in many cases it is decid¬ 
edly bad practice and dangerous. This routine treat¬ 
ment is to be condemned on two grounds chiefly, viz., (1) 
because it'is almost impossible to adequately nourish 
these patients unless the carbohydrate is replaced, bulk 
for bulk, by other food equivalents; (2) because the com¬ 
plete withdrawal of the carbohydrates eminently favors 
the development of acidosis, and incidentally precipi¬ 
tates the almost inevitable consequence of acidosis, viz.j 
diabetic coma. I venture to say that failure to mathe¬ 
matically regulate the nutrition of sufferers from dia¬ 
betes, in innumerable cases leads to death from slow 
starvation, and that complete and injudicious with¬ 
drawal of the carbohydrate elements of the food precipi¬ 
tates the development of coma in many cases where it 
could well be prevented. 

In order to fully appreciate the beautiful accuracy 
that can be adopted in feeding diabetics, it is necessary 
to appreciate the significance of the laws of nutrition, as 
we understand them to-day. Basing on the Imowledge 
, of metabolism that has been evolved from latter-day 
researches in physiologic chemistry,/ w’e can almost 
mathematically regulate the diet in diabetes. The 
gratifying results obtained from this practice fully jus¬ 
tify the pains that must be expended in studying the 
problem carefully in each case that comes under 
observation. 


THE MAINTENANCE OF GENERAL NUTRITION IN 
DIABETES. 

Eor measuring the nutritive value of the different 
classes of foods, the term “calorie” has been imported 
from the realm of physics. A calorie is that amount of 
heat that is needed to raise the temperature of 1 kilo of 
water 1 degree (Celsius). Each article of food, it has 
been found, in process of metabolism (i. e., of assim¬ 
ilation, oxidative disassimilation and elimination) in 
the body generates a definite quantity of heat, or the 
mechanical equivalent of this heat in labor. Expressed 
in calories: 


1 gr. of proteld furnishes. 4.1 cal. 

1 gr. of carbohydrate furnishes. 4.1 cal. 

1 gr. of fat furnishes. 9.3 cal. 


It has further been determined that a normal adult 
requires from 30 to 35 calories a day per kilo of body 
weight, and that these calories can be furnished by any 
one or all of the three classes of food vicariously. If 
this caloric value is not supplied, the body must con¬ 
sume its own tissues, and as a result emaciates. 

In the case of diabetes, with the loss of valuable un- 
consumed sugar in the urine, the average diet does not 


* Road in a Eymposlum on dietetics before the Chicago Medic: 
fnn^so other papers see The Joobna: 


furnish sufScient caloric value, as may be seen from the 

following example that I quote from my case book: 

Case 21,—Mrs. W. P. Weight GO kilo. Calories required 

for adequate nutrition, 60X35=2100. 

Average diet on six successive days: 

rrotelds . 150 g. x 4,1 = C16.0 cnj. 

Carbohydrates .J^ o'o nia o Si' 

Pnt .... 110 g, X 0.3 =1023.0 cai. 


2417.0 cal. ; 

Average dally sugar cxcretlon.lOO g., x 4.1 = 056.0 cal. 

Resulting food value only.=1701.0 cal. ^ 

Instead of receiving, therefore, the full caloric value 
required, i. e., 2100 cal, the patient, owing to the loss 
of sugar, only received 1761.0 cal., although the diet 
represents 2417.0 cal. This represents a deficit of 
2100—1761=:339 cal. And these deficient calories 
must be supplied from the destruction of the patient’s 
proper tissues. 

One can further readily calculate what proportion 
of this deficit is made good from the albumin of the 
patient’s tissues, which from the fat, and the diet can 
be regulated accordingly. All one has to do is to deter¬ 
mine the output of nitrogen in the urine and feces, and 
compare it ivith the nitrogen intake (food nitrogen). 

This patient, for instance, received in the daily diet 
150 g. of albumin, and as albumin contains 16 per cent, 
of nitrogen, tliis amount contained 24.0 g. of nitrogen. 
On this diet the patient excreted a daily average of 23.7 
g. of H. in the urine, and of 3.1 g. of H. in the feces, 
making the total E. output 23,7+3.1=26.8 g. of E. 

The N. output, therefore, is greater by 2.8 g. 
(26.8—24) than the N. intake, and this excess must 
have been derived from the patient’s oivn albumin. As 
2.8 g. of N. are contained in 17.5 g. of albumin 

(~^~=I7.5) and 17.5 g. of albumin can produce 71.76 
calories (17.5X4-1=71.75),. there remain only 268.25 
(339—71.75=268.25) of the 339 deficient calories to be 
accounted for. As these must be derived from the pa¬ 
tient’s fat, one can readily determine by dividing 
268.25 by 9,3 (tlie caloric value of one grain of fat) 
that 28.8 g. of the patient’s fat were consumed. 

The patient, therefore, on a diet valued at 2417 
calories, i. e., considerably more than the calculated 
value necessary to nourish a normal subject of- 60 kilo 
(2100 cal.), lost 17.5 g. of her own albumin and 28.8 
g. of her ovTi fat. 


Hence the polyphagia that is so common in this dis¬ 
ease. The patients eat as much as a normal subject, 
but the diet does not adequately nourish them. “Stomach 
hungeE’ may be appeased, because the stomach is filled, 
but “tissue hunger” soon appears. This hunger only 
disappears ivhen the meat and fat are increased. 


THE BOUNDARY OF SUGAR ASSIMILATION IN DIABETES. 

If it were absolutelj^ true that diabetics could use 
none of the sugar that enters the blood stream, the 
question of feeding would be theoretically a very simple 
one. VIZ., one would have to exclude carboh 3 'drates and 
replace them by meats and fats of sufficient calorie value 
to make up the caloric deficit. 

As a matter of fact, this is not the ease. Onh^ a 
small minority of cases are altogether unable to utilize 
any of the sugar. These are the very grave cases that 
are, fortunately, rare, and would he still less frequent 
It many milder cases -were not transformed into grave 
cases by mjudicious dieting. In these patients it mav 
be necessary to withdraw all carbohydrates for a time 
but the almost inevitable result of this practice, as I 
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will presently show^ is the dreaded development of 
acidosis and death from coma. In the great majority of 
eases the patients can utilize some of the sugar, and it 
is absolutely bad practice io withhold this food per¬ 
manently; it is equally bad 2 )ractice, however, to give 
such cases too much sugar, for this is apt, by overtaxing 
of the sugar-destroying function, to “fatigue’^ this func¬ 
tion and to lead to increased inability on the part of 
the body (o utilize sugar. It is necessary, tlierefore, in 
each case, to determine the exact tolerance of the body, 
the so-called bo\nidary of assimilation, and to feed the 
patients accordingly. 

This is done as follows; One must remember 
that the normal body can destroy very lai-ge • 
quantities of sugar (and other carbohydrates). The 
source of this sugar is twofold. One part comes from 
the food; the second from the tissues of the bodjq chiefly 
the albumins, the latter, as is well Icnown, splitting off 
sugar molecules in process of intracellular degeneration. 
Immaterial wlienee the sugar is derived, a portion is 
burned up at once, a part is stored as glycogen in the 
liver, musclds, glands and working organs of the organ¬ 
ism, and a part is finally converted into fat and stored. 
Occasionally too much sugar enters the blood from with¬ 
out (but this event is rare and requires colossal quan¬ 
tity'), so that all the sugar reservoirs become filled. 
Then the percentage of sugar in the blood increases abp 
normally (hyperglycemia) and some of the sugar is 
wasted in the urine (alimentary glycosuria). The same 
event, i. e., hyperglj'comia followed by glycosuria, occurs 
if the powers of the organism to destroy the normal 
amount of sugar or to store it as glycogen or fat become 
insufficient. For it is clear that if less sugar than nor¬ 
mal is destroyed or stored, it must also accumulate in 
the blood and appear in the urine. The latter condi¬ 
tion obtains in diabetes. 


THE THREE DEGREES OE DLVBEXIC GLYCOSURIA. 

It is conventional to distinguish several degrees of 
diabetic glycosuria that vary in degree but not in kind. 
In the mildest kind all the sugar disappears from the 
urine in a few days if the carbohydrates of the food are 
withheld. In such cases the addition of small quanti¬ 
ties of carbohydrate to the diet may not even cause gly¬ 
cosuria; "as soon as more than a certain quantity (less, 
however, tlian the amount required to produce alimen¬ 
tary glycosuria in a normal subject) is given, sugar 
invariably apjiears in the urine. In some of the cases, 
further, no sugar appears if a considerable quantity of 
carbohydrate is given in small, divided doses, whereas 
the ingestion of the same quantity at once is followed 
by glycosuria. In these cases, then, the power to destroy 
sugar is by no means completely lost; for even when we 
withdraw all carbohydrates from the food, a certain 
' amount of sugar (as stated in a previous paragraph) 
nevertheless enters the blood stream “from within,” 
i e from the degradation of the circulating and organ¬ 
ized albumin molecules that split off a sugar group. 
This sugar the organism can completely utilize in the 
mild form, and in addit.on it can utilize a certain por¬ 
tion of the food sugar. 

In the severe form of diabetic glycosuria, we en¬ 
counter altogether different conditions. Here the snga^r 
never disappears completely from the urine, even if all 
Sohydrltes are withheld for days or weeks. This 
indicates that not even the sugar that is derived from 
the intracellular disassimilation of albumin and from 
.the disassimilation of the food albumin, can be utilized. 


In extreme cases, even complete withdrawal of all food 
does not stop the sugar excretion, indicating that even 
the small quantities of sugar derived from the destruc¬ 
tion of the patient’s proper albuminous tissues are onlv 
incompletely utilized. ^ 

Im still other cases, the carbohydrates must he ex¬ 
cluded from the diet and the albumin considerably re¬ 
duced before the glycosuria is inhibited. These ea «03 
properly constitute a third group, i. e., diabetic gk 
cosuria of medium severity. The boundaries of this 
group are not clearly defined, and many transition forms 
between it and the mild cases on the one hand, the severe 
cases on the other, can be arranged. With proper diet¬ 
ing, cases of medium severity can usually be converted 
into the mild type; with improper dieting, they almost 
invariably develop into the severe type. 

To summarize: One may speak of the mild form of 
glycosuria if the sugar excretion stops at once after 
withdrawal of carbohydrates, if it does not reappear 
when small quantities of carbohydrates are administered, 
and if at no time the amount of food albumin need be 
reduced. 

One may speak of the medium form if not only the 
carbohydrates must be withdrawn completely before 
sugar excretion ceases, but the food albumin must also 
be reduced to such a point that less than 18 g. but more 
than 10 g. of N. ajipear in the^urine. 

One may speak of the severe form if, in order to stop 
the glycosuria, the carbohydrates must be stopped, and 
in addition so much albumin must be withdrawn that 
less than 10 g. of H. appear in the urine. Cases in which 
even this deprivation of food fails to reduce the gly¬ 
cosuria are, of course, also to be included under the 
severe form. 


deterjVIinatiox^ of the degree of glycosuria. 

A popular method for determining the degree of gly¬ 
cosuria is the following; The patient is given what may 
be called the “diabetic test meal.” This consists of a 
carbohydrate-free portion and a weighed portion of some 
carbohydrate food. The former may be composed of 
meats (about 350 g.), eggs, cream, cheese, spinach, as¬ 
paragus, salad with oil dressing, meat broths, tea, coffee, 
claret. The latter consists of 100 g. of white bread, 
preferably administered in two portions of 50 g. each, 
in the forenoon and afternoon. At times it may be nec¬ 
essary to administer other carbohydrate food instead of 
white bread, because it may be of practical importance 
to determine the tolerance of the organism for other 
starchy foods and for the different sugars. 

If the patient on this diet (carbohydrate-free meal 
-|-100 g. of white bread) excretes no sugar, then we are 
dealing with a very mild form of gl3'Cosuria; the amount 
of bread should then very gradually be increased on suc¬ 
cessive days until sugar finally appears in the nrine. 
Thus, if the patient on one day excretes no sugar after eat¬ 
ing 3X50 g.=150 g. of bread, and on the ne.vt da.V 
passes sugar on 4X50=200 g. of bread, then the 
“boundary of assimilation” (see above) lies between 
150 and 200 g. of white bread. 

If the patient excretes sugar on the test diet, then 
we are defiling either with the mild or the medium 
form. If after withdrawal of the 100 g. of bread the 
o’lycosuria stops, then it is a mild form. If the sugar 
secretion still persists, then the case is medium or se¬ 
vere. The food albumin must now be reduced, n ino 
dveosuria stops after the albumin is reduced to such a 
point that less than 18 g. of N. appear in the urine, 
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'.nn^rln the mine or if it docs not stop after the life, even though glycosuria persists, than sjfP ™ g 
uuUidrawal of all food, then ive are dealing with a case cosuria and incidentally hasten the patient s de< . 
of seme dil?k gl?Ssnria. . Two reasons chiefly should induce us to give carbo- 

I need hardly emphasize that one single detemina- hydrates to patients with glycosuria, at the risk of 
tion of this kind is of little value in so chronic a disease increasing the excretion of sugp, viz.. (1) I he impos 

as diabetes consSuently the above tests should be per- sibility of adequately nourishing most patients on a 

SrS during the year. Only in this nieat-fat diet alone; (2) the increased danger of acic o- 

way can the success of the dietetic treatment instituted sis and coma incident to the withdrawal of all caibo- 

on'the basis of such tests be gauged. One must, more- hydrate. ,, , v i.- 

over never forget that incalculable fluctuations in the meat-fat diet would soon become utterly disgusting 

sugar excretion and in the tolerance of these patients ^ well person, and he could ill tolerate the withdrawal 
for sugar occur in nearly all the cases, and that a single ^f carbohydrate. A diabetic, moreover, has an abnor- 
.■’ " for carbohj'drates, particularly bread. 

Albuminous foods alone can not be given in sufficient 
quantities to furnish enough calories. The addition of 
fat may make up the deficit, but it is a peculiar fact 
that one can eat much more fat with relish if some 
carbohydrate is given, than without it; here also alco¬ 
hol with its 7 calories per gram often helps out. If the 
patients do not relish their food, the normal psychic 
stimulus so necessary to normal gastro-intestinal diges¬ 
tion is sacrificed; the poor appetite induces the sufferer 
to eat too little; the perverted gastro-intestinal secre¬ 
tions only inadequately prepare the food for assimila¬ 
tion, and the inevitable result is starvation, and the de¬ 
velopment of the manifold complications incident to 
malnutrition. 

As far as the development of acidosis finally is con¬ 
cerned, we know that a certain amount of carbohydrate 
is necessary to promote the oxidation of the members 
of the acetone group (oxybutyric acid, diacetic acid and 
acetone) that escape destruction and thus accumulate 
in diabetics. If all carbohydrate is permanently with¬ 
drawn, this oxidation is particularly difficult. It is a 
well-Imown fact that in diabetics the administration of 
a little carbohydrate will greatly reduce the acetone ex¬ 
cretion and will often cause the rapid disappearance of 
oxybutyric acid and diacetic acid,from the urine. Hence, 
in acidosis and impending coma, the administration of 
carbohydrates, if necessary dextrose per rectum or lev- 
ulose intravenously, is good practice; and in the same 
sense the occasional administration of moderate quanti¬ 
ties of carbohydrate pabulum is good preventive treat¬ 
ment. 

The practical execution of the dietetic treatment 
of diabetes has only barely' been touched. It is 
clear that much can be done for these patients, 
provided each case is studied with the accuracy 
of a metabolic experiment. The ‘ffiiisy 


deterinination of the boundary of assimilation may 
hence lead to wrong conclusions. 

PRACTICAL DIETETICS BASED ON THE ABOVE PRINCIPLES. 

Within the narrow scope of this article, only' the 
broad principles underlying the feeding of diabetics can 
be declared. The fundamental postulate is to maintain 
the patient’s nutrition, and this is essentially synony¬ 
mous with maintaining what is called “the nitrogen 
equilibrium”; i. e., the N. output must never exceed 
the H. intake; in other words, the albumiu content of 
the patient must be jealously maintained. The pa¬ 
tient, therefore, must receive food that, after tlje deduc¬ 
tion of the sugar wasted in the urine, allows him to 
utilize at least 35 calories per kilo of body weight 
pro die. 

The amount of carbohydrate permitted must be deter¬ 
mined according to the methods described above, i. e., 
the boundary of assimilation must be establisbed. 
Theoretically, this is a very simple matter. The phys¬ 
iologic chemist may be gu.ded exclusively by tbe results 
of those tests. The physician should, however, take into 
consideration certain clinical aspects of the question 
that may induce him to modify according to his best 
judgment the mathematical conclusions that are forced 
on him. 

Thus, on the one "hand, it may become necessary to 
reduce the carbohydrates considerably below the estab¬ 
lished boundary of assimilation, or even to exclude them 
altogether for a time, if it is found that the tolerance 
of the patient is growing less; if this precaution is not 
observed, the mild form may be rapidly transformed into 
a severe one. One may say axiomatically that the reduc¬ 
tion of the earhohj'drates considerably below the tolerance 
of the patient, places the sugar-destroying function at 
rest and thus enables it to regain its old power, and that 
inversely, crowding of the carbohydrates to tbe limit of 
tolerance engenders fatigue of the already impaired 


_ _ _ __ _ __ t***v.%*. _ ^ prseti"* 

function, and hence reduces the tolerance of the organ- tioner” may argue that he has not the time to perform 
ism for sugar. In addition, we Imow from experience ” ^ i. a 

that the reduction or withdrawal of the carbohydrates 
peatly aids in combating certain complications that 
may endanger the life of the patient. Occasionally 
these only yield if carbohydrates are withdraum or re¬ 
duced to a minimum for a time. I refer, e. g., to 
furunculosis, pruritus, neuralgias, retinitis, etc. 

On the other hand, it may occasionally be good prac¬ 
tice to give more carbohydrates than the mathematical 
tests indicate. The removal of the glycosuria is not the 
only aim, for the excretion of sugar is, after all, merely 
n sj'inptoni. True, it is our chief index of the progress 
. or regress of the disease, and the loss of sugar consti¬ 
tutes the chief danger to the patient. Nevertheless, the 
loss of some sugar in the urine may occasionally be’ less 


all these determinations. That may be true, but then 
he should not undertake to treat diabetes. Properly 
speaking—and the widespread and de¬ 
served popularity should be treated 

m an institution, or should at least from time to time 
undergo a few weeks’ observation and treatment in a 
hospital, where his case can be studied as outlined 
above. 

I make an earnest plea for more careful, more mathe- 
raalieal regulation of the diet in this class of sufferers, 
and I emphatically deerj' the slovenl}', the criminal rbu- 
tine habit so unirarsaily adopted in this countrv’. of 
handing everj' patient with sugar in his urine a diet- 
hst on which is found printed a list of articles that con¬ 
tain no carbohydrates. 
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TI-TE EBLATION OP NATUEE’S PROVISION POE 
HEART STIMULATION AND CONTROL 
TO TUB USE OP CARDIAC DRUGS 
IN ACUTE DISEASE. 

LOUTS PAUGERES THSIIOP, A.M., JI.D. 

Physician to the Lincoln Hospltnl. 


Knw YOliK CITY. 

Before plunging into the incliscviininate use of drugs 
which have the property of causing the hearl to beat 
more strongly, it is well to consider wliat prov'sion has 
already been made in the same direction by the body 
itself, and also what is the precise object of such in¬ 
tervention in a particular case. 

The lienrt is wonderfully responsive to the demands 
of the J)ody when suliject to exertion or disease. In acute 
condilion.s, siimulalion in ilio .sense oi urging the heart 
to expend more energy is seldom demanded except in 
sudden emergencies. Fever is a groat heart stimulant, 
as is also inllammation. 

'Ihe use of the term “heart stimulants” in reference 
to drugs that are used in the course of disease with the 
idea of assisting the heart and preventing the failure 
of its powers when they may be most needed, is a crude 
employment of words and has led to much misconcep¬ 
tion. Who would think of whipping a horse that was 
already struggling under an unusual load, or further 
opening the throttle of an engine when it u^as going 
too fast? 


The fact is that we have but a few lieart stimulants 
in the true sense of the word, and wo hardly ever use 
these. The only time when drugs are used with the 
direct purpose of stimulating the heart is in sudden 
emergencies. Then wo avail ourselves of the fact that 
many drugs which are useful as heart regulators also 
possess the property of temporarily stimulating the 
heart. The best heart stimulants, however, speh as 
ammonia, ether and nitrite of amyl, are poor regulators, 
and the best regulators, such as digitalis, strophantbus 
and iodid of soda, are poor stimulants when quick action 
is needed. 

The whole question of heart stimulation need=! revision 
in its clinical aspect. A good beginning could be made 
if the term stimulant were dropped entirely and the 
idea of regulation substituted. A hundred lives are 
saved by the Judicious control of the overstimulation 
which results from disease where one is saved by direct 
stimulation as such. The only excuse for tlie use of 
heart stimulants is that they have been misnamed and 
are useful as regulators. 

The misconception of the importance of stimulation 
as an element in recovery from disease has unquestion¬ 
ably led to much harm. When in a very sick person it is 
found that the pulse is slow, reflecting only the wealmess 
of the patient, one should rather rejoice than otherwise. 
Circulatory failure does not, as a rule, take place in 
this direction. Primary low arterial tension without 
excessive rapidity is not ordinarily dangerous if lei 
alone. Such a heart may carry on its work successfully, 
while if injudiciously drugged, it may be so exhausted 
that if the stage of the rapid aud feeble heart be reached, 
there may not he reserve force enough to carry the pa¬ 
tient through the disease. ' I have inpeatedly seen cases 
in which account of simple feebleness of the pnlse 
in acute disease, the patient had ^e^n drugged be^nd 
measure, with the result that the heart and pulse were 
blowing most erratic action, but m which, the occas on 
for ihe original stimulation having passed, the with 


drawal of all drugs soon restored the heart adioa and 
pulse to normal. 

Failure of the heart most frequently takes place in 
the direction of increased rapidity, this is probabh 
due to the failure of a very radical element in the livintr 
organism Icnown as inhibition. In connection with the 
heart, the nerves which conduct this impulse from the 
great nerve centers wliich seem to be the* center of life 
are well Icnown. The same influence in one form or 
another affects every organ and tissue of the body. On 
it depends co-ordination in every vital process. An in¬ 
stance of its failure to act is seen in increased patellar 
reflex, due to cutting of the path of connection between 
the brain and the muscles of the thigh. 

So increase in rapidity of the heart in disease tending 
to dissolution is a very radical thing, and is only sne- 
CGSsiuUy combated by measures influencing vitalit]- 
itself, such as improved nutrition of the whole body, 
improvement of the nervous system at large, and the 
removal of those things which are acting contrary to 
the interests of the whole physical economy. I can 
remember, as a medical student, bringing to bear, when 
opportunity afforded, every Icnoum heart drug in the 
attempt to control the rapid and feeble heart action of 
‘ dying patients, and I could not understand at that time 
why so little was accomplished. 

In acute disease, while there is life there is hope of 
the restoration of the patient to health, so that I strongly 
advocate the most strenuous efforts to the very' last to 
avert the tendency to death; but there are certain limits 
beyond which drugs having a direct influence on the 
heart are no longer useful. If the patient is to be saved 
it must be done by the restoration of the inhibitory 
quality by measures directed to the restoration of the 
whole bodily economy, hence the value of strychnin, of 
hydrotherapoutics, of nutrition, and above all, of sleep 
and the removal of exhausting influences. 

Interesting as they are and important, the consider¬ 
ation of tlie mechanics of the circulation must give way 
to the consideration of the patient himself as an indi¬ 
vidual. There is a trite saying that a man is as old as 
his arteries, and in acute disease it may be said, as a 
rule, that the heart is as good as the man. 

The moral of it all is that in acute disease the qnes- 
tion of cardiac drugs is a matter that must not be 
lightly considered. I would like to hear the views of 
other general practitioners on this important subject. 
54 West Fifty-fifth Street. 


OBSTRUCTION AND CONSEQUENT DISTBR- 
TION THE CAUSE OP APPENDICITIS, 

AS PROVED BY OASES AND BY EXPERMfENTAL APPENDS* 
OITIS IN DOGS. 

C. VAN ZWALENBURG, M.D. 


KIVERSIDE, CAL. 

We frequently find an obstructed and overdistended 
ippendix, and the earlier in the attack the appendix 
s seen the more frequently is this condition observe . 

is constantly mentioned by writers, and is by seyera 
lonnected with the production of gangrene, Doyao} 
)Y Hartley,^ Ochsner- and Hemmeter.'* Robert ADoe 
las made mention of this condition in connection wii 
lis study of stricture and recurring appendicitis. 


1 : DeSnls System of Surgery, 1396, y®’- 

k Oc£: A. J.: Medical Standard, 1901, March to Noven^ber. 

3. Hemmeter; Diseases of Intestines, 100_. 

4. Abbe, R.: Medical Record, Feb. 16, 1901. 
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lafoy® lias said miicli about bis theory of a closed sack 
and its cfl'ect in increasing the virulence of bacteria. 

I fail to find, however, any reference to the resulting 
hydraulic pressure on the blood vessels of the nrncosa 
and submtieosa and' the consequent blood stas s m the 
inner laj-ers of the entire wall of the distended sack. 
This is to me the important missing link between con¬ 
striction and infection, and the point toward which th s 
paper is principally directed. 

The appendix has a firm fibroimiscular wall pierced 
bj’ numerous blood vessels, rvliich ramify the submucosa 
and are distributed to the mucosa. The muscular coats 
are circular and longitudinal, and no doubt actively 
contract and force material from the canal (Denver). 
The ca.vity of the appendix usually contains fecal mat¬ 
ter and always numerous bacteria. 

The blood pressure in the veins is minus, in the ca¬ 
pillaries from 4 to 6 mm. mercur}', and in the arteries 
90 to 160 mm. As soon as the hydraulic pressure 
within the appendix or any occluded portion exceeds 
6 mm., there will be more or less capillary stasis. The 
higher this pressure climbs the more will the blood 
current be interfered with, until at 90 to 160 mm. 
evidently complete blood stasis must follow. In the 
presence of the normal bacteria of the appendix, this 
blood stasis will be speedily followed by infection and, 
if complete and permanent, by necrosis or gangrene. 

The obstruction in the appendix may give way, the 
interference with the circulation be removed, and the 
progress of the infection arrested at any stage. This 
infection will vary in degree and character according 
to the amount of pressure, the length of time it con¬ 
tinues and the Virulence of the organisms present. 
That this occlusion may be temporary seems practically , 
self-evident when we study the pliability of the plug and 
the distensibility of the constriction. 

Various experiments have been made by Eoux,“ Beaus- 
enat,’ Nicolayson® and others to produce appendicitis in 
animals. However, a careful search in the volummons 
literature of the subject failed to bring to light any' 
exposition of what my own cases had led me to con¬ 
sider the true cause of appendicitis, and the following 
experimentation was begun. Dogs were selected for the 
experiments because they are easily obtained and 
handled, and because their appendices more nearly re¬ 
semble the human than do those of herbiverous animals. 
Most of the work was done at the Hendryx Laboratory 
in Los Angeles, which was placed at my disposal 
through the courtesy of Dr. Stanley P. Black, and I 
feel that whatever success has been achieved is m no 
small measure due to his kindly suggestions and en¬ 
couragement. I am also'under many obligations to Dr. 
E. L. Leonard for her readiness to assist and for her 
earing for the specimens. 

EXPERIMENTS. 

Experiment 1.—Medium sized dog. Ether. Aseptic ab¬ 
dominal section. The appendix was brought up out of the 
incision. A silk ligature was passed by a needle aiound 
the appendix at its junction with the colon in such a manner 
as to exclude the principal blood vessels from its grasp. This 
igatiiro uas not placed so distinctly subperitoneally as was 
fw succeeding experiments, but the results showed 

that the circulation of the appendix had not been interfeied 

Dicl pidrrsgooo!’''”'’®'" <”• 

c Roux: Congrds de Chirnrsle, 1894 Lyou. 

Rftrls, 1897^^^^^* Bulletins de la Soc Anatomique de 

Stockholm. 1901, vol. 


with by it. Bcfoie this ligature was tied, an aspirating 
needio was passed into the colon about 1 cm. proximal to 
the ligatuie and made to enter the appendix thiough its 
opening into the bowel until its point was well within the 
free cavity of the appendix. The ligature was now tied with 
one knot just tight enough to close the appendix at its "valve 
of Geilach” about the needle. The needle being connected 
with a leseivoir, a compicssion bulb and mercury manometer, 
ordinaiy tap water was foiced into the appendix until the 
manometer registcicd 150 luni. The appendix held about 
4 ounces before that point was reached. After holding the 
pressure at this point for a’ few minutes to make certain that 
distention was complete, the needle was withdiawn, while at 
the same time the ligature was diawn tight and double tied, 
vetaiiying the water at a pressure of 150 iiini. The appendix 
was ictuined to the abdomen and the wound closed and 
scaled with collodion. After 24 hours the dog was again 
anesthetized and the abdominal wound opened. The peri- 



1 . Experiment Specimen 2 Entire appendix infiamed 
and contracted I. Ilium A. Appendix. C. Colon. Thotograph 
taken six montlis after preseiration by Kalserling method. 

toneura was much injected in the neighborhood of the appendix 

anduound. The circulation in the appendix seemed good. The 

color of its peiitoneiira was about the same as that of the 
colon and ileum in the near neighborhood. A decided necrosis 
oi the tissues enclosed within the ligature placed about the 
appendix had taken place, and fluid was escaping from the 
.appendix at this point. This was producing an infection 
and the general injection of the surrounding peritoneum. The 
dog was now killed and the appendi.x removed, together with 
about two inches each of the colon and the ileum. The ap¬ 
pendix was laid open and the piinoipal effect of oiir experi¬ 
ment was found in numerous small ulcers the size of a pin¬ 
head distributed over the entire mucous membrane, no nor- 
Evklen^tl/Jf a centimeter square being free from them. 

Sen dow^" “ ® ^ ^ 

Experiment 2.— Tliis dog was submitted to the same opera¬ 
tion as in Experiment 1, excepting that the ligature about the 
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appendix was passed as truly subperitoneally as possible, and 
10 mni. of a broth bouillon culture of a mixture of Bacillus 
coU catnmtinis and Sircpiococcus alhns was injected with a 
hypodermic syringe, the needle being passed alongside of the 
aspirating needle, used as in Experiment 1, the point of en¬ 
trance being the colon and the track of the needle being 
closed by the ligature. This was done to insure the presence 
of pathogenic germs. The ligature was tied and the ends 
loft long were passed out through the abdominal wound. 
The wound was now closed, two of the sutures having but 
a single knot so as to facilitate reopening the wound in a 
couple of hours. The blood tension in the femoral artery 
during this time was 175 nun. 

Three hours lator the wound was reopened, the appendiceal 
ligature pulled out and cut, releasing the appendix from its 
distention. All sutures were now securely tied and the wound 


as in previous experiments and tied tightly. The appendix 
at tins time xvas 7 inches long and one inch in diameter, and 
considerably distended xvith gas. Nothing xvas injected into 
it. The day following her rectal temperature xvas 101 at 
11 a. m. and also at 8 p. m., but she'xvas on her feet most 
of the day, and did not appear ill. Tlie morning following' 
this, 48 hours after operation, her temperature xvas 99, and 
she xvas lively. The xxmund xvas reopened under ether.' The 
appendix xvas collapsed and to gross appearances entirely 
normal. The site of the ligature xvas entirely covered xvith 
reparative Ijonph. Gas could easily be passed from the 
colon to the appendix and vice versa. 'The appendix xvas 
again surrounded xvith a silk ligature just distal to the point 
of the former application. The appendix xvas now distended to 
150 mm. and left so distended, as in former experiments, for 
3% hours. After the 3% hours had elapsed, her temperature 



Fig. 2.—Experiment C. 
M. Mesentery. C. Co!on. 
tion by Kaiserling metUoci. 
general inflammation. 


Specimen 5- I. lUnm. A. Appendix. 
Pbotogimpb six months after preserva- 
Dark discoloration of appendix shows 


sealed xvith collodion. Txventyfour iiours af.er the operation 
the doo- had a rectal temperature of 102.5. He was killed 
with ether and the abdomen opened. Typical appendicitis in an 

early stage xvas evident (Fig. !)• . -r> 

Experijient 3.—This xvas the same operation as in Experi¬ 
ment 2 except that the distention xvas carried to a pressure 
of only 130 mm. and left for only 2% hours. This appendix 

UvSy-temJera1ure\^^^^^^ 

eJemmext 4.-Sunplc subpa-ltonenl Igilure of the appal- 
a^Xvithoiit autoatio. HO M the 

opSra sira«re Simply, passed s«hpo,ifo.„..y 



Fig. 3.—Experiment 7. Specimen G. I. Ilium. A. 

Colon. Experimental appendicitis. Appendix contracted Dy 
inmTTintlnn involvlnc the entire organ beyond the ligature. 


was 97.4. The wound xvas again slightly opened and the 
appendix found still distended. The a.ppendiceal ligature 
xvas cut and removed, and the abdominal sutures securely 
tied and the xvound sealed xvith collodion. Next 
the dog’s temperature xx'as 101 and at 8 p. m. 102. A i 
time, 36 hours after the second operation, she xvas ciiio 
formed until dead. The abdomen, opened, revealed acute ap 


eitis in an early stage. 

•EMJIENT 6.—The operation xvas done as before, the chsten- 
n-essure being 130 mm., though the ^ ^ 

1 until after 3 hours; the pressure was probably not p 
Di-e than one hour, judging by the actions of the do 
dlapsed condition of the appendi.x at the time th® 

■emoved. There must have been a “ emturc 

iflp of the ligature. After 48 hours the tempcratur 
102.4. Eog killed by chloroform. The appendi.x xx'n 
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iomd typically iiifliuncl and contiacted with numerous ad¬ 
hesions to the Intestines and omentum (Fig. -)• 

Experiment T.— Simple distention of appendix after liga¬ 
ture to 130 nun. for 21/2 hours. Kesult, appendicitis (Fig- 3). 

Experiment S.—Injection of 10 mm. of culture BaoMv& 
coli and Staphi/lococcus albus ivitliout distention. FTo reaction. 

Experiment 9.~Appendix ligated and distended to 100 
mm. and left 48 hours. Eesiilt, severe appendicitis. 

Experiment 10.—^Distention to 75 mm. Ligature. After 
8 hours the wound was reopened and the appendix found col¬ 
lapsed, congested and inflamed. Tiie ligature was not molested, 
but the appendix returned to the abdomen and the wound 
closed. Twenty-four hours after the operation the tempera¬ 
ture was 99 . 5 '. The dog was killed with chloroform, and 
abdomen opened. The appendix was imbedded in a mass of 
adhesions by an inflammation of which it was itself the cen¬ 
ter. Its serous membrane was red, congested and inflamed. 
It was contracted down on a hard fecal mass plainly felt 
through its walls like a fecal concretion. Laying it open, it 
was evident that the ligature had cut into the tissues of 
the wall of the appendix suflficiently to allow the opening into 
It to become patulous,, though not cutting quite tlirough the 



Fig. 4.~Erperiment 10 Specimen 8. Ilium and colon laid 
open. Appendix inflamed and contracted, showing fecal bail held 
by constriction at site of ligature. Divided ends, of ligature in 
dicated at DL. 

mucous membiane. The fecal mass pieviously felt now showed 
itself a hard drj- lump composed of the compiessed feces 
present in the appendix on the previous day when the ligature 
was placed (Fig. 4). It illustrates well the origin of the fecal 
concretion as I have outlined it elsewhere. The contracting ap¬ 
pendix had driven off all the fluid into the colon. We need 
only to imagine move time—days, weeks, months, years —and 
the decomposition of the organic matter in this mass and the 
addition of more material from time to time would do the 
work of forming a concretion. 

These ten experiments maj' be divided into the fol¬ 
lowing five groups: 

(group 1. Attempted permanent subperitoneal liga¬ 
tion of the appendix with distention to various degrees 
of pressure. Experiments 1, 9 and 10. 

Group 2. Temporary subperitoneal ligation of the 
appendix w'itli distention to various degrees of pres¬ 
sure. Experiments 5, 6 and 7. 

Group 3. Temporari' subperitoneal ligation with dis¬ 
tention and injoct’on of cnltures of pathogenic germs. 
Exporimenfs 2 and 3. 


Group 4. Simp'o subperitoneal ligation of appendix. 

Experiment 4. . ,1 ■ 

Gronp 5. Simple injection of cultures of pathogenic 
germs into the lumen of the appendix. Experiment 8. 

Group 1 was done with the object of testing the pos¬ 
sibility of inducing appendicitis in dogs by distending 
the appendbe and producing a pressure wthin it equal 
to or just exceeding that of the arterial supply of the 
appendix. The normal blood pressure in the large ar¬ 
teries in dogs ranges from 90 to 160 mm., being about 
equal to that in the human being. Aiming as near these 
figures as possible, we applied loO mm. pressure to the 
first case, 100 in Experiment 9, and_ To in Experiment 
10. The attempt ivas made in this group to retain 
the.se pressures permanently. In this wo failed in each 
case, because after a few hours the ligature had cut 
through enough tissue to allow a leak to occur and thus 
to relieve the tension. A permanent occlusion ought to 
produce a perforating or gangrenous appendicitis, hut 
on account of this cutting of the ligature the manner in 
which this process in the human appendix can be imi¬ 
tated is vei 7 dilBcult. However, this demonstration if 
not veiy important, since if our results after temporary 
occlusion can be accepted as demonstrating the cause of 
mild appendicitis the frequency of permanent occlu¬ 
sion in the human appendix is sufficient demonstration 
as to the cause of the perforative and gangrenous 
cases. 

In, Group 2 pressures were induced in Experiment 5 
of 160 mm.; Experiment 6, 130 mm,; Experiment 7, 
130 mm., and the ligature removed in two and one-half 
to tliree hours. The resulting inflammation in all 
these cases, as well as in those of Group 1, demonstrated 
that infection will take place promptly from the patho¬ 
genic germs present, even in the healjhy appendix of a 
dog, if that appendix is subjected to an intra-appendicn- 
lar hydraulic pressure equal to or slightly exceeding 
the blood pressure in the arteries, even if this pressure 
IS maintained for only a short time. The weight of 
these demonstrations is enhanced by the striking iden¬ 
tity of the picture of these results and those of ordinary 
acute appendicitis in a correspondingly early stage, as 
ire see it daAy in the operating room. 

In Group 3, cultures were introduced to make cer¬ 
tain that the appendix contained pathogenic germs, for 
manifestly that is the all-important factor in any inSec- 
tion. The result was a slightly^ more severe type of in¬ 
flammation. 

In Group 4, Experiment 4 was done m the hope of 
obtaining a permanent occlusion and subsequent filling 
up of the appendix from the retained secretions. The 
uselessness of this attempt is now very evident on ac- 
coimt of the cutting of any ligature placed for this- 
purpose. 

In Group 5, Experiment 8 was done as a control of 
2 and 3 to show that simple injection of virulent germs^ 
into the appendix does not produce infection. This is 
in line with some of the experiments of Beausenat and 
of Eoger and Josiie,® who report the same failure of re¬ 
sults. 

Let ns compare this view of the cause of appendicitis 
ivith those most commonly accepted. Anything like a 
complete review of the literature on the subject is out 
of the_ question here. The articles written about ap¬ 
pendicitis number up into the thousands. Hr. J B 
Mnrphyw summarizes the etiology as follows: , • 

9. Koger and Josue: Kev, de Med, Paris, 180G, vol. xri. 

10 . Murphy, J. B.; Practical Medicine Series, November, 1002. 
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^^0 are agreed that the etiologic factors of appendicitis tt 
■''‘•c: _ However, a concretion is not essential. Any fecal 

1. A local irritation caused by a foreign body, as a fecnl '’^^7 become sufficiently firm to be packed into a 

conciction, a catarrhal congestion of tlic appendix due to the constriction and temporarily occlude the lumen. Suck 
conditions which produce .similar changes in the neighbor- obstruction will the more easily give way because it 

appendix, traumatism, etc. is pliable. Beside, there arc putrefactive changes alwars 
“• inoculation on this abraded mucosa of patliologic go.ng on in it, favoring the giving way of the obstrue- 

lloia as the staphylococcus, streptococcus, pneumococcus or tion once the valvo is closed. 

“fho of Ihi. infection Mo tl.o ,n«ny pnlholo-ic „.]S inlLrf-^ "‘S 

‘"'“'"V” ?™““- important proWem. Much of it and somotimcs^lf oft 

Him fan)y lepicsen s the consensus of opinion on must come from the effusion into the canal from the 

the matter as I I’ead the vohnninous literature on the engorged blood vessels of the mucosa, together with the 

subject, but that it is not a fully satisfactory explana- .. ° ^ 

lion is shown by the multiplicity and variety of oilier 
explanations offered. A list of thirty-nine different 
explanations was compiled during piir search of the 
literature. 


secretions from the glands. 

I-Icmmeter says; “If the obsirvetion is complete, 
abundant secretions accumulate and are readily decom¬ 
posed in the presence of numerous putrefactive bacteria. 

rn, . ^ , The walls of the appendix are excessively distended and 

Inis (lieory seems to overlook the difference m char- the mucous membrane is strongly irritated both me- 
acter of the infection here and in any other part of the clianically and chem^call 3 ^” 

alimentary canal, ^ . , Blood is pumped into the appendix imder a pressure 

To produce a necrosis, an infection must be so severe of 90 to 170 mm. The capillaries and veins are com¬ 
as to produce cell necrosis b}’’ the character or virulence pressed against the ffbromuscular walls, and in whole 
of the germ, or it must continue long enough to accu¬ 
mulate inflaininalory products which by pressure on 
the blood vessels produce the necrosis (Senn). Heither 
of these conditions prevails in appendicitis. 

The striking tendency to necrosis and gangrene early 
in appendicitis point to a mechanical interference with 


and in whole 

or in part occluded. The blood stream is slower than 
normal and effusion must take place. With every drop 
of effusion the intra-appendicular pressure rises and the 
occlusion of the blood vessels becomes more complete. 
This process continues until the pressure in the arteries 
and in the canal of the appendix becomes equalized. 


the blood^ supply'. Kcarly all pathologists speak of the Blood has been pumped into the appendix, but was pre- 


changes in the blood vessels. I need mention only 
Fowler, Deaver and Ochsner. 

To establish the universality of the two essential fac¬ 
tors, the constriction and the occluding mass, may be 
difficult from the data now on record, but the constant 
reference to them by writers and tlic prominence they 
have maintained ‘in the discussions of the cause and 
pathology of the disease, speak for their frequent, if not 
for their constant, presence. 

I have never seen an appendix wdiich presented evi¬ 
dence of inflammation, past or present, which did not 
present a constriction in some part of its lumen. A 
very slight narrowing may be sufficient to moderately 
distend the appendix for a short time. A hard fecal 
mass may be a long time passing a bend or kink in the 
lumen. These irregularities increase as boivel contents 
enter and are forced out. The rccui-ring distention 
tends to produce pouching beyond anything acting as 
a constriction, a kinle or bend, a short mesentery, etc. 
This is explained in detail by E. Abbe. 

The frequency of the obstructing body has been the 
subject of much more study. Aside from soft or firm 
fecal matter, which must he conceded to be always pos¬ 
sibly present, the prevalence of foreign bodies and fecal 
concretions is common knowledge. 

IMilcheiP’- collected 1,400 cases from various sources 
in the last ten years and found about 7 per cent, of 
true foreign bodies; while in 700 of these eases, in which 


vented from escaping through its ordinary channels, 
and must be retained there. Formation of gas in the 
appendix may add materially to the degree and rapidity 
of the distention. 

The snclden onset of many acute cases, such cases so 
often referred to as due to trauma, an acute indigestion, 
violent exercise or constipation, seems to indicate that 
at times at least the initial distention is produced by a 
sudden increase of pressure in the colon, forcing an un¬ 
usual amount of fluid into the appendix, w'hicb is held 
there by the fecal mass or concretion suddenly rebound¬ 
ing, closing the ball valve. The ease and perfection 
witli which tins maneuver may be carried out with the 
appendix shown in Figures 5 and 6, is confirmatory of 
this idea. Once tJie occlusion established, the previous 
prociss of effusion continues to increase the pressure. 

The following cases illustrate tins sequence—con¬ 
striction, obstruction, distention, pressure on blood ves¬ 
sels. infection, and gangrene and perforation: 

Case J.—E. R., male, aged 22. Taken suddenlj on tlie evening 
of lilareh 24, 1903. Kept in the house the 25th and ivent to 
bed that afternoon. Pain quieted down that evening and was 
very moderate all the next day. That day he attended a 
picnic, and, being an athlete, he did considerable jumping. 
Came to me that midnight with severe pain. The morning 
of Blai’ch 2f pain very slight, but decided tenderness on pres¬ 
sure. Operation 10 a. m., 60 hours after onset, 20 hours after 
last exacerbation. Appendix found distended to an e.xtreine 
degree, “as full as it would hold.” “Feared it would pop open 


u, defiiute statement W'as made as to the nature or tiie j,gfope it could be removed.” Closely examining it after re- 
foreio-n bodv, there were 45 per cent, of fecal concre- moval one easily caught the greenish tinge-of approaching 

to i t __ __ ____ A - AT fin 


tions"’ Fitz, in 1886, collected 152 cases of perforative 
appendicitis and fonnd 12 per cent, foreign bodms, 
with 47 fecal concretions. Talamon, 760 cases 4 e) 0 for- 
cimi bodies or concretions, nearly tw’o-tlnrds of the 
cases. Hartley adds: “Is it imreasonable to assume 
that the other third had escaped into the colon after tem¬ 
porarily obstructing the lumen ? ’ ___ 

n. MltchcU, 3amcs P., The Johns Hopkins Hospital Bulletin, 
liaUlmorc. IROO, vol. s. 


gangrene of the entire organ. A concretion the size of^ an 
orange pit rvas easily palpated, blocking a light constriction, 
at the proximal end. Pushing this back released the fluid and 
the tension was immediately relieved. Infection had not ex¬ 
tended beyond the walls of the appendix. Tlie patient made 
an uneventful recovery. 

I used this appendix in my first experiments on this 
subject, as show'U in the illustrations (Figs. 5 and bj. 
It was possible, with the aid of the bulb syringe, to ui - 
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tend it fully and, the valve closing, this tension was 
maintained bv the recoil of the fluid on the concretwn, 
forcing it into the constriction, the ball valve causing 
appendicitis. 

To my mind, the life history of that appendix was as 
follows; At birth the appendix 'was slightly club- 
shaped. The lumen was a trifle narrower at the junc¬ 
ture with the cecum than at some point distal to it. For 
years fecal particles accidentally passing into it would 
be easily expelled, as the constriction was so slight as to 
offer no real impediment to its exit. In time a little 
accumulation of fecal matter occurred and slightly dis¬ 
tended the walls until it took some effort on the part 
of the appendix to expel it. Repeated occurrences of 
this kind developed an increasing distention of the ap¬ 
pendix and a relative narrowing of its lumen at its 
already narrowest point. In time the passage of such 
a fecal bolus irritated the mucous membrane at the 
narrowed point—^jmrhaps by stretching and causing 


into the constriction and retaining the fluid there as 
would a ball valve. At any rate, the secretions from 
the mucosa being prevented from leaving the closed 
cavity accumulated, whether the initial distention came 
from the colon or not. The increasing pressure, the 
appendicular contractions, the distensibility of the con¬ 
striction, and, if still pliable, the molding of the mass, 



Pig. 5.—The “ball valve" action of a concretion causing appen¬ 
dicitis. The appendix ready to be filled from the bulb. 

microscopic injury. Slight local infection and resnlt- 
ing inflammation contracted the Inmen at this point 
and produced a more decided constriction. This con¬ 
striction following mild inflammation of the appendicu¬ 
lar mucosa, was studied and described by E. Abbe, 

A repetition of this process continued until the con¬ 
striction presented a decided obstacle to the exit of 
fecal contents. The fluid portion of the bolus was, 
however, constantly expelled or absorbed. Inorganic 
matter remained as the principal constituent of the 
mass, which constantly grew by accretion, and a fecal 
“concretion” resulted. It may have been so much re¬ 
duced in size during a period of time when little or 
no fresh mass was forced into the appendix that it easily 
escaped into the colon without producing a symptom. 
More than likelj', however, at some time it caused 
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Fig. 6.—Same as Figure 5, filled and with the "ball valve" 
closed, retaining the fluid under pressure. 

one or ail of these factors caused the obstructing body 
to pass the constriction in a short time. Meanwhile, 
the capillary and venous circulation had been com¬ 
pressed, and more or less bacteria had gained entrance 
into the tissues, causing more or less infection and in¬ 
flammation. Some bacteria entered through follicles 
unduly opened by the distention and others through 



Fig. 7.—Specimen from Case 2. Distal e.xtremity dilated (D) 
beyond constriction (C). Concretion occupied dilated portion. 

microscopic tramnatisms, but the important condition 

enough obstruction to its exit to produce an oeclusTom 

Distention with fluid followed, partly perhaps by some Sw of their life flui| the blood, 

the appendix-tbe concretion or fecal mass dropping tion in the appendix was a mild attack 8f appendicitis. 
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piocliiciug so little pain and discomfort that it passed 
nnuoticed or as a colic or as a bilious attack. Patient 
remembers long nights with '^stomachache” when a 
boy, even when a student in the high school. Some of 
these were probably mild attacks of appendicitis and 
may have been repeated ^ number of times. 

Coming now to the time of his linal attack, the con¬ 
striction and the concretion were there as demonstrated 
by the specimen. The history of their production I 
have attempted to sketch. On Tuesday evening the 
“ball valve” was closed, accidentally (?). It may have 
been from increased intracolonic pressure or by his po¬ 
sition at night the concretion may have dropped by 
gravity into the constriction and the secretions accurau- 
laiing behind it held it there firmly. The valve once 
closed and the fluid acciunulating behind it, more and 
more pressure on the blood vessels of the mucosa and 
submneosa followed, and some infection became estab¬ 
lished. During Wednesday the valve must have been 
opened by the concretion falling back into the appen¬ 
dix, or by some misfit it was allowed to leak a trifle at 
a certain pressure for the patient bad comparatively lit¬ 
tle pain that afternoon and night. The next morning 
(Thursday) lie felt well enough to attend a picnic with 
some of his pupils. Being of an athletic turn, he en- 
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allout one inch from the distal extremity. The distenaf^ 
cavity beyond was entirely empty, as shown in the cut. That 
cavity must have contained a concretion or fecal mass The 
cavity became suddenly distended, the constriction obstructed 
and the pressure on blood vessels and nerves decided. Fortu¬ 
nately, the obstruction was forced out through the const^i^ 
tion before serious infection or gangrene had time to develop. 
Some infection had taken place, however, as the clinical 
history and the pathology of the specimen are evidence of a 
typical so-called catarrhal appendicitis. 

Case 3. ^Miss C. F. B., aged 24. I saw the patient at 
4 p. m. Sept. 10, 1903, iDuring the preceding night she had 
been taken with pain, which had gradually increased in 
scv'crity. Operation was advised, and was begun at 10 p. m. 
The appendix was found fully distended and omentum slightly 
adherent, especially at the distal end. Removing the adhe¬ 
sions revealed two dark gangrenous spots. The degree of 
distention in this case was an interesting study. I know of no 
way to measure or record it. But having just recently com¬ 
pleted my experiments on dogs I had,some idea of pressure 
measured by the manometer, and I do not hesitate to say that 
it exceeded 100 mm. and, perhaps, 150, at least enough to 
seriously interfere with the blood supply. The concretion and 
stricture which caused the obstruction were situated about 
midway between the point and the proximal end of the ap¬ 
pendix. 

These cases are just such as are constantly seen in 


gaged ill various feats of vowing, running and jumping, the operating room, and are cited simply to show how 
and even cleared a table at one bound. His pain had their histor}^, especially of pain, fits into this view, of 
been slight during the day, though always present, but the patholog}'. Had Cases 1 and 3 been left until per- 
afior this last feat his pain increased decidedly. What foration had" taken place, all evidence of the actual 
better explanation can be offered than that with this cause of the appendicitis would have disappeared and 
extra niiisciilar effort there was unusual compi-ession of the blood vessels would have given no account of the 
the colon, fluid was forced into the appendix under force which had compressed them. Thrombi would 
great pressure and the valve again closed, this time for have been present in their lumen, but this simple me- 
good? The pnssure on tlic blood vessels and effus.on ebanical explanation of their production would have 
began at once and continued until the pressure in the 
Inraen of the appendix equaled that iu the arteries, as 
already described. Bain increased until midnight, by 
whicli'timo the obstruction to the arterial blood current 
had become complete and gangrene began. From th.s 
time on the paui subsided, as the nerves producing it 
gradually succ-umbec! to the advancing gangrene. 

The intra-appendicular pressure, once established, 
must of necessity be maintained unfil something gives 
way, ’ A greater distention of the walls will only allow 

a little more fluid to enter from the arteries. Had the -^- ^ 

constriction been less firm or the coneretion smaller or indication of the severity of the inflammation hkeiy to 
more easily molded, it might have been forced open, follow, especially if it comes suddenly and leaves sud- 
as it had perhaps done before or as it undoubtedly often flenly. If the initial pain of appendicitis is due to 
does even at such a late hour that complete gangrene of simple infection, why does the pain so frequently sub- 
the appendix is already established, and at operation we gide after a few minutes or hours while the infecuou 
find the gangrene, but the concretion has passed out of continues to extend ? In this connection a sharp Qis- 
sicht into the colon, the obstruction is gone, and we tinction must be made between pain and tenderness, 
wonder at the wonderfully acute infection which in Pain before the inflammation has extended to the pen- 
twelve to tliirty-six hours produces gangrene of the en- toneum (usually eighteen to forty-eight hours) men - 
tire eppemli.r-. Oetarrer reports si.ch coses «s I tave ajstention rtill pre sent, esp ecially if oecompMri^. 

already mentioned. 

Case 2 —FI. V. Z., aged 15. Since February, 1899, she had 
three orlour mild attacks of typical appendicitis. Each time 
the pain came on suddenly and left suddenly within a few 
err UniiTR. leavins only a tenderness in the region of 


passed out of evidence. 

Appendicitis must be looked on as at first a true 
•strangulation—pressure on the blood vessels. This 
theory explains the suddenness of the onset, especially if 
we allow that the first distention and closure of the 
valve is produced by increased colonic pressure. The 
sudden cessation of acute pain so often observed is ex¬ 
plained by tile giving w'ay of the obstruction and the 
gradual cessation of pain by the advent of gangrene. 

The severity of the pain (if only we could measure it) 
and the length of time it continues should be a valuable 


minutes or hours, leaving only 
the appendix for one to four days. The last attack occurred 
ahnnt Jan 1, 1902. The pain came on suddenly, was sei'ere, 

S snSeJ after •‘“"t « 


colic, which means attempts at extrusion and peristal¬ 
sis extending to the intestines. Tenderness before the 
peritoneum is involved without decided pain (a conQi- 
tion so common after a few hours, tliree or four, o 
twenty-four or forty-eight) is evidence of conpstion o 
inflammation confined to the appendix. The recur¬ 
rence of pain after this lull is almost invariably ruptu 
and extension to the peritoneum. The careful study o 


ided alter anoua to iiuuui,co. .. - - „„,-o]ics 

decided tenderness to pressure and slight tenderness when and tenderness in any case 

turning about, hut no further decided pain. The temperature important evidence we have of the exact con 

readied 100 4ithin the first few hours, but did not exceed 
the normal point after that. In three days she was perfectly 

Three weeks later, January 25, the appendix was le^ 
uc.l. -Liirce constriction was found 


,mov 


cd, and is shown in Figure 1. 


apj^icitis is at first strangulation tbe 
tance of early operation, before the mflammnt.on 
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reaches the peritoneum, can not be too strongly-empha¬ 
sized. In some cases the evidence of the early giving 
way of the obstruction may be sufficiently positive to 
admit of a diagnosis to that effect and an assurance of 
a mild attack that will not require an operation until 
“the interim.” But this decision must rest on the 
most positive evidence after a painstaking study of the 
history and present condition of the patient. With 
such positive evidence furnished by Case 3, I believe 
that plan justifiable. But when in doubt, operate be¬ 
fore perforation has taken place. 

CONCnUSIONS. 

1. Simple infection does not account for the sudden¬ 
ness of the attack nor earlj' severity of the pathologic 
changes in acute appendicitis. 

3. The evident interference with the blood supply 
is best accounted for by' an increased intra-appendicular 
pressure. 

3. Simply injecting bacteria into the appendix will 
not produce appendicitis unless nsed in abnormal 
amounts and virulence. 

4. Subperitoneal ligation of the appendix with a 
simple ligature without distention can not be made suf¬ 
ficiently permanent to produce a general infection of the 
appendix, typical of appendicitis in the human being, 

5. Experiments in dogs show that hydraulic pressure 
equal to tlie arterial tension maintained within the 
lumen of the appendix for a short time is promptly fol¬ 
lowed by typical appendicitis. 

6. The blood supply in an extremity may be cut off 
with, impunity for hours; but in the appendix the ever¬ 
present bacteria at once begin an infection, their en¬ 
trance into the tissues being facilitated by the opening 
of normal and traumatic avenues by the very distention 
which cuts off the circulation, 

7. The importance of making a complete diagnosis 
and prognosis during the first twelve hours of the at¬ 
tack is emphasized, 

8. This study suggests the possibility of infections 
or other lesions being produced in other hollow viscera, 
especially in the gall bladder, the stomach and in¬ 
testines by temporary' overdistention. 
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LEUKEMIA. 

liEPORT OF A CASE SYMPTOMATICALLY CURED BY THE 
X-RAY. 

EVERETT J. BROWN, M.D. 

DECATUR, ILLINOIS. 

Introduction .—A case of splenoraedullary leukemia success¬ 
fully treated by tbe use of the Roentgen ray is reported by 
Senn.' In looking up the literature at my disposal, which in¬ 
cludes the Index if odious, I fail to find any further reports of 
cases thus treated. 

At the time of the appearance of Senn's report, the patient, 
whose history I give below, had been under a!-ray treatment 
for seven weeks. 

From the time of the first recognition of this disease a fatal 
termination has always been expected, yet it is known that oc¬ 
casionally recovery occurs, or there is an apparent arrest, 
either spontaneously, or after the use of arsenic; hence in re¬ 
cording the effect of any treatment of leukemia the word 

cure” must be used ivith caution. Although an e.vamination 
of my patient to-day would show an entire absence of every 
sj-mptom of the dise-ase, both by physical and blood examina- 
1. Now York Medical Record, Ang. 1003 


tion, where seven nionths ago a roost jironounccd case existed, 
yet only time will show the permanency of the result. 

I submit this as a preliminary report, and will later collect 
other cases so treated, and will'give a more detailed history of 
this one, with charts and plates showing the blood findings. 

Patient.—\y. E., male, American, aged 30, a cigar maker, un¬ 
married; w'as first examined *TnIy 1, 1003. His family history 
is negative, except that one sister has had tuberculosis. 

Elstori/. _The patient has lived in Decatur all his life; his 

habits have been good, be does not use alcohol, but he is a 
moderate smoker. He has had the usual diseases of childhood, 
with good recovery in all. No history of malaria or syphilis. 

Present Trouble. —The patient came to the office complain¬ 
ing of weakness, pain in the back and a feeling of rveight and 
distress in the left side. Two years ago he had a f.all, alighting 
on lower ribs of left side, wdiich compelled him to stop work 
for two days. He has had a slight congh for some time. For 
six months he has been troubled with palpitation, dympnea and^ 
slight headaches. Dately he has noticed that his shoes fit 
tighter at night. He becomes very weak on e.xertion. 

Examination. —^The patient is moderately well nourkbed, but 
has a somewhat cachectic appearance. His present weight is 
10!) pounds, which is his average summer weight; his expression 
is depressed; mind clear; frame medium sized; musculature 



Splenomyelogenous leukemia. Photograph showing size of spleen 
before treatment and after four months' treatment. 

soft; panniculus thin. He is slightly anemic. The visible 
mucous membranes are of fair color; tongue is moist. There is 
slight edema of ankles and legs. The lymphatic glands are not 
enlarged, but the inguinal glands are easily palpated. The 
thorax is of good size and symmetrical; expansion fair. On per¬ 
cussion, one finds good resonance, the lower lung boundaries 
normal and descending well; heart sounds are normal; the liver 
dullness extends to the edge of the ribs, and its thin edge is 
e<asily felt. Splenic dullness begins on the seventh rib in the 
mid-amllary line and e.xtends two fingers' breadth below the 
navel in the left mammary line. To the right it extends one 
finger s breadth beyond the median line. On. palpation the 
^leen is a hard, smooth, thick mass. No notch can be felt. 
The radial pulse is easily compressed, is moderately full and 
regular, with a rate of about 90. Temperature is 99, 

of The urine gives a slight precipitate 

Tith heat and acid, and a few hyaline casts are found in the 
sediment. The blood examination, made by my assooi.ate, Dr. 

■ Jack, IS as follows: Red blood corpuscles, 2,G00 000* 
hemoglobin, 65 per cent,; epecific gravity' 
twL. L Ehrlich's triple and Janner's stains, 

the reds show a slight paleness, slight poikilocytosis and many 
nucleated forms. The differential count of the leueoS 
gives: Pol.nnorphomiclear, 40 per cent.; myelocytes, 40 per 
cent.; eosinophiles, 8 per cent.; large mononuclear with baso- 
pluhe giamdcs, s per cent.; degenerates, 4 per cent. 
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Clinical Diaf/aosis .—Splcnoinyclogenous leukemia. 

Jicaivicnt. The patient was informed of Ivis condition and 
advised to stop work. I gave arsenic and iron internally and 
<r-ray treatments to the splenic region twice a week. 

Course. —After one month the patient seems improved; feels 
stronger, and his appetite is bettor. On examination the 
spleen is apparently smaller, the right edge extending 
only to the sternum and the lower edge on a line with the 
navel. The ankles are still swollen, but the blood shows a 
marked decrease in the number of leucocytes with a slight in¬ 
crease in the red blood corpuscles and in the amount of hemo¬ 
globin. Blood smears show an apparent increase in the transi¬ 
tional forms with decrease of myelocytes. The normoblasts 
are markedly increased. Difi'ercntial counting is unsatisfactory 
owing to the large number of forms lying on the borderline 
between the myelocytes and transitional forms. Tlie urine 
still contains a trace of albumin, 

September 1: The patient has returned to work. His gen¬ 
eral condition is improved; appetite good, with a gain in weight. 
The spleen lias decreased in size and a notch is felt for the first 
time. Edema of ankles is less. Blood: leucocj'tcs .decreased 
to 58,000, with an increase in the rod blood corpuscles to over 
3,000,000. 

Encouraged by the results of treatment, which had varied 
very little in the last two months, and by Senn’s article which 
appeared at this time, it was decided to discontinue the iron 
and arsenic and to increase the frequency and distribution of 
the a-ray e.xpo3ures. These treatments were now given daily 
to the splenic region, the ends of the long bones, and to the 
sternum. In place of the iron and arsenic, one grain capsules 
of quinin, three times a day, were given as a placebo. 

October 4: Tlie patient has not missed a day^’s work in the 
last month. Tlie blood shows an increase in the number of 
leucocytes; the number of red blood corpuscles and the amount 
of hemoglobin, however, still show an increase. Tlie spleen 
can be puslied to the edge of the ribs. An a:-ray dermatitis of 
the splenic region has appeared once or twice, the outer layers 
of the skin desquamating, but by discontinuing treatment for 
a few days and using a dusting powder, no bad results have 
followed. Tlie skin over the exposed surfaces was rough at 
first, but after e.xfoliation has become smooth again. The hair 
and pigment have disappeared from the parts exposed. 

November 9: Blood: leucocytes, 129,000; red blood corpus¬ 
cles, 4,124,000; hemoglobin, 85 per cent. Very little variation 
in size and shape of the red blood corpuscles and no nucleated 
forms were found. Jlyelocytes, 25 per cent.; polymorphonu¬ 
clear, CO per cent.; eosinophiles, 5 per cent.; small lymphocytes, 

1 per cent.; degenerates, 3 per cent. 

December G: Leucocytes, 44,300; red blood corpuscles, 
4,300,000; hemoglobin, 85-90 per cent.; myelocytes, 20 per 
cent.; polymorphonuclear, 74 per cent.; eosinophiles, 1 per 
cent.; small lymphocytes, 2 per cent,; degenerates, 3 per 
cent. 

January 9, 1904: Leucocytes, 17,825; hemoglobin, 90 per 
cent.; red count not taken. Myelocytes, S per cent.; poly¬ 
morphonuclear, 88 per cent.; basophiles, 2 per cent.; small 
lymphocytes, 4 per cent.; degenerates, 1 per cent. 

February 13: Leucocytes, 10,980; red blood corpuscles, 
4,000,000; hemoglobin, 90 per cent.; polymorphonuclear, 86 per 
cent.; small lymphocytes, 8 per cent.; basophiles, 1 per cent.; 
transitional forms, 2 per cent; degener.atos, 3 per cent. ^ The 
albumin has entirely disappeared from the urine. The patient s 
weight to-day is 182 pounds, more than he has ever weighed 
before. Spleen can only be felt on deep palpation and on deep 
inspiration. Treatments are now reduced to every other day, 
the patient taking long walks on the intervening days. 

February 20: Leucocytes, 7,894; red blood corpuscles, 
4,090,000; hemoglobin, 95 per cent. 

The accompanying table shows the remarkable reduction of 
leucocytes. It shows the first reduction when patient was 
takluf- both, the arsenic and ®-ray treatment, then the in¬ 
crease in the white cells when the arsenic was discontinued and 
the subsequent decrease to normal after ai-ray treatments were 

given alone. 
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CASE OE PSEUDOLEUKEMIA SUCCESS- 
EULLY TREATED WITH Z RAYS. 

. OSCAE W. STEINiVAND, M.D. 

Member American Association for the Advancement of Science, 
6EL5IA, CAL. 

Palicnt .—^Miss L. N., aged 15, school girl. Family history: 
mother died from heart disease two years ago; father well- 
3 brothers, 2 well, 1 has chronic stomach trouble; 3 sisters, all 
well. No tubercular or syphilitic history. 

Eisforij.—About five or six years ago she noticed that the 
glands on the left side of the neck became enlarged, but not 
painful. During the succeeding three years they increased 
slowly but gradually, and there were occasional sharp pains 
on left side of abdomen (site of spleen). These were of a lan¬ 
cinating character and of momentary duration. Certain 
nervous symptoms made their appearance: inability to com 
centrate her thoughts on her studies, sleeplessness and pains 
in her legs, the latter causing some unsteadiness of gait. Her 
disposition likewise suffered, changing from a bright cheerful 
tone to one, at times, bordering on melancholy. Two years 
ago the glands along both borders of the sternoeleido muscle 
began to coalesce and to make more rapid progress in size. 
Tile supraclavicular glands also became prominent, and in 
due time also the axillary glands were involved. 

The patient came to me for treatment April 1, 1903. She 
presented all the sjTnptoms above enumerated, with rapidly 
increasing nervous phenomena and steady loss of weight All 
the treatment she had received had had absolutely no effect 
toward checking the disease. There had not been any definite 
diagnosis. Some had suggested entire removal of the diseased 
glands, but her parents w'ould not consent. 

Examination. —There were large glandular masses on the 
left side of the neck, anterior and posterior to the sterno¬ 
cleidomastoid muscles, the larger ones about the size of a 
hen’n egg. They were movable under the skin, but bound down 
more or less to the deeper structures. The supraclavicular 
and epitrochlear glands were lilcewise affected. 

The spleen was somewhat enlarged and tender to pressure. 
Temperature was 100 to 101 degrees. The hemoglobin index 
was 70 per cent. The differential leucocyte count was nega- 
tix'C. I failed to make a blood count. The pulse was 115 to 
120. At no time did I detect the temper.ature lower than 
100 degrees or the pulse rate less than 102. 

Treatment .—^Under the use of Fowler’s solution lor three 
weeks the patient rapidly grew worse. April 20 I advised the 
use of the x rays, and gave the first exposure, eight inches 
from the surface of the neck. The neck measured 13*4 inches 
over the most prominent portion. I made one exposure each 
day, of a duration of fifteen to twenty minutes. After the 
exposure on the second day, the patient complainea of feeling 
much worse. The temperature now registered 104.5, the high¬ 
est it had been at any time. The following morning it was 
again 102, and remained so until one-half hour after the ex¬ 
posure in the afternoon, when it reached the same mark as on 
the preceding day _ . j 

Thinking there might be some latent malaria, I e.xamined t 
blood, W'ith negative results, and administered 12 grains o 
quinin per day for four days, but without any effect wha 
ever. After the third exposure, splenic tenderness was grea f 
increased, so that gentle percussion caused considerable pam- 
The patient now felt so miserable (to use her mvn expression; 
that she kept her bed all day except at the treatment 

April 24 her neck measured 12% inches and had 713' 7 
decreased in size. Two days later it measured 12 inches. ® 
temperature was 103, the pulse 115. 
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April 27 I commenced giving Fowler’s solution as a general 
tonic. On April 29 I stopped the quinin. The patient was 
feeling somewhat better and more cheerful. On April 30 
the neck measured 11^4 inches. The supraclavicular glands 
were much shrunken and becoming hard, nodular and inoie 
freely movable under the skin. Temperature was 100, pulse 
100 . 

May 1 I stopped a;-ray treatment, as there was some evi¬ 
dence of burning. On May 5, temperature was 98.4; pulse 100, 
this being the first time I found temperature normal in three 
months’ observation. The a!-ray burn was now very evident, 
being of oval shape, about 2 inches wide by 4 inenes long, 
with desquamating surface. There was some burning and 
itching, with alopecia on that side of the head. She felt much 
better and had gained four pounds in weight. The glands 
felt much harder and more nodular, and were loosening from 
the deeper structures. The pains in tlie legs had disappeared, 
but the knees still felt very weak when she stood anj' length 
of time. All nervous symptoms, tremor, etc., have disappeared. 

May 12 the a;-ray dermatitis was fully developed, and the 
skin was sloughing in places. The area of alopecia was some¬ 
what increased. She had a keener appetite. The weakness 
in the knees had disappeared and she gained 2 more pounds 
in weight. The bowels had become regular. Tlie temperature 
was normal and the tongue clear. 

May 28 the a:-ray burn showed signs of healthy granula¬ 
tions, and on June 3 skin grafts from the thigh were applied 
to the denuded area under medullary narcosis, which proved 
to be a very efficient and convenient anesthetic. 

June G all grafts had united and the inflammatory condi¬ 
tion subsided. 

July 24 the glands were still receding, and the neck meas¬ 
ured 11 inches. The contour fairly matched that of the op¬ 
posite side. She stated that she felt in the best of health, 
and her appearance fully bore out her assertion. 

Apparatus and Technic .—The current I obtained from a IG- 
plate static machine driven by hand. I used a Gundlach tube, 
taking a 4-inch spark gap. The target of the tube was placed 
18 inches from the patient, with one treatment of twenty 
minutes’ duration each day for the time stated. 

Comments .—As treatment progressed, the spleen increased 
in size. This phenomena was noted by Senn in The Jootnal, 
but I have not seen any mention of the distinct rise in tem¬ 
perature after each treatment, encountered in this case. The 
only explanation that I can ofl'er is that there must have 
been certain toxic products, liberated through the influence of 
the X rays, which were at once taken up by the circulation, 
causing also the acute exacerbations of ill feeling following 
each exposure. This condition of elevated temperature and ill 
feeling lasted from ten to fourteen hours, and was so severe at 
times that we both thought of abandoning treatment had it 
not been for the steady reduction of the size of the glands. 

Present Condition .—At the present time, Feb. 22, 1904, all 
the formerly enlarged glands have receded to their natural 
size, but still retain their hard fibrous condition. The patient 
is and continues in the best of health, no trace of the disease 
remaining. , 

I intend to keep her under observation for some time, as it 
is too early to report a permanent cure. The result obtained 
has been very satisfactory, especially since the outcome of this 
disease, under the use of other therapeutic agents, has been 
almost invariably fatal. 


New Appliances. 

A SIMPLE CLUBFOOT EETENTION SPLINT 

JOHN- C. SCHAPPS, M.D. 

Late Orthopedic Surgeon to the St. Mary's and the King’s Cone 
Hospitals, New York. 
nUTTE, MONT. 

The treatment of a clubfoot should be commenced imm< 
cy after birth, when it can be cured by pressure. T 
ateral and then the anteroposterior element should be st 


ccssively dealt with. In older cases where an operation of some 
sort is necessary, the complete overcorrection is best made at 
once. To partially correct such a case by operation, trusting 
to apparatus or body weight to complete the rectification, is 
to invite disappointment. Tor the clubfoot is not simply a mis¬ 
shapen foot. It is a clubfoot by reason of a peculiar distorting 
force which is actively at work in it. This force, if not over¬ 
come, increases rapidly. It is stimulated by unbalanced mus¬ 
cular movements, by weight bearing and frequently by the 
very measures which are employed for the cure of the case. 
For inefficient or intermittent resistance toughens clubfeet 
just as exercise strengthens normal muscles, ligaments and 
bones, but to a greater degree. Abnormal relations between 
bones induce abnormal shapes and abnormal internal struc- 


Flg. 



1.—Pattern ot footplece. Dotted line shows outline of sole. 


ture. The correction of a clubfoot must be prompt and rapid 
to overtake the increasing rigidity. It must be excessive and 
long maintained, because of the inevitable tendency to relapse. 

For the correction of the cquinus in young subjects where the 
lateral deviation, if any, has been overcome, and where no 
operation is necessary, and also as a retention splint where the 
resistance to overcorrection has been eliminated by operation 
or otherwise, I employ the simple instrument here presented. 
Any tinsmith can make it from pattern and measurements fur¬ 
nished by the surgeon. It can be bent laterally as well as 
anteroposteriorly, into any required shape. It covers only 
those parts where pressure is needed. It has no joints to wear 



Figs. 2 and 3.—Retention splint off and on. 


out. It IS ine.xpensive. As compared with plaster of paris 
has the following advantage: Being removable and capat 
of adjustment and modification, and the foot being accessih 
or e.xamination, bathing, exercise and massage, one can app 
more pressure than one would venture to use when the part 
out of sight and reach. Rectification can therefore be mo 
rapMly accomplished and nutrition is not so much interfere 

The'sphnt consists of a footpiece and calf band of salvanizi 
iron or sheet brass, 22 gauge, and two side bars o/telegrai 
wire, brass rod or Bessemer rod 3/lG inch in diameter. ITii 
dimensions are for a child of a year or under. 
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Ihe footpiccc is made fiom a txacino'of llip ^ 


Msl'rstt‘” ^»«■>« 

possible ^nthout interfering rvith the flevion of tho knee. ^ 

roHiHi, are pliable in any direction. Tliey 
ZL ^ sJrfT enough to retain a given shape against the re 
distance of the foot. They are flattened at the ends wliere 
''■‘'toehPd by tno small rivets to the calf band and 
footpiece, and bent to the required angle of flexion. They 
should not be dulled except at tho ends, because this would 
rntciferc with their modification 

Having made sure of the fit of the apparatus, it is covered 
. ami provided with straps and hnckles. A piece of one-inch web 
..long enough to cncmole the limb with something to spare, and 
i-airng a buckle nttached to one end, is sewn or rivetL to the 

pesf The hu fie ior that pur¬ 

pose. Tlie buckle IS placed at the outer end. The whole splint 

inelrrdrng the bars, is then covered with leather, or if tliL is 

not eonvenient, rubber plaster will serve, though it will require 
frequent renewal. “ *■ jcquire 

Prnfnt so much individuality that no hard 
and fast rule can be lard down for attaching the straps. Put 
them where they will be most oflcctive and change them ac 
ording to circumstances. In many cases of cquinovarus, the 
fol owing arrangement will be satisfactory: (Figures 2 and 3.) 

A heel strap of %-inch web is sewn from bar to bar so as to 
pass just above the tubei-osrty of the os calcis when the foot 
IS at the maximum of flexion. Tliis strap must be made shorter 
than needed, because it uill stretch. A buckle is included with 
the outer bar. Another buckle is sewn to the outer bar just 
below it. A small non or brass ring or a piece of wiic with an 
eye in each end is secured to the inner bar at tho bend. Start- 
ing at the upper buckle, a piece of web is passed across the 
instep (I) through the flattened ring, or under the wire, 
^nce back (2) over the dorsum of the foot, and once (3) or 
^ce (4) around foot and footpiece, to terminate in the lowei 
buckle. The fiist turn draws the foot down within the grasp 
apparatus and holds the astragalus back undei the 
tibia. The ciiouLai tunis around foot and footpiece press 
down the inner border of the foot and correct the varus. Clay 
land of New Yoik, as he states in a peisonal communication, 
starts the strap at the lower buckle and after bunging it back 
over the dorsum passes it througli a slot in the sole plate near 
its outer edge, thence in a figure-of-eight turn around sole 
plate, inner side of foot, dorsum and outer ankle, within the 
bar, to a bnclcle placed at lowei part of inner bar. This gives 
a lat^al pull on the ankle. The instrument is worn over a 
stocking and inside of a shoe which has usually to be made to 
order. It may thus be used in walking and holds the foot in 
dorsal flexion and pronated or supinated if necessaiy. To 
evert the foot, the outer bar is extended up to a pelvic hand, 
joints being piovided at the knee and hip, and a band around 
the thigh. 

Care must be taken that the heel strap does not stretch so 
that the foot plate slips fonvard and pi esses only on the 
metatarsals. The piessurc should be exerted also on the cuboid 
and front of the os calcis. 

Even after the foot has been allowed to assume a i ectangular 
position for walking, it should be retained at night for a long 
time in a position the i averse of the deformity 
As here presented, this appaiatiis is not suitable for .use 
wheie the lateral deviation piesents maiked lesistanee. It is, 
howevei, susceptible of many modifications, such as the at¬ 
tachment of piessure plates to any pait of the bars. 


R. V. WAGNEF, M.D, 

CHICAGO. 

If one examines the outline of a shadow from . r 
Bating from a large area—e c a ^ ^ 

to compare favoiably with the fntlinfs on a 
a picture, when the a:-ray is used fiom r or on 

out on.™,. o„ a. y." w:«. Z 

emanating f,om a small area-e c an f ^ 
the outlines on a fluoroscope or on^a picture 
tube having a sharply focusL anode is Led [iZ iZ 2)”^ 
Ibc .-rray emanates from the molecular homuLf^ ?' 

« ..relied .i, i„ the tehe the suri.ee e, 


the 



In reducing the strength of an acid by water the acid should 
be poured into the w ater, not the water into the acid, and the 
mixture should he stirred during the pouring. 


structures of laiefied an are lepelled fiom the concave disc 
or cathode forming the cathode lays or stream. This cathode 
stream staking the suiface of the anode or disc in the center 
of the tube produces the a?-ray. To obtain a sharp focus the 
anode must be a given distance fiom the cathode, just as an 
object must be a given distance from a lens to be in iocus. 

In making a Crookes tube by ail methods used heretofore, 
it has been practically impossible to get the anode the required 
distance from the cathode, so as to obtain a sharp focus, as 
the stem supporting the anode had to be sealed in the 
by guess, and the tube exhausted befoie it could be tested, 
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Sto 1Z\ CrooRcs t.be 6y as to the d.tancc the 

anode sliould bo from the catbodc, because ^ ® 
nuired on tbe part of the glass-blower to seal in the stem si p 
Mrtiim tbe anode, so as to bold it nbeic be thinks it should 
bl his iiidmiietit of whole it should be is purely guesswork 
teiZ tte^e is no way of testing, until the tube is exhausted 

“”4e”ew toTwl^of my tube is in haiing the anode mounted 
on a threaded stem which can he magnetically 
the glass, so us to move the anode «p or doiim or c»-cu»fc»- 
eSial^with the mirfaee of the tube, to obtain an absolutely 

flccuinte focus (Fig. 3). i ^ 

The little urmature on wbicli tlie magnet acts can not poa 
siblv "et out of adjustment, and will hold the anode in any 
■ ” lequued position, either in focus 

01 out of focus, as the opcratoi 
may desiic for some thciapeutic 
purposes. 

When a cheap metal is used 
for the anode, it must of neces¬ 
sity be out of focus because it will 
not stand up under the strain of 
having the molecular bombard¬ 
ment confined to a very small 
aica, as is the case when the an 
ode is in focus. Platinum is the 
only metal that Will do for a 
shaiply focused anode, as it not 
only stands a very high degree 
of heat, but is not broken down 
by the molecular bombardment, 
like inferior metals, e. g., nickel 
steel. 

In my tube tbe anode (Fig. 4) 

IS completely coveied by a plate 
of platinum made very thick at 
the focus. This plate of platinum 
IS electrically welded to the metal 
forming the body of the anode, 
and will stand an unusual degiee 
of heat, and unlimited usage, even 
with the sharpest focus. 

With my method of magneli 
eally adjusting the anode, it is 
possible to make every tube alike, 
and to acouiately focus the same 
after the tube is finished and in 
opeiation just as you focus a mi 
croscope by looking through the 
lenses, instead of guessing at the 
adjustment by observation as to 
tbe distance of the lenses. 

In ordci to appreciate the last difleience in a-ray work due 
to the proper focusing of a tube, the sharpness of definition 
can he carefully tested (Pig. 5) by taking an ordinary wiie 
screen, 20 holes to the linear inch (called a 20-mesh sieve), 
hold the fluoroscope 24 inches away from a tube, and it ivill 
be found that ivith a pooily focused tube the screen will have 
to be brought very near the surface of the fluoroscope in order 
that the mesh be clearly distinguished. The nearer it is nec¬ 
essary to hring the screen to the surface of the fluoroscope, the 
more the tube is out of focus; but the fai ther away the screen 
may be held and the mesh cleaily distinguished, the more 
accurate is the focus of the tube. With a perfectly focused 
lube the holes in a 20-mcsh seiecn will stand out perfectly 
clear at least 12 inches away fiom the fluoroscope, having the 
fluoroscope 24 inches away from the tube. 

A few simple tests that will enable anyone to distinguish a 
good tube fiom a had one should he caiefully considered X- 
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,ay woikms posted on the icquiicracnis of a good t«hc will 
a” roc Umt it is moie difficult to obtain a good tube to daj 
than it was a few years ago, before low-piiecd competition 
arose and that tw'o tubes iiiado in appearance ^ 

alike’ wiOi practically the snino degree of vacuum, and the 
same quality of glass foi the bulb, will give entirely different» 
lesults, on account of the difforenee in the focus effecting the 
definition in indiographic work. Every opeiatoi wi i m 
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out of a laige number of tubes, as made heretofore, but one 
will do good woik, and one that he is willing to adopt as his 
“pet tube.” 

To be a member of the medical profession is to fill the most 
responsible position of which the author has any knowledge. 
The lives of not only individuals, but whole communities are 
entrusted to their cate. There is no profession nor calling 
where a mistake has such serious results as in this, the medical* 
—Medical Recorder. 
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THE SURGICAL USES OF RADIUJI. 


JIucli has been vrittcu and said during the past year 
about radium and its uses, and, as u'ith every other new 
thing used therapeutically, there have been many sen¬ 
sational reports about remarkable cures. In a recent 
paper read before the Medical Society of the District 
of Columbia, Dr. Truman Abbo^ gives an interesting 
review of the important work which has been done by 
investigators all over the world with radium, and also 
gives the results of some personal experience in its 
use. kletallic radium has not been isolated, and the 
product on the market and in general use is known as 
the chlorid of barium and radium. The strength or 
activity of a specimen is estimated by the rapidity with 
which the salt discharges a gold-leaf electroscope. The 
standard unit of time adopted is that required for the 


discharge of such an electroscope by metallic uranium. 
If the specimen of radium discharges the instrument 
in one-thousandth the time required by the uranium, the 
strength is taken as one thousand. Specimens of high 
strength are generally used, anj-where from two to 
three hundred thousand. The use of radium to give 
pictures of dense substances, as the .r-rays are used, is 
not likely ever to prove very satisfactory, for it gives no 
sharp definition; the photographs are so blurred in out¬ 
line as to have little value. Studies by a number of 
observers seem to show that radium rays diminish or 
inhibit the growth of certain forms of bacteria. Among 
others affected in this way are B. anihracis, B. typhosus 


and B. coli communis. Unfortunately the radium rays, 
like the .u-rays, are not without harmful effects, so that 
the rays which inhibit the growth of bacteria damap 
the tissues to so great an extent that they probably will 
prove of little value. Eadium burns resemble in nearly 
every respect those from the x-rays, appearing several 
weeks after exposure as a slight reddening, which, in 
case of longer exposure, may go on to form a blister or 
even a large ulcer. The scar is likewise smooth and 
hairless, even though the deeper parts of the slon are 
not involved, and healing is as slow as m x-ray burns. 

' The therapeutic uses of radium also follow the same 
lines as those of the Unsen and Roentgen rays. A num- 
irorcases of lupus treated successfully with radium 
ravs have been reported. In some of these one part 0 
the disease was treated with Finsen’s light and the 
ItL radta, with results in favor of t hc_^ 


Psoriasis and telangiectasis have also been treated suc¬ 
cessfully. One case of general melanosarcoma of the 
skin is reported by Exner of Vienna, in which the 
smaller nodules disappeared and the larger ones were 
growing smaller at the time of report. A large num¬ 
ber of cases of inoperable and recurrent carcinoma and 
of epithelioma have been treated with radium, some of 
them apparently with considerable success. Exner 
treated a group of twenty cases in Gussenbauer’s clinic 
with evident improvement in all. Cases of carcinoma 
of the cervix, and a case of inoperable carcinoma of the 
cervix and vagina, have been reported as successfully 
treated with radium. But too much confidence must 
not he placed in the value of radium therapy, and fur¬ 
ther study is necessaiy. 

newspaper reports—and even some articles in med¬ 
ical journals—about wonderful cures by radium, the 
x-ray or by other means undoubtedly do more harm than 
good. While too much should not be expected from any 
of those means of treating inoperable carcinoma, a 
sufficient number of cures have resulted to make their 
use entirely justifiable. Indeed, we believe that it is 
very imfortunate that so many members of the medical 
profession are inclined to neglect the treatment of in¬ 
operable malignant diseases. Such patients, if given 
no encouragement by the regular physician, are almost 
certain to fall into the bands of quacks, who not only 
extort from them all the money they can get, hut almost 
invariably leave them in much worse condition than 
they were before. 'Wg can at least relieve pain, and give 
a little encouragement for permanent cure from the 
use of a number of the means which have been intro- 
•duced from time to time. When operation is possible, 
it should certainly be given the preference in every 
case, and patients should be warned of the danger of 
temporizing with means of treatment, which are, in the 
majority of cases, only palliative. 

The radium rays, no doubt should be classed with the 
.x-ray, Coley’s serum, Adamkiewicz serum and tlie vari¬ 
ous caustics. These have given cures in a few cases of 
inoperable malignant diseases, but they are too uncer¬ 
tain in their action to be used except wdien operation 
is out of the questmn. Ro doubt in the future we ma) 
be able to determine the cases to wliich these various 
therapeutic measures are best adapted, and the number 
of cures by such means may be considerably increase . 
It is along these lines we believe that radium will pro''® 
most useful. 


ARTERIOSCLEROSIS. 

The- changes in the blood vessels are important ac- 
mpaniments of senility. Whether these begin m tne 
e coat or in the other, they give rise to loss of eia^ 
dty and reduction in lumen, so that the tissues a 
IS well than normally supplied with blood, wine , i 
dition, may be deficient quantitatively and qua 
'ely. The result is a condition of impaired nu n 
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which by reason of the nature of the underlying disorder 
is insidious in onset and progressive in course. The al¬ 
terations in the vessels, while as a rule widespread, are 
not always uniform in distribution, either in extent or 
in degree, and the sequels to which they give rise vary 
correspondingly. 

A number of interesting points were brought out in 
a discussion of this most important topic held recently 
before the Pathological Society of London.^ Dr. T. D. 
Savill defined arteriosclerosis as a chronic, generalized 
thickening, condensation or degeneration of the arterial 
walls, which become hard or less elastic than normal, 
while the lumen remains unduly patent after death. He 
distinguishes three varieties, namely, intimal, medial and 
adventitiM. The first and the third are often second¬ 
ary to disease of the muscular coat. Atheroma, a patchy 
fibrocellular infiltration of the intima, is to be considered 
as distinct from intimal sclerosis. From a study of the 
bodies of 400 persons dead at the age of GO years and 
upward, Dr. Savill reaches the conclusion that extensive 
patchy atheroma is consistent with extreme longevity 
and with a total absence of sj’mptoms or vascular com¬ 
plications, and tliat the same statement is applicable to 
marked generalized intimal and adventitial sclerosis, 
provided that the media is relatively free from hypertro¬ 
phy or disease, and that the balance between the heart 
and the arteries is not materially disturbed. On the 
other hand, he considers moderate disease of the mus¬ 
cular coat a serious potential evil. This may take the 
form of atrophy, which is not common, but is found in 
association with some wasting diseases; hjmertrophy, 
which is more common, especially after middle life; 
cloudy swelling, with which granular degeneration is 
frequently associated; necrosis and calcification, occur¬ 
ring in spots or foci of varied size. 

The term arterial hypermyotrophy is employed to 
describe a condition characterized by a generalized 
increase in the thickness of the muscular coat of the 
arteries due to an increase in volume, with or without 
numerical increase of the individual muscular fibers. It 
is a condition of genuine muscular hypertrophy, although 
it may be succeeded by degeneration. At an early stage 
it is relativety tmcomplicated by other arterial disease, 
while later intimal and adventitial sclerosis and degen¬ 
eration are likely to be present. The condition may be 
secondary to chronic renal disease, but often it occurs 
independently of such disease. It is, as a rule, associated 
with hypertrophy of the heart, either as cause or as result, 
or as the product of a cause common to both. The blood 
pressure is high, and the condition of the vessel-way may 
be responsible for hemorrhage into the brain and other 
" situations. 

\ Dr. Clifford Allbutt recognizes three varieties of 
‘ arteriosclerosis, namely, toxic, as from lead, infectious 
^ diseases, diabetes, etc.; involutionary, from senile degen- 
eration; and secondar}-, from arterial hyperpiesis. The 

j. Tho Umcct, Feb, 20, 1004, p. 50G, 


first and the second are not necessarily attended with 
increased arterial pressure, on rvhich the third is essen¬ 
tially dependent. The second and third may be present 
together, but are not so as a rule. In the, second 
calcification is more likely to occur and all of the coats 
of the arterj' may be involved, but the heart is little if 
at all hypertrophied or dilated. In the secondary vari¬ 
ety the first apparent factor is an increase in arterial 
pressure, probably dependent on some alteration in the 
blood and this in turn on some perversion of metabolism. 

Dr. J, F. .H. Broadbent includes under the term 
arteriosclerosis the degenerative lesions of the aorta 
comprised under atlioroma, as well as those of the smaller 
vessels, on accovrnt of their close etiologic and patho¬ 
logic relations. In a study of the vascular changes in 
sixteen cases of cerebral hemorrhage, senile degenera¬ 
tion of the vessels was found in two, while seven were 
associated with granular kidney and seven with a type 
of kidney in which the most characteristic changes were 
thickening and hyaline degeneration of the inner coat 
of the vessels. In the latter fourteen cases the heart and 
the middle coat of the radial artery were greatly hyper¬ 
trophied. The cerebral vessels were dilated, thinned 
and hyaline, or studded with small white patches, which 
on microscopic examination were found to consist of 
localized thickening and degeneration of the subendo- 
thelial tissues, over which the muscular coat, thin and 
atrophied in some instances, could not, as a rule, be traced. 
In four eases there was advanced atheroma of the aorta; 
in the remainder slight degenerative changes immedi¬ 
ately above the aortic valves or no change appreciable 
to the naked eye. Of six cases in which the coronary 
arteries of the heart were examined they were found 
healthy in four and in a state of advanced degeneration 
in two. The principal clinical characteristics were high 
arterial tension, hypertrophy of the heart and in several 
instances albuminuria. The high arterial tension was 
attributed to increased peripheral resistance, as a result 
of tonic contraction of the arterioles and capillaries, due 
to toxic substances circulating in the blood, perhaps 
from imperfect elimination on the part of the diseased 
kidneys. In the second group of eases the high arterial 
tension is believed to have antedated by many years the 
disease of the kidneys, and the toxic substances, such as 
lead and the products of deranged metabolism, that 
induce hypertonicity of the peripheral arterioles also 
give rise to the thickening and the degenerative changes 
in the renal vessels. The increased peripheral resistance 
causes h 5 ’pertrophy of the heart and the muscular coat 
of the systemic arteries, and this is not to be regarded as 
a disease, but as a response to increased work. The 
cerebral vessels, however, being poorly provided with 
muscular tissue, become dilated rmder the constant and 
increasing pressure; their nutrition is interfered with; 
thickening and degenerative changes occur in the sub- 
endothelial tissues; the muscular coat becomes atrophied 
over the bulging necrotic tissue; and rupture frequently 
occurs. This tyqie of degeneration, common in the aorta 
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and ilie cerc]}ral vessels, is not mot 'svith in the kidneys, 
in Avlncli thiclcening and hyaline degeneration of the 
intima and adventitia and hyaline degeneration of the 
glomeruli arc the most characteristic lesions. The toxic 
products in the circulation are thought to be the pre¬ 
dominant factors in causing vascxdar degenerations in 
the kidneys, while high arterial tension is considered as 
mainly responsible for lesions in the cerebral vessels. 
Intermittent strain associated with arduous occupation 
is doubtless res])onsiblc in many instances for the degen¬ 
erative changes in the aorta with which aneurism is so 
frequently associated. Syphilis is an important etio- 
logic factor in a large nu7nbor of cases, klicroscopically 
obliterating endarteritis of the vasa vasornm will be 
found, causing localised areas of necrosis in the vessel 
wall as a result of imperfect nutrition. 

With a loiowledge of the facts at hand the problem 
presented to the clinician is the removal of influences 
causing increased arterial pressure and the reduction of 
this pressure to the normal, and also the elimination of 
toxic matters circulating in the blood, apart from pro¬ 
phylactic measures directed to the avoidance of these 
conditions. Hereditary influences must receive consider¬ 
ation in this connection and special precautions must be 
talven by those in whose families arterial degeneration is 
Ivnown to occur. 


THE TYKANNY OF WORDS IN JIEDICINE. 


In his recent volume of lectures on diseases of the 
nervous system, in the course of his description of a 
case that he found labeled on the bed card of his clinic 
“simple neurasthenia,’^ though on the gums of the pa¬ 
tient he found a conspicous lead line, Sir William Gow¬ 
ers has something to say of the word neurasthenia and 
of other words that may cover symptom-complexes, for 
which it would be much better if the physician should 
find more definite terms. He says: 


The concise and concrete character of the word neurasthenia 
gives it a satisfying definiteness. This depends to a large 
extent on its classical and somewhat graceful sound. Not only 
is it graceful to the ear, hut it is grateful to the mind of the 
patient who suffers and longs to know from what, w’ho longs to 
have a name for that which he, or more often she, feels must 
be a more definite malady than is suggested by tlie common¬ 
place designation of nervous weakness. But its use has ex¬ 
tended far beyond the needs of the patient and indeed did so 
from the first. It has firmly established itself in current 
clinical terminology. Men are apt to rest on it as they would 
not on its English equivalent. If they do not actually think 
that they have found the malady from which the patient is 
suffering an influence is often exerted on them (of wdiich they 
are unconscious) which lessens the tendency to go further in 
the search for the whole morbid state. The Royal College of 
Physicians of London could not include it in their nomenclature 
of disease. And yet it is now one of the most common of 
medical w'ords in every language. 

Sir William insists that words are our servants, but 
that they often exert a very masterly influence on us, 
none the less effective because we are not conscious of 
it This is only, of course, a familiar exercise of what 
philologists havo long taom as the tyranny of trords 
Ivith reoard to ncm'isthema, anyone of reasonably mde 
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experience in hospital dispensaries in large cities must 
Icnow liow many sing of diagnosis the word serves to 
'cloak. Everything from mild heart disease, incipient 
kidney disease and beginning tuberculosis, with their 
well-Imown tendencies to produce tired feelings, up to 
and including the severer forms of heart anVkidney 
disease, and even such serious conditions as Addison’s 
disease or diabetes or organic nervous disease come la¬ 
beled with that wonderful word neirrasthenia—more 
grateful far than Mesopotamia. It has quite displaced the 
word malaria, which used to cover so many of these condi¬ 
tions fifteen or twenty years ago, but which fortunately 
now has sunk into more or less innocuous desuetude, 
though malaria’s replacement by another equally vagne 
term does not argue much for general advandement in 
medical diagnosis. 

Henrasthenia, however, is only one of a group of 
words that serve to express very indefinite diagnostic 
ideas, yet give a certain amount of satisfaction to pa¬ 
tients, and apparently also to physicians. Biliousness 
is another one of these words. Any physician who 
analyzes the next ten cases he sees in which patients say 
that they are bilious will find, we venture to say, at 
least six different conditions included under this term. 
Whenever a patient has acid or bitter eructations, the 
word bilious is prone to be used in describing the afiec- 
tion, and even physicians do not generally realize that 
the bitter tasting material which is sometimes regurgi¬ 
tated, is not bile but peptone—an intermediate stage of 
stomach digestion. 

It has been pointed out that the three words most 
popularly used for the description of common affections 
—rheumatism, catarrh and gout—signify according to 
their etymologic meaning exactly the same thing. Ca¬ 
tarrh means an increase of secretion from its root, the 
Greek verb “to flow.” Rheumatism has the same de¬ 
rivation; gout is probably from the Latin word 
“gutta,” a drop, and also represents an increase of 
liquid in a part. We are sometimes prone to be humor¬ 
ous at the expense of a former generation of physicians 
who spoke of many affections as “rheums,” and even 
classed all of the eczematous conditions, and it may be 
said most other skin diseases, under the term ''salt 
rheum.” There is no doubt, however, that our genera¬ 
tion is leaving many openings in just the same way for 
the physicians of the future to exercise their wit. W 
the use of these lax general terms could be eliminated, 
there would be much less room for the wonderful cure- 
alls that now are so glibly advertised, so that there are 
good reasons for special efforts to get away from the 
tyrant words. 


USEFUL BACTERIA. 

One is apt to become so deeply impressed with -the 
it that bacteria are producers of disease, that one 
y lose sight of tire equally important fact that there 
I groups of bacteria which are useful to mankind ant 
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even essential to our well-being. The most important 
group in tliis large class oi micro-organisms is tliat of 
the normal inliabitants of the intestinal tract. It 
is ATcU known that the intestinal tract of most of the 
warm-blooded animals is literally swarming witli bac- 
Mevia of various kinds, but their importance to the host 
is often greatly underestimated. Indeed, it has been 
thought that the body would be better off without them, 
but this seems to be a mistalce, as is made evident by the 
following facts pointed out by Strasburger.^ Experiments 
on birds and mammals indicate that the more highly 
organized animals can not live very long if all bacteria 
are excluded from the intestine. This is especially 
true of those animals which live largely on a vegetable 
'diet, because in man and many of the highly organ¬ 
ized warm-blooded animals the intestine does nqt se¬ 
crete an enzjme that is capable of dissolving cellulose, 
and thus liberating the nutritive material inclosed in 
the vegetable cells, as is the case, for instance, in snails. 
The coarser vegetable foods might, of course, be re¬ 
duced, by mechanical means, to such a fine state of 
subdivision as to do away wdth the necessity of dissolv¬ 
ing the cell membranes in the process of digestion. This 
task is said to be performed in man, by the Closiridhim 
hutyncimij and in the herbivora by the Bacillus ainylo- 
hacter, which are normal inhabitants of the mtestinal 
tract, and are probably the same organism. 

Most foodstuffs are, under certain conditions, de¬ 
composed by bacteria, and this decomposition may be 
either putrefaction or fermentation. In the small in¬ 
testine the conditions for putrefaction are most favor¬ 
able, on account of the temperature and the richness 
in proteid of the contents, but it is prevented by fer¬ 
mentation by the carbohydrates, caused by the Bacillus 
lactis aerogenes and the Bacillus coli communis. These 
organisms serve thus as a protection for the body, be¬ 
cause if putrefaction were allowed to go on in the small 
intestine it would soon cause symptoms of intoxication, 
due to absorption of toxic products. It must be re¬ 
membered that putrefaction in the small intestine 
would be quite different from that going on in the 
large intestine, because in the former are found partly 
digested proteids, which mostly are absorbed before the 
food reaches the large intestine. In addition to the 
protection against putrefaction and the consequent 
auto-intoxication, the fermentation in the small intes¬ 
tine is said to kill many pathogenic bacteria which are 
taken in by the mouth and pass through the stomach 
unharmed. 

Another important group of bacteria is constituted 
by the nitrifying organisms. It is well known by the 
e.vpert agriculturalists that a soil which is poor in com¬ 
bined nitrogen is not suitable for vegetation. This 
soil could be improved b}' adding compounds contain¬ 
ing nitrogen, but that is impracticable. Another and 
more practical method of enriching this soil consists in 
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growing in it the leguminous plants, especially clover. 
These plants have the power of increasing the nitrogen 
content, of the soil, but it has been found that the plants 
alone do not possess this power. It is necessary that 
tl)C soil should contain nitrifying bacteria, most im¬ 
portant of which is the BacUrhm radieicola. This or¬ 
ganism grows in the nodules on the roots of these 
plants, and builds up nitrates from atmospheric nitro¬ 
gen. The nitrates are taken up by the plant, and when 
the plant • dies they get into the soil and render 
it more suitable for other vegetation. In Germany and 
other European coimtries, large tracts of barren land 
liave been made productive by inoculating the soil with 
the Bacterium radieicola, and growing leguminous 
plants in it for several years. Our oum agricultural 
department at Washington is now carrying on experi¬ 
ments in the hope of improving some of the arid land 
of our western states. 


PyrEUMONIA AND SOFT COAL. 

In the monthly bulletin of the Connecticut Board of 
Health, the secretary. Dr. Lindsley, makes the point 
that some of the increase of pneumonia during the win¬ 
ter just closing is due to the increased use of soft coal. 
This suggestion is perhaps worthy of some thought. 
There is no doubt that since the great coal strike of last 
rear there has been an increased usage of soft coal, and 
the high prices that have been kept up since then by the 
operators have a tendency to make this more or less a 
permanency. It will be a great misfortune, not only in 
an esthetic but possibly also in a sanitary point of view, 
if the price of liard coal is maintained, putting it out 
of the reach of many who formerly utilized it and tempt¬ 
ing many others who perhaps could still afford it, but 
who through motives of thrift will more or less discon¬ 
tinue its use. It is possible, of course, that the theory that 
soft coal is responsible for the increase of pneumonia' 
IS overstated, but still if it is at all a contributing cause 
even of the loss of a few lives, it is not a matter for 
neglect. 


A rather curious inqiriry was made in the British 
House of Commons a few days ago, asking whether the 
use of frozen meat—which has become a considerable 
portion of British diet—was in any way responsible for 
the increase of cancer. It shows the public interest in 
this subject, though the possibility of frozen meat hav¬ 
ing anythingto do with cancer is about as remote as that 
of the responsibility of tomatoes or other articles of 
food which have been thus credited in the past. Of 
course, the molecular changes which take place in the 
process of freezing maj' deteriorate the nutritive quali¬ 
ties of meat to a certain extent, but so far as we have been 
able to learn or observe, cancerous disorders are not more 
frequent among the Eskimos, who for a large part of the 
3 ear, from necessity, live almost exclusively on frozen 
meat than among other people of the globe. Of course, 
the held of observation there is limited, but if frozen 
me-at were really responsible for many of these evils, this 
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peculiarly hardy seclion of the human race ought to 
have shoMm its effects. 


X-RAY IN LEUJCEMIA. 

That the a^-ray in some mysterious Avay produces tis¬ 
sue changes that may result in the disappearance of 
superficially situated pathologic lesions or may lead to 
irritation or burning of the healthy skin, is well knonm. 
Of its effects on deeper structures, both in conditions of 
health and of disease, much less is Icnown. Experience 
alone can show whether it is elTicacious in the case of 
tumors tying deeper than the skin, and whether any 
harm to normal structures, analogous to the burn of 
the skin, may result from its long-continued use. A 
few months ago Senn^ reported on the rcmarlcnblc ef¬ 
fects of the x-ray in leukemia. In the present number 
of Tjie Jouunai. is reported a carefully recorded case 
by Bronm. in which a change for the better that is truly 
astonishing is described. Brown cautiously refrains 
from declaring his ease permanently cured. This is wise, 
for we know the tendency there is in leukemia, pseudo¬ 
leukemia and irernicious anemia to spontaneous improve¬ 
ment and relapse, even with no treatment whatever. 
Pseudoleukemia, also, under the influence of an inter- 
current erysipelas, may be symptomatically cured. The 
blood picture, the spleen and glands as regards size, the 
subjective symptoms in leukentia may all show decided 
improvement for a time. But these changes seem to 
be quantitative rather than qualitative, and sooner or 
later the relapse occurs. It would be wise, therefore, 
in all instances of marked improvement in leukemia, to 
make not only a count of the number of the leucocytes, 
but a differential count as well. A large percentage of 
myelocytes in the blood of a supposedly cured leulcemic 
may show that the underlying condition has not been 
done away with. While reports of any therapeutic 
measure that will produce such striking benefit as the 
a;-ray in leukemia are valuable, conclusions should not 
be too hastily dranm, and each case should be carefully 
studied and watched for a long period. 


THE DANGER OF BURIAL ALIVE. 

A bill was recentty introduced in the Jdassachusetts 
legislature providing for the compulsory employment 
of certain specified means to prevent premature burial. 
The legislator seems to have the idea that many persons 
are buried alive, and that precautions are necessary to 
prevent such accidents. Our contemporary, the Boston 
Medical and Surgical Journal, very justly criticises this 
proposed legislation, and gives good reasons why it 
should not be enacted. The chances of premature 
burial, according to the best medical opinion, are very 
slight, save, perhaps, in periods of panic and of epi¬ 
demics, and the sensational stories which appear in the 
secular press and which have given rise to the morbid 
jear—which is the real instigator of the bill—have sel¬ 
dom any basis of fact. The common use of preservative 
fluids in the body before burial would certainly pre- 
veni any possibility of resuscitation, and yet we have 
never heard of any involuntary manslaughter being com¬ 
mitted by embalmers. A man can not rise in his grave 

1. N. V. Medical Kecovd, Aug. 22, 1903. 


with his arteries and veins filled with an arsenical solu¬ 
tion, and this is the actual condition of things in a "very 
respectable proportion of burials. While the idea of 
being buried alive is most distressing, it is improbable 
that there could bo much agitation or suffering, because 
trance conditions are v^ery seldom if ever associated 
with consciousness, and the ladr of air in the coffin would' 
quickly aspliyxiate and extinguish any spark of life that 
might remain, probably without any suffering what¬ 
ever. This, however, does not make it any more desir¬ 
able to be buried alive, but it is safe to say that the op¬ 
portunity for such is hardly to be calculated on. One 
thing, however, is worth consideration, and that is that 
there is occasionally a case in which greater care should 
be exercised in making out the death certificate. The 
practitioners should never neglect due personal inspec¬ 
tion or examination. It should be less common for death 
certificates to be signed by physicians without any per¬ 
sona! Imowledge of the actual state of affairs; while the 
consequences are not likely to be serious, it is a derelic¬ 
tion of duty on the part of the physician who thus makes 
out the certificate. The signs of death and the indica¬ 
tions of the history of the case are sufficiently certain to 
enable any competent physician to decide e.ther that he 
may safe!}’ give his certificate, or that, if he feels doubt¬ 
ful, further evidence is necessary. The latter, however, 
would bo a rare necessity. 


GOITER IN THE STATE OF WASHINGTON. 

Some months ago the editor of the Sledical Sentinel 
published an editorial inquiry as to the prevalence of 
goiter in the northern Pacific states, especially Wash¬ 
ington. In reply, Dr, Thomas W. Musgrove, Mission, 
Wash., describes’ the conditions in the Wenatchee and 
Puyallup valle 3 'S in that state. In Mission, where he 
practices, goiter is more common than in any other 
pjart of the state. Whole families are infected, and ani¬ 
mals—dogs, lambs and pigs—^suffer from this endemic 
enlargement of the thyroid. Nearly every woman who 
has lived there long and who is pregnant has her neck 
enlarge pari passu with her abdomen. In Puj'allup Val¬ 
ley most of the cases appear in young girls, and are 
cured if treated earty with tincture of iodin externally 
and hydriodic acid and phytolacca internally. It seems 
more particularly to affect those who drink the water 
from the running streams that come from the mount¬ 
ain glaciers, while those who drink from wells where the 
umter has been filtered through gravel are less likely to 
be affected, klusgrove is confident that there is some 
mineral constituent in the water that is the cause of the 
condition. He finds a rather peculiar condition of the 
urine. The specific gravity is high, 1035 to 1035, phos¬ 
phates are abundant, and tire carbonates are so niarkci 
that the addition of nitric acid to urine in which boi - 
ing had caused an albumin-like precipitate, clears up 
that precipitate with such a sharp effervescence from the 
escaping carbonic acid gas as to create a decided-com¬ 
motion in the fluid. This condition is found in the per¬ 
fectly healthy inhabitants of this valley. The editor o 
the Medical Sentinel thinks that Dr. 'Mnccri’iiw is a h 


jrusgrove is a 

tie too optimist e as to the possibility th at fbe cause ^ 

1. Sledlcal Sentinel, February, 1004. 
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goiter may be discovered, since nnicli work has been done ^ 
abroad and without very definite results. The absence 
of iodin in the water seems to be the only fact that is 
apparently correlated with the disease. He remarks 
that Dr. jlusgrove’s observation that the internal use of 
hydriodie acid relieves these cases is suggestive. It 
would seem that with such a localized endemic condi¬ 
tion, something might be done to determine more defi¬ 
nitely the pathology of goiter. We trust that the scien¬ 
tific men of the profession in Washington who have op¬ 
portunities to observe and laboratory facilities for ex¬ 
perimentation will do their best to elucidate the subject, 
further data on the subject are very desirable. 


^YATEI!. PtJEIFICATION BY BACTERIA. 

In a recent article, Prof. John H. Long^ reviews 
some of the facts in regard to bacteria, especially as re¬ 
gards water purification. Most of his data were drawn 
from the testimony brought forth in the investigation 
relative to the purification of the Chicago sewage in the 
Illinois Eiver. As this matter is still in litigation, we 
need not here discuss the point at issue, but will simply 
allude to one point which Long mentions, which is at 
least suggestive. Eeferrmg to the success of bacterial 
fertilization of land, he says; 

With such experience before us I believe it is not too much 
to hope that some day someone will undertake the sanitary 
inoculation of streams as a means of hastening or completing 
the destruction of organic matter. Indeed, a suggestion essen¬ 
tially in this line was thrown out by Dupre sixteen or seventeen 
years ago, but it attracted no attention, as too little was then 

knorvn of the conditions or the e-xtent of bacterial action. 

1 

Professor Long admits that the question is a compli¬ 
cated one, and that there are problems in it that may 
be difficult of solution. The element of time enters 
into the question of the destruction of pathogenic bac¬ 
teria, and the flow of the river must not be too rapid. 
He suggests, however, that we are coming to the point 
where the flow of some of our large rivers will have to 
be checked or governed to avoid the disastrous floods 
which occur, and it may be that the storage reservoirs 
primarily designed to hold up the floods may become 
purification reservoirs. It is probable that there is 
something in his suggestion. The contamination of 
river w'aters has long been a serious question in many 
older countries, and it is beginning to be serious in 
this country. Something will have to be done if we are 
to preserve the purity of the water supplies and the 
attractiveness of our flowing streams, especially in our 
more thickly settled regions. If it is possible by bac¬ 
terial treatment to remedy some of the threatening 
evils, it is a matter worthy of very serious considera¬ 
tion not only by scientific men but by the state. When 
the full testimony is in and the facts fully developed 
as to the points of dispute now being litigated between 
the State of Missouri and the State of Illinois, we will 
perhaps have facts that will help to indicate the course 
to be pursued. We realize the importance of bacteria, 
at least so far as the pathogenic forms are concerned, 
but we are very apt to ignore the beneficial effects of a 
far greater number of those microbes. 

1. «7oiH-nal of the American Chemical Society, voh ssvl, No*. 2. 


OVAL BLOOD CORBUSCLLS IN SIAN. 

The oval or elliptical red blood corpuscles are gener¬ 
ally supposed lo be found in mammals only in the 
group to which the camel and its close congeners belong. 
It is interesting, therefore, to record a case of what we 
must consider an anatomic or physiologic sport of this 
kind in the human species. Mr. Melvin Drc.sbac]ri re¬ 
ports the case of a healthy young mulatto in the Uni¬ 
versity of Ohio in whom it was accidentally found that 
the red corpuscles of his blood were elliptical instead of 
round. The case was carefully investigated for a period 
of four months, specimens being taken at various inter¬ 
vals, and in every specimen many cells of abnormal 
shape were noted. Dresbacb says the erythrocytes were 
distinctly elliptical, slightly biconcave, non-nneleated 
cells which did not adhere in rouleaux. In many of these 
the bieoueavity was scarcely perceptible. The estimate 
was that fully 90 per cent, of the red cells lacked the cir¬ 
cular outline of normal human corpuscles, and that the 
elliptical shape was not modified in any way under the 
pressure of the cover glass. In every other respect they 
seemed to correspond with the normal red blood cells 
of the ordinary individual, except in the slight degree 
of biconcavity. A large number of the corpuscles were 
measured and extremes and averages are reported. The 
shortest width observed was 3.9 microns, the greatest, 
4.8; the shortest length was 8.5 microns; the greatest, 
lO.y. The average length was 10.3 microns and the 
average width 4.1 microns. It would appear, there¬ 
fore, that in this individual the elliptical blood cells 
formed the mass, and that the proportion of length and 
width was about 2.5 to 1. These proportions differ 
widely from those of the average normal red blood cells, 
which average 7.2 to 7.8 microns in diameter. The 
th'ckness was practically the same as that of normal 
red blood corpuscles, the number was 5,000,000 per 
cubic millimeter and the quantity of hemoglobin was 
normal. The colorless corpuscles presented no pecu¬ 
liarities, It is a rather curious fact that the brother of 
the individual presenting these peculiarities had per¬ 
fectly normal corpuscles. The case must be an exceed¬ 
ingly rare one, and further details as to the physical 
condition would be desirable. Just what causes the pe¬ 
culiar variations in this case is left entirely a matter of 
conjecture. It would be rather a strain to call it a re¬ 
version to an earlier type, and the fact that it occurred 
in an individual of mixed blood does not clear up the 
case. The observation seems to be well accredited, ap¬ 
pearing as it does in a scientific journal and occurring 
in a leading state institution. ° 


HOW TO EAT. 

In a recent issue of The Journai. "The Ethics of 
Eating” was editorially noticed and the importance of 
the element of pleasure and enjojrment in the taking of 

1 1 Medical June 

L iJOo, by an experienced French physician. Dr. A. 

Monteiuus of Dunkirk, still further brings out this fact. 
He mnphasizes that none of the organs of the body is so 
sensitive to the action of the nervous system and so di- 
rectly sensitive as the s tomach. Any emotion or annoyance 
1. Science: AlarchlsTlSQ^r ' ~~ 
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may be sufficient to arrest tlie gastric cligcstion and en¬ 
tail next day a lieadaclie, pains in the limbs or other 
disturbance. Worry or ovorfatiguo is liable to pro¬ 
duce the same clTccts. The palpating hand can feel the 
contraction of the slomacli under tlie emotion. Some 
mothers never digest a meal ])roperly, because tliey fret 
over their children's table manners or over Imusehold 


^ tendance at the Atlantic City session will be marked 
and many other signs point to a session which shall be a 
record-breaker in point of size as well as in other nar- 
ticulars. ^ 


.[''SedScal (News. 


cares. Overwork, especially moral and mental, by fa- - 

tiguing the nervous system, reacts on the stomach. The CALIFORNIA. 


organ in these cases is not diseased nor capricious, but is 
merely a victim to the causes of irritation or depression 
which exhaust, irritate or at least hinder its proper 
functioning. We are liable to forget the important part 
played by the inhibiting influences emanating from the 
nervous system on the vital processes, and ])artieulariy 
on the digestion. One fatigued nerve center reacts on 
another, and so on, inducing a whole train of inhibitions. 
This solidarity of the nerve centers gi^’es the key to keep 
them in tone. Disagreeable impressions, depressing the 
nervous system, inhibit the digestive processes. Gayety, 
on the otlier hand, promotes them. The preponderant 
influence of the nervous system is displayed equally 
promjitly in the response to peaceful, clieerful surround¬ 
ings as in the inhibitions from worry. Jlonteuuis sug¬ 
gests that the physician should resume his old position 
in society as the educator, and should preach in season 
and out of season against the race for wealth and social 
position which is ruining the digestion of modern men 
and women. The moralist has been teaching for ages 
that money and social position do not bring happiness, 
that the sweetest pleasures the u'orld has to offer are 
those of simple, happy family life. The medical pro¬ 
fession should bring its influence to bear on the same sub¬ 
ject and show the public that this alone is the key to 
normal digestion and hoaltli, both of mind and body. 
The will and character are strengthened by the effort 
to leave cares and worries outside, and to preach and 


Smallpox at Oakland.—After the disease had run its entire 
course seven cases of smallpox were discovered in one familv 
in Oakland, and the house was then quarantined. ^ 

Health Board Dismissed.—As .a result of differences of 
opinion regarding smallpo.x policy, the board of health of 
Petaluma was summarily dismissed from office, and a new 
board appointed, which organized with Dr. Israel JI. Proctor 
president, and Dr. Harry S. Gossage, secretary. ’ 

Railway Hospital at Los Angeles.—Tlie Santa Fe System 
has decided to complete its chain of hospitals from Albuquerque 
to the coast by erecting a hospital in Los Angeles, to coat 
.$100,000, with accommodation for 75 to 100 patients, to be 
under the charge of Dr. Norman H. Morrison, chief surgeon of 
the road. 

Hospital Attaches Uniformed.—Chief Surgeon George F. 
Brackett of the city emergency hospitals has made important 
innovations. The latest is that all attaches appear for duty 
in white duck uniforms, the insignia of the office of each being 
neatly embroidered on the military collar of the service coat. 
The purpose is to prevent confusion and to classify the em¬ 
ployes, that strangers and patients may know whom they .are 
addressing. 

Bubonic Plague.—The diagnosis of plague in eases 115, IlC 

and 117 lias been bacteriologically confirmed,- A fatal case 

of supposed plague in a white woman occurred near Concord, 
Contra Costa County, February 2D. This is the third fatal case 

from this locality'.-The supervisors of San Francisco have 

appropriated $2,000 from the urgent necessity fund, to be used 

in improving the sanitary condition of Chinatown.-The 

Danysz virus is now being used in San Francisco and Contra 
Costain the war of extermination against rats. {This method 
is described under Foreign News this week.) 

CONNECTICUT. 

Diphtheria Closes Schools.—The public schools at Noroton 
were ordered closed, March 9, owing to the prevalence of diph¬ 
theria. 


practice light-heartedness in the family circle, above all 
at the table. In the treatment of a neuropath the phy¬ 
sician should impress on the family the necessity for 
this nerve hygiene by gayety at the table. If be is un¬ 
able to secure this, all his other measures will prove 
futile. Our profession has been remiss in allowing 
people to get into the present strenuous modes of living 
without being more fully informed and warned of its 
almost inevitable health penalties. 


HALF FARE TO ATLANTIC CITY. 

As is announced under General News this week, a rate 
E one fare for the round trip to the Atlantic City ses- 
on of the American Medical Association, June 7 to 10, 
90-if has been granted by the Trunk Line Association, 
'his good news is received by telegraph as we are going 
) press. It means much for the session. The Trunk 
,ine Association also advises other passenger associ- 
kions to gi-ant the same rate, and there is good reason 
y believe that they will do so. The Trunk Line Asso- 
iation has been very conservative in previous years, and 
as granted only a one and a third fare rate. Following 
ts lead this year, it may be relied on that the other asso- 
iations will grant a half-fare rate—at least throughout 
he larger part of the country. The effect on the at- 


Douation to Hospital.—Bishop Tierney of Hartford has 
given $5,000 of the $15,000 presented to him by the priests of 
his diocese, to St. Francis Hospital, Hartford. 

The State’s Pneumonia Record.—Of the total of 1,384 deaths 
reported in February, 217, or 15.68 per cent., were caused by 
pneumonia. In January 1,428 deaths occurred, of which 213, 
or 14.91 per cent., were duo to this cause. 

Compromise Smallpox Bill.—After pending for nearly two 
years the bill of Dr. Charles W. S. Frost, health officer of 
Waterbury, for services rendered in the smallpox epidemic, 
amounting to $3,830, was settled for $2,500. 

National Guard Reorganization.—Under the reorganization 
of the medical department of tlie National Guard, Colonel 
Schulze made the following nominations for assignment to the 
First Infantry, March 15: Surgeon-major, Dr. John B. McCook; 
surgeon-captain. Dr. Heman A. Tyler, and surgeon-lieutenant, 
Dr. William H. Van Strander, all of Hartford. 

New Haven Personals.—Dr. Henry H. Smith has taken a 

twenty-day trip to the Danish West Indies.--Df. 

Mariani fell on a sidewalk, March 7, and fractured his let 
arm.-The position of medical examiner for the Yale gym¬ 

nasium has been abolished, thereby dropping Dr. Jay W. 
who for 25 years has so served. Dr. William H. Caliansn. 
who is in charge of the United States Army dieting squnu, 
will be medical assistant in the gymmasium. 

DISTRICT OF COLUMBIA. 

Hygienic Cantata.—At the Washington Saengerhund con¬ 
cert, Alarch 20, a notable feature of the performance was 
cantata, “Hymne an Hygeia,” composed and orchestrated . 
Dr. John C. Hemmeter of Baltimore. 

The Pneumonia Exception.—Washington has not 
the destructive mortality from pneumonia which has obtm 
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.encraUv throughout the country. The pncuu.onia deaths for 
T’ehnnrV were less than for hehinarj, 1903. j. i 

Rccipiocity in Medical Licensu^ 

IG. Avith formal TS^iurJon-Gon.rA 

Gibbons, Seaetai^ Tnlm W Bayne president of the 

vided for a nurses’ home, and an isolation hospit . 

Dr Geor'^e M. Sternberg; sanitary chemistry, Dr. Hariej \\. 

Wiley; bacteriology, Dr. ^ 

rinrles W Stiles; sanitary administration, Dr. wiiiiain ij 
“ard;' B^Sy inspection, Dr. Walter Wyman;.dangerous 
occupations, Charles E. Monroe; comparative medicine, D.amel 
V. Salmon; insects as agents in the 

L. 0. Howard; international law, Justice Dai id J. B ^ 

constitutional and statutory law, Henry St. G. Tucker, and 
administrative law, George W. Scott. 

FLORIDA. 


ILLINOIS. 

for Sick Insane.—The Board of County Commis¬ 
sioners of Cook County has Authorized the; transformation of 

a“d »«™»ptivo Loytai 

the sick insane, at a cost estimated at $10,000. 

To Avoid Publicity.— The East St. Louis Medical Society has 
adopted the following resolution: . 

^Terf'ot^nds dfy omit the’nam”(S‘“f Iny pysician who 
may re cnHecl in accident cases, or who may perform operations. 

Personal.-Dr. Theodore N. Rafferty, Robinson, has returacd 

from a vacation of a month in the south.-Dr. Elbert J. 

Clark, AVinnebago, has decided to retire from piactice, and to 
travel in hope of benefiting tbe health of Mrs. Clark. Dr. 
Janies I. Wcrnliam, Marengo, has started for A lenna.-—Dr. 
and Mrs. James AVarren Van Derslice, Chicago, sail for 
Europe IMarcli 20. 

Analyzes Water Supply of State.—The Illinois State Board 
of Health has completed an analysis of the drinking ivater in 
all cities of the state having a population of more than 5,000. 
The supply was found to be “good” in Aurora, Belvidere, Belle¬ 
ville, Braidwood, Batavia, Beardstown, Blue Island, Blooming¬ 
ton Chicago Fourteenth Street tunnel, Chicago Lake View 
tunnel, Clinton, Dixon, Freeport, Eairbury, Galesburg, Genesee, 
Havana, Hoopcston, Jcrscyville, Lake Forest, La Grange, May- 
wood, Oak Park, Ottawa, Pontiac, Princeton, Pnna, Rockford, 
Savanna, Springfield, Sycamore and Taylon'ille. It was found 
to be safe, although not sunicicntly pure to be classed as good, 
in Chicago Avenue tunnel, Chicago, Decatur, Danville, Evanston, 
Galena, Monmouth and Paxton. 


A Year and a Day for Absent Treatment.—In Umted 

States Court, at Jacksonville, March 1, Mrs. Helen Wilmans 
Post, an “absent-treatment” healer by the 
method, was convicted of using the mails f 
poses, and was sentenced to imprisonment in the Pe“«ntiarj 
•at Nashville, Tenn., for a ye.ar and a day. An appeal was 
taken and granted, and a bond of $5,000 given. 

Sickness Statistics.—Dr.-Joseph W Porter, Key West, state 
health officer, in his annual report calls attention to the efforts 
of the State Board of Health to obtain information as to the 
prevalent diseases in the state, that intelligent study may be 
made the causes which produce them. He urges the physi¬ 
cians of the state to report all cases of illness which necessi¬ 
tate absence from work or business or confinement to the 
house. From these reports he can make up a consohaated 
report which will be of value in determining the health status 
of the state. 

Smallpox in Florida.—Dr. Hiram Byrd, special agent of 
' State Board of Health, in his report to that body, states that 
in 1903 he investigated 23 reported outbreaks of smallpox, ex¬ 
clusive of Jacksonville and Pensacola. In 3 instances the alara 
was false, and in 6 the source could not be made out. Oi the 
remaining 14, 7 originated in Alabama, 3 in Georgia, and one 
each in South Carolina and Indiana. Two cases originated m 
Florida. He draws the following conclusions: 

1. Once an Inaivldual is rendered Immune against smallpox be 

great ^majority o£ cases one vaccination produces that 

’'^3?”one'successful vaccination may, on the other hand, produce 
only a partial Immunity, and in such cases the Individual may sub¬ 
sequently contract smallpox or be successfully vacematea. 

4. In a great majority' of cases one attack of smallpox pro¬ 
duces complete immunity. . , , ^ i 

o. One attach of smallpox may, on the other hand, produce only 
partial immunity, and In such cases the individual may subse 
quently contract smallpox or may be successfully vaccinated. 


Chicago. 

Hektoen Goes Abroad.—Dr. Ludvig Hektoen, head of the Mc¬ 
Cormick Memorial Institute for Infectious Diseases, will go to 
Europe early next month to study, and to secure information 
tor use in tbe construction of a large hospital for in¬ 
fectious diseases, which is to be erected in the near 
future in Chicago. 

Plan Campaign of Education.—The National Anti-Tubercu¬ 
losis Association was incorporated at Springfield, March 17, by 
Dr. Walter B. Metcalfe, Rev. Frank M. Carson and others, to 
distribute infomation regarding the disease. A free clinic 
will be established in the Chicago down-toira district. It is 
planned to tender the services of lecturers to those who desire 
to know more of the subject. 

Pneumonia StUl Far in the Lead.—^Pneumonia caused 137 of 
the 578 deaths for the week ended March 19, a pei’centage of 
23.72; consumption follows with 74 deaths; then come violence, 
with 33; heart diseases, w'ith 32, and nervous diseases ivith 28. 
The death-rate for the week w-as at an annual rate of 15.44 
per 1,000, higher than that of the previous week, but below 
that of the corresponding week of 1903. 

Medical Society Endorses Emergency Hospital.—At the meet¬ 
ing of the Chicago Medical Society, March 16, the project of the 
Iroquois hlemorial Association to erect an emergency hospital 
in the business section of the city was approved and the fol¬ 
lowing resolutions were unanimously adopted; 

Resolved, That the Chicago Medical Society approve and nn- 
quallfiedly Indorse the action of the board of trustees of the 
Iroquois Slemoriai Emergency Hospital in their generous effort to 
give to the people of Chicago a modern, fully equipped and en¬ 
dowed hospital capable of rendering prompt assistance to those 
cases of unexpected injury and sickness which are of daily occur¬ 
rence. and be it further 

Resolved, That we, as a society, tender to the hospital our 
counsel, advice and professional services whenever required. 


GEORGIA. 

Fund Almost Complete.—Less than $800 now remains to be 
subscribed to ensure the founding of a hospital in Albany. 

Addition to Macon Hospital.—^Macon Hospital Association 
h.as decided to build an additional wing to the hospital building, 
which will contain 18 rooms. 

Smallpox.—Cuthbeit and Mansfield report the disease as 
epidemic.-^In the Covington convict camp a case has ap¬ 

peared, and all the convicts have been vaccinated. 

Personal.—^Dr. ^Yalter A. Crowe has been elected a member 
of tbe medical board of Grady Hospital, Atlanta, vice Dr. Virgil 

0. Harden, deceased.-Dr. B. S. Gostin, Alncon, was examined 

for the position of assistant surgeon, Georgia State Troops, 
Afaroh 3. at Augusta. He has been appointed assistant surgeon 


KENTUCKY. 

Personal.—^Dr. William W. Ray has retired from the super¬ 
intendency of the Western Kentucky Asylum for the Insane, 
Hopkinsville, and has been succeeded by Dr. Milton Board, Jr,, 
Hardinsburg. 

A Change of Management.—^Beginning with the issue of Jan¬ 
uary 1, the American Practitioner and Wetes passed under the 
ownership and editorial control of Drs. Fouche W. Samuel and 
Argus D. Willmoth of Ijouismlle. 

Appointments.—Governor Beckham has made the following 
appointments, which were ratified by the senate before its ad¬ 
journment: To the State Board of Health, Drs. Joseph M. 
ilathews, Louisville, George T. Fuller, Mayfield, re-appointed 
for six years: Dr. Frank 0. Young, Lexington, vice Dr. Leslie 
L. Robertson, Middlesboro, resigned; visitors to Central Asylum 
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W'o Insane, Drs. Slavcrell K. Allen, Benjamin W. Smock an4 
W. 0. Vander Espfc, Louisville. 

Schools'Swindled.—Several of Ihe medical schools in Lonis- 
^^le have recently been imposed on by a man calling himself 
‘Dr. Jos. C. Dougherty.’’ lie would matriculate to do post¬ 
graduate work and'offer a check in payment for a much larger 
sum than the fee required, and obtain the change. These 
checks wei e made payable to Dr. Jos. C. Dougherty, and were 
drawn on the JelFcrson Bank of St. Louis, signed by Daniel 
J. Dougherty. All the cheeks were returned with the state¬ 
ment that thej' were forgeries. 


food and drugs, of Asbury Park. Eegular examinations r 
held on the first Wednesday of June and December. 

NEW YORK. 

Personal.-Dr IL C. N. Jerauld has been appointed a member 

of the Nmgara Falls Board of Health, and Dr. Walter A Sco 
has been elected health officer. 

non^"/ Hospitals.-~A bill asking for the appropriation of 
$1,203,000 for the construction of buildings, rep.airs and fm 
provements at the slate hospitals has been .submitted to tt 
legislature. 


MARYLAND. 

Baltimore. 

High Death-Rate Continues.—The death-rate continues high, 
215 last week against 184 in the corresponding week of last 
year. This represents an annual rate of 19.61 per 1,000. 
Pneumonia caused 32 and consumption 29 deaths. 

To Make Up Fire Loss.—An appropriation has been proposed 
for the Johns Hopkins Hospital in the state legislature. This 
will not, however, equal the loss, and if the Rockefeller plan 
fails, it is probable an appeal -will be made to the conntrj’. 
It is believed that there would be a generous response for this 
noble institution in its misfortune. 


MASSACHUSETTS. 


Few Thousands Yet Needed.—The contributions to the 
$100,000 fund for re-building the Convalescent Homo of the 
Children’s Hospital at Wellesley Hills, now amount to .$93,077. 

Personal.-—Dr. George W. Gale, East Saugus, sustained 

serious injuries by a fall on tlie ice in Cliftondale, ^Inreh 4.- 

Dr. William II. Grainger, East Boston, who refused to resign 
from the Board of Trustees of Pauper Institutions, was re¬ 
moved by the mayor, March 11. 

Infection by Visiting Servants.—Tlie Woman’s Health Club 
of Boston, on March 18, discussed the spread of disease among 
families by means of the visiting domestic senmnts. "Hygiene 
in the Public Schools” was the topic of a paper road at the 
same meeting by Dr. Alice M. Steeves. 

Bequests.—By the will of William Littlefield, Lexington, the 
following liospitals benefit: Boston Lying-in Hospital, $3,000; 
Children’s Hospital, $.5,000; Willis Consumptives’ Home, $5,000; 
New England Hospital for Women and Children, .$3,000; Wash¬ 
ington Home (for dipsomania) $5,000; and Massachusetts 
General Hospital, $5,000. The New England Deaconess Home 
a-nd Hospital will receive $200 annually from the estate of 
Alfred M. 'Williams of Brookline. 


From Sanitarium to Sanatorium.—The Sharon Sanitarium 
has changed its name to Sharon Sanatoriiim. This institution 
has proved very useful in its care of incipient phthisis, espe¬ 
cially among women, who .are received for $5.00 per week. Dr. 
Frederick I. Knight is the consulting physician, and Dr, Walter 
A. Griffin the resident physician. Among the newly-elected 
directors are Drs. Vincent Y. Bowditch, Robert W. Lovett and 
L.,Vernon Briggs; Dr. Bowditch being the medical director and 
the one whose n.anie lias been most closely associated ^yith the 
institution since its establishment in 1891, the first of its kind 
in New England. 

NEW JERSEY. 


The Revival of a Blue Law.—There have been so many cases 
contagious diseases in Passaic during the last year that 
Lve not been reported that the board of health has decided to 
ly ten cents to the physician for every case of contagious or 
fectious disease that he reports. 

Cooper Hospital Must Pay Taxes.—The Court of Errors and 
nneals of New Jersey has decided against the Cooper Hos 
tal estate, and sustained Camden City in assessing proper ms 
■ the estate not used for hospital purposes. Ih^e hospital 
^us mS be deprived of considerable revenue. There is a 
Hin Sinst the estate for $30,000 for back taxes Ti c 
Wtee 3 ° asserted that as a charitable institution, under its 
Ser all properties from which revenue is derived to main- 
lin the same is exempt from t.axation. 

• 4 .* -Prtr Qnnitarv Inspectors.—The members of the 

Examinatjo to test the fitness of applicants 

sard of exammerb . PP inspectors, met in Princeton, 

,r or-^anization was efl'ected by the selection of 

[arch 10, ° „ Plainfield, as chairman, and Dr. A. 0. 

(r. William H. _‘„?pfarv. The remaining members of the 
[unt, Trenton, q j, ^ Montclair, D. D. Chandler, health 

£‘o?SrrS£ c. Bowen, assistant state inspector of 


Why Has Middletown a Low Birth Rate?—The state health 
commissioner. Dr. Daniel Lewis, is seeking the reason for'the 
low birth rate of Middletown city. Although it has a popula- 
tion of 15,000, during the last five years there have been onlv 
1 57 births, while the deaths number 1,368. 

Improvement at Watertown.—J-he typhoid fever situation at 
Watertown shows a marked improvement. The number of 
cn.scs now in tlie town is less than 600, and the cases reported 
daily show a marked decrease in number. Arr.angements are 
practically completed for supplying the town with pure sprintf 
water. • . “ 

Cancer Research Abandoned.—After spending ,$100,000 the 
state has abandoned its attempt to find a cure for caneer. The 
committee on finance has discontinued the annua) appropria¬ 
tion of .$15,000 to the Cancer Laboratory at Buffalo, as it was 
assorted that nothing could be shown in return for the money 
expended. ^ 

Pre-nuptial Examination.—A bill will be introduced in the 
New York legislature providing that all persons must obtain a 
pliy.sician’s cortificale liefore a marriage license can be obtained. 
The bill is intended to put a restriction on the marriage of im¬ 
beciles and also to prevent tliose ha\dng consumption and other 
aisea^ys from marrying. 

Toy Pistol and Tetanus.—In view of the agitation by the 
various medical societies of the state relative to the relation 
between tetanus and the toy pistol. Senator Armstrong has 
introduced a bill in the legislature providing that no loaded 
blank cartridges, toy' or other pistols shall be sold to boys 
under eighteen years of age. 

Typhoid at Poughkeepsie.—Within a few weeks so many 
cases of typhoid fever have developed in Poughkeepsie and the 
situation is considered so grave that it is feared the State 
Board of Health will have to be called in and vigorous measures 
taken to avipe out the disease. There are 21 cases now under 
treatment at Vassar Hospital. 

State Water and Sewer Commission.—^A hill is pending at 
Albany wJiich has for its aim the state control of the water 
and sewage system of all towns w'ithin its boundaries. The 
board of management is to have power to plan new sewage 
and water plants and to provide for the extension and improve¬ 
ments of old plants, and to exercise leg.ai control over all con¬ 
ditions detrimental to public health. 

Supposed Smallpox, as Usual, Smallpox.—A large number of 
cases of supposed smallpox lias existed in Owego for a number 
of weeks, but Dr. Lewis and other plij'sicians asserted that it 
was cliicken-pox, and have opposed quarantine. Dr. G. B. 
Lewis and another patient broke quarantine at Owego aim 
came to Buffalo riding in the trolley cars of that city to consult 
a specialist in order to prove that they' had chicken-pox. BTen 
the specialist saw them he immediately reported the 
smallpox to the health department at Buffalo, and the health 
authorities and the police are looking for the patients. 

The State’s Insane.—The tent treatment for the tuberculous 
and untidy insane has been pronounced successful. There were 
147 alien lunatics returned tp Europe, and in addition lul 
non-resident insane were sent out of the state during the year. 
More rigid inspeetjon of immigrants at the various ports o 
entry is needed to instire against alien insane. The commis¬ 
sion suggests boarding out old harmlessly demented persons tn 
private families. Since 1903 emergency cases can be sent o 
state hospitals for prompt examination and report by qoa i- 
fied experts. The new statute provides for the retention ot 
patient received on such certificate in state liospitals tor ■ 
period not to exceed 5 days pending the procurement 
approval of the medical certifii-ate. This 
reason of the absence of judicial officers at the time the pa ' 
is sent to the state hospital. In this connection the commis. 
recommends the establishment of a temporary 
pital in New York City and of accommodation at t{’® ‘ , 

hospital in large cities for emergency cases in place of yai s 
station houses. 
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Buffalo. 

Personal.—Dr. Burt Jolinson 1ms gone to J.-wiiaica. -Dr- 
Boswell Park has sailed for Europe nnd wiU return in May- 
A complimentary dinner was tendered to Dr. Jomi H. i rjor. 

Insane Patient Attacks Physician.—Wliile esaniining a 
woman as to her sanity Dr. Floyd S. Crigo was attacked by 
her with a knife and pursued into the street, baiely escapnio. 
Later she ^vas overcome by the police and committed to the 
state hospital. , , . ^ 

Deaths in Februaiy.—Tho monthly report of the department 
of health for February shows an nnnnnl death rate of 14.43 per 
1000 The principal causes of death were as follows: Con¬ 
sumption, 45; debility, 47; cancer, 20; meningitis. 10; apoplexy. 
29- valvular disease of the heart, 33; pneumonia, OG; and 
vio’lence, 23. The total deaths for February, 1904, were 457, 
as compared to 474 for February, 1903. 

Eddyite-Treated Child Dies.—Health Commissioner Greene 
and District Attorney Coatsworth are investigating the death 
of William Dobbertin, 5 years of age. The child died of diph¬ 
theria, and it is stated that the only treatment given the child 
was by Eddvism. The boy was treated by two women 
healers, who‘gave absent treatment, and during the short 
illness no examination was made of the throat. A physician 
was called, hut found the child dead and reported the case to 
the health authorities. Several months ago a aoniciyhal 
similar case was called to the attention of the grand Jury 
through the medium of the district attorney, but the grand 
jury reported “no bill.” 

New York City. 


Measles in Greater New York.—Up to March 19 there were 
1,435 acute eases of measle.s in the five boroughs; a number 
greater tlian that in any year since 1898. 

Pneumonia.—Latest reports show a mortality of more than 
G,000 since the first of last December. This is an increase of 
31 per cent, over last winter, Ne.xt year it is expected that 
the board of health will treat pneumonia as an infectious dis¬ 
ease. 

Bill Favoring Rockefeller Institute.—Senator Dowling has 
presented a bill which prohibits the opening of any street 
through lands occupied by the Rockefeller Institute for Medical 
Research, between East G5th and 07th streets in New York 
City. 

Jail Dfolared Unsanitary.—Sheriff Hesterborg of Kings 
County has been served with a five-day notice by the depart¬ 
ment of health to vacate Raymond Street Jail, Brooklyn, 
which repeatedly has been declared unsanitary and in a danger¬ 
ous condition. 


Bellevue Overcrowded.—For the first time in the history of 
Bellemie Hospital 1,000 patients were housed there on March 
12. The hospital has accommodations for only 857 patients. 
Considerable apprehension is causced by this number in view 
of the financial difficulties of several other hospitals in 'the 
city. 

Ward in Roosevelt Closed.—As the result of the lack of funds 
the woman’s surgical ward in Roosevelt Hospital has been 
closed. This makes the third ward in large hospitals in this 
city which has been compelled to close for lack of funds. At 
least $500,000 is needed to put Roosevelt Hospital on a sure 
footing. 

Scarlet Fever and Measles in Bronx.—The Bronx Board of 
Health reports over 400 cases of measles and 150 cases of 
scarlet fever, with a daily increase of between thirty and forty 
cases. The Roman Catholic Orphan Asylum at King’s Bridge 
is suffering from the epidemic. Since February 10 31 cases of 
scarlet fever have developed among 800 inmates. 

New Masonic Hospital.—The hlasonic Hospital and Shelter 
Association of Brooklyn has been incorporated for the purpose 
of maintaining a place where JIasons can get medical and 
surgical care. For this purpose the upper floors of the Eastern 
Homeopathic Dispensary have been rented. The hospital will 
he opened as soon as the necessary repairs have been m.ade. 

Mount Sinai Hospital Open.—The new Mount Sinai Hospital 
was dedicated JIarch 1C. About 10,000 invited guests visited 
the liospital during the day. The now hospit.al is built on the 
payiliou plan, except that its ten buildings are connected by 
their ground floor corridors. All reasonable provision has been 
made for tho standing needs of progressive medical science and 
hospital administration. 

Dirty Money.—Dr. Darlington, he.alth officer of New York, 
reports as a result of his investigation that bacteria do not live 
longer than forty-eight hours on silver, nickel and copper coins. 


Two dirty bills were washed, one contained 13o,000 bacteria, 
the other 120,000. Two comparatively new bills contained re¬ 
spectively 2,250 and 2,000 germs. On all were found staphylo¬ 
cocci, proving tliat money may carry disease. 

Personal.—Dr. Lewis A. Stinison’s yacht is being fitted out 
for a cruise in the Jlcditerranean and in British waters.--—Dr. 
William T. Bull has been reported ill; appendicitis was feared. 
_^Xlic following new appointinents have been made at Colum¬ 
bia University: Dr. Edwin B. Crngin, professor of gynecology; 
Dr. H. M. Painter, olinien! professor of obstctric.s; Dr. Gorliniii 
Bacon, professor of otology, and Dr. William Kelly Simpson, 

professor of laryngology.-Dr. Heinrich Stern has severed his 

connection with the New York School of Clinical Medicine. 

Financial Aid for Eye and Ear Hospitals.—Both the Man¬ 
hattan Eye and Ear Hospital and the New York Eye and Ear 
Infirmary have been very much embarrassed financially and 
there was muili anxiety as to whether they would be able to 
continue their work, at Ica.st in its entirety, but at a recent 
meeting of the board of managers of the New York Eye and 
Ear Inlirmary the trustees subscribed personally and succeeded 
in raising about .$20,000 of the .$30,000 required for the coming 
year. The officials of the Manlmttnn Eye and Enr Hospital 
declared at their meeting on March 18 that there was no 
possibility of their closing any of their wards, as they had an 
annual income of $50,000, but that they still needed an en¬ 
dowment fund of $250,000. 


PENNSYLVANIA. 


Philadelphia. 

Reception to Dr. Heller.—A reception was given at the Bing¬ 
ham House in honor of Dr. Henry D. Heller, state quarantine 
physician. Dr. Heller was presented with a handsome model 
of the new state quarantine tug. Governor Pcnnypachcr. 

Quarantine Removed,.—The quarantine of the Methodist 
Episcopal Hospital established some time since, as the result 
of one of the employes being infected with smallpox, has been 
lifted, and visitors are now admitted to the institution. 


Physician Injured.—Dr. Christopher A. Frame, while on his 
way to rtsit a patient, was struck by a freight train on the 
Pennsylvania railroad and received a very severe laceration of 
the scalp and several contusions of the shoulders and back. 
His injuries, however, are not likely to prove fatal. 

Leper Discovered.—A leper was discovered in the lower 
section of the city during the past Week. He had been in the 
city about three weeks and applied to a physician for treat¬ 
ment of some skin affection. Diagnosis of leprosy was made. 
The patient is now in charge of Dr. Schamberg, and efforts are 
being made for his deportation to Hawaii, the place of his 
nativity. 


inteniesuips at Blockley.—The examinations for resident in- 
terncs in the Philadelphia Hospital will be held early in April. 
The number of appointments to be made are 19, and these will 
be made in strict accordance with the average attained in the 
civil service examinations. Heretofore, equal representation 
in all medical colleges on the staff of internes had been as¬ 
sured. Now the men are to be appointed absolutely in 
accordance with the average attained. 

Maragliano Can Not Come,—A cablegram received from 
Professor Maragliano by the Henry Phipps Institute, under 
whose auspices he was to lecture March 28, announces his sick¬ 
ness and inability to come. An abstract of his paper will be 
read at a luncheon to be given Monday by Dr. L. lA Flick to 
the delegates to the meeting to consider the tuberculosis con¬ 
gress situation. The delegates will also be entertained at 
dinner Monday by the Henry Phipps Institute. (The meetin-^ 
or this committee is mentioned on the next page.) ° 

Health Report.—There has been little or no abatement of 
typhoid fever during the past week. This has not been.looked 
tor. In fact, a large increase in cases was expected owino- to 
the bad condition of the drinking water during the past “few 
weeks. During the last week 141 new cases were reported 
wluoh IS one less than reported during the preceding seven 
days. There were 21 deaths from typhoid, a decrease of 4 
trom last week. Smallpox is on the decline, the whole number 
of cases reported being 30. This is 18 less than the previous 
week. There were 7 deaths from smallpox, an increase of one 
The deaths from all causes num¬ 
bered G34. This IS a decrease of 75 from those of last week 
and an increase of 99 over the corresponding week of last year. 

Symptoms of Contagious Diseases.—Dr. Jay F. Sdianiber^ 
lectured to the principals and teachers of the public schools 
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oil “Symptoms of SmuHpox, Scarlet Fever and Jlleasles.” He 
said lliat more tlian 3,000 cases of smallpox: have been treated 
since 1900 at the Municipal Hospital. Of this number not one 
individual had been recently succcssfnllv vaccinated. More- 
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CANADA. 


Vaccination in Montreal Schools.-The Montreal Health J). 
partmont's report of school vaccinations shows that tliis ^ 


01 or, not one patient received had a good scar of vaccination. scholars refused to undergo vaccination 

the patients ndniitted comprised two classes; Those never - - - 

succossfull 3 1 uccinatcd, and adults not vaccinated since infancy 
or childhood. Those statements, ho said, held good for more 
than 8,000 smallpox patients treated by Dr. Welch in the 
Idnnieipal Hospital during the last 33 years. During the past 
three years 120 nurses liavc hocn employed at the hospital, and 
not one has been affected with the disease. He said there was 


greater danger to an individnal walking on the streets of a 
large city than in being vaccinated. In this city, from 1901 to 
1903, 005 persons died of smallpox. Every one of these lives 
could have been .saved. The man who refuses to have his 
children vaccinated is guilty of criminal negligence. In con¬ 
clusion, he advised that teaclicrs and parents should heartily 
co-operate with the department of health in the matter of 
•school inspection in its crusade against disease. 

GENERAL. 

HALF FARE TO ATLANTIC CITY. 

[By Special Telegram.] 

Trunk Lines Grant Low Rate, and Other Associations Expected 

to Follow, 

As The Jour.vai, goes to press, a telegram is received with 
the following announcement: 

The Trunk Line Association has just granted a half-r.'itc 
fare to tlie next session of the American Medical Association, 
and recommends that all other passenger associations do like¬ 
wise, This means a half rale from practically all over the 
country. It is the first time that the Trunk Line Association 
lias clone better than a one and one-third rate; it has refused 
until to-daj- to do better this year. This rate moans doubling 
the attendance at the Atlantic City session. 


cinaljons were performed, there being absent fro*m the schools 
c21 when the vaccinators called. 

A Consumption Sanitarium for Hamilton, Ont.—At a naW.v 
meeting at Ilamiltbn, Ont., March 15, it was decided to or<mnit 
a branch of the National Sanitarium As.sociation. The niedipa! 
health officer of Hamilton, Dr. Langrill, favored erecting 
sanilarjum on the brow of Hamilton mountain. ° 


Personal.—Dr. T. Aoyamn, dean of the Japanese National 
jMedical University of Tokio, a prominent surgeon of Japan, 
has been visiting the United Stales on his way home from a 
period of studj’ in Berlin. 

Porto Ricans Want Medical Officers on Steamers.—The Ponce 
branch of the Chamber of Commerce of Porto Rico protests 
against the monopoly which controls trade with the United 
States, and mentions the lack of medical officers on the 
steamers. They suggest that regulations he made compelling 
boats engaged in passenger traffic to carry medical officers and 
necessaiy medicines and appliances. 

Tuberculosis Congresses.—Dr. William Osier, chairman, and 
Dr, Henry B. Jacobs, secretary, announce that at a meeting 
of the tuberculosis committee (appointed at the Baltimore 
Exhibition), held in New York, February 27, it was decided to 
refer to a larger gathering the discussion of the question re¬ 
lating to organizations for the study of tuberculosis in this 
country. A meeting will be held for this purpose at the 
College of Physicians, 13th and Locaist streets, Philadelphia, 
March 28, at 3:30 p. m. 

October Health in Philippine Islands.—The rate of mortality 
in the Philippine Islands during October last was five tunes 
.weater among the Filipinos, and nearly two and one-half tiroes 
m-eater among the Chinese than among the combined American, 
Spanish and other European population. The ^ 

poorer classes is partially responsible for tins. The authorities 
are endeavoring to secure better sanitary conditions and to 
SveSt overcrowding. Of the total 1,279 deaths, G54, or 61.8 
Lr cent., occurred within the first year of life. Ehmmatmg 
cholera which did not affect infants under one j'car, the infant 
mortality was 67.3 per cent, of the total. To reduce this infant 
Sorta itv popular circulars, giving rules for the care of the 
mortaiitj p p feedint' of infants, are being distributed. 

WP .. follows, IptatU. 
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Deaths in Ontario for January.—The Ontario deaths in 
January were 2,188, or at the rate of 13 per 1,000, as a«ainsf 
2 .I 0 O in January, 1903, when the rate was 12.8. There“were 
102 cases of smallpox, as against 19G a year a-ro. Scarlet 
fever cases numbered 379 as against 500 in January, 1903 
ffffie deaths from contagious diseases were: Scarlet fever 24- 
diphtheria, 59; measles, 2; whooping cough, 7; typhoid’ 23- 
tuberculosis, 187. ’ ’ 

Hamilton Hospital Rates,—The rates in the public wards 
of Hamilton General Hospital will be lowered from 83 to 82.80 
per weclc. The difference, it is axpeeted, will be more than 
made up by the additional government grant of 20 cents per 
' day, for all patients paying under $G per week. Private ward 
ptients will iiereafter pay .?4.20 and $7 per week, instead of 
.84 and .?G per week. These changes will considerably increase 
the hospital’s revenue. There is now considerable eiysipelas 
in this iiospital. 

Furnishing the Toronto Free Consumption Hospital.—A meet¬ 
ing was held last week to make preparation for furnishing the 
Toronto Free Iiospital for Consumptives, situated ten miles 
beyond the city limits. It was announced at this meeting 
that a site near the University of Toronto medical buildings 
had been secured for a dispensary building, from which free 
medicines will be dispensed for consumptives. A staff of 
nurses will also be maintained. The reports submitted showed 
tliat the National Sanitarium Association has thus far ex- 
jiended upward of $400,000 on this work in Ontario, of which 
.$180,000 had gone into the building fund. Altogether 1,000 
patients have been treated, and of .3-3 consumptives who wrere 
cured five years ago, 31 are now living. A large committee 
was formed to raise funds for the ^Toronto institution. The 
hospital is to be used for persons in tlie advanced stage. 

FOREIGN, 

Plague in Africa.—Bubonic plague has broken out in the 
Indian coolie district of Johannesburg, South Africa. Forty- 
two deaths have occurred. 

Japanese Aid Virchow MemoiiaL—Four hundred dollars were 
recently received from Japanese physicians as a contribution to 
the fund to erect a memorial to Virchow at the Charity, Berlin. 

Money for Medical Colleges.—Sir Donald Currie, one of the 
pioneers in the opening up of South Africa, has given $500,000 
to the University College Hospital, London, Eng., for new 
medical buildings. 

Anti-alcohol Colony in Italy.—The Riforma Medina an- 
noum-es that an English capitalist, named Charrington, has pur¬ 
chased an island oil' the coast of Italy to found thereon an 
.anti-alcoholic, colony. 

Radium Treatment of Cancer Abandoned.—It is announced 
that the use of radium for the treatment of cancer has Veen 
discontinued at the London Cancer Hospital, and that attention 
will now be devoted instead to the use of high frequenc} 
apparatus. Radium did not seem to be of benefit. 

Prize for Elimination of Intoxicating Properties of Alcohol.-- 
The Russian minister of finance offered, just before the on - 
break of the war, a prize of $25,500 for the discovery 01 > 
“denaturating” substance for alcohol which leaves no niiner.'t 
residuum, does not contain caustic or poisonous elements an 
does not impart a repellent odor. 

Second Latin-:American Medical Congress.—® 

1904, is the date appointed for the opening of |he M i 
American Congress of Medicine and Hygiene to be hm ; 
Buenos Ayres, Argentina. The exposition connected 
is to remain open through April and May. It has 
planned on an extensive scale, 

“Consul'’ is Dead.—The trained chimpanzee, 
at $125,000, succumbed recently to an acute lung affectio 
Berlin. He put up at good hotels and always had _a 
himself, with engagements booked for two years m ad . n 
at a monthly salary of .$4,000, and his life was insured 
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SIOO.OOO. Tlic Gasctfc Mid. dc Paris h.is devoted considernble 
space dui-iiig the last few months to descriptions of this almost 
human creature. 


Children Summoned to Inspect Mad Dog.—A veterinary 
surgeon in a French town having a mad dog under observation 
sent for the children of the schools to come and inspect it. 
He did this to combat the general idea that a dog is not mad 
unless he is foaming at the mouth, etc. Ihe ehildien found 
this animal lying quietly in its cage, its mouth and tongue 
merely parched and feverish, and yet it was known to be a 
typical case of rabies. 

Scotch Generosity.—The Riforma Mcdica states that the 
ophthalmologist, Prof. T. Reid of Glasgow, has presented 
$29,100 to the ophthalmic clinic at Turin, in charge of Professor 
Eeymond, for the advancement of science, to aid in purchasing 
instruments and in paying the salaries of the officials con¬ 
nected with the elinic. His friendship for Professor Reymoud 
is the motive for the endou'ment, and during his lifetime 
he is to receive an annual 3 per cent, interest on the sum. 


Memorial to Hanot.—The Archives Gin4ralcs dc Mideeinc 
has opened a subscription to erect a memorial to its former 
editor, professor agrfg6, V. Hanot, whose tragic death in 189G 
will be remembered. The bust or tablet will be erected at 
the scene of his labors in the Saint-Antoine Hospital, Paris. 
The committee in charge ask for the names of friends and 
pupils of Hanot who might like to co-operate in this tribute. 
Address Hotel des SoeifetSs Savautes, 2S rue Serpente, Paris, 
France. 


Suit for Return of Fees.—^The professor of gynecology and 
obstetrics at the Russian university of Dorpat maintains a 
private hospital at Odessa. He received a wealthy patient into 
his hospital for an operation, and a fee of $102 was paid in 
advance. The patient died almost at once after the operation, 
and the family sued for the return of the money. Professor 
Solovieff declined to return it, saying that he had been to great 
expense in preparing for the operation. The local court has 
ordered him to return one-half the amount. 


Battle of the Clubs in Italy.—At Biella, upper Italy, the 
medical officers of a mutual aid society were remunerated at 
the rate of four cents a visit, and not only forfeited this 
amount if they did not arrive at the bedside within half an 
hour of the summons, day or night, but were obliged to pay 
the fee of another physician summoned in their place if they 
failed to respond promptly. This state of affairs having proved 
unbearable, they have resigned and the other members of the 
profession are standing by them in refusing to accept positions 
in the society. One Italian exchange has coined the term “boy- 
cottaggio,” whose origin is obvious, to express this concerted 
action on the part of the profession. 

Proposed Hospital for Temporary Disability.—Babinski of 
Paris suggests the foundation of a hospital for semi-invalids, 
that is, for persons who are unable at times to work on account 
of temporary disability from exacerbation of some latent 
chronic affection. This asylum should also be open to such 
infirm persons for temporary shelter outside of e.xacerbations, 
if they find it impossible to obtain work. The shelter and the 
food provided should not be of such a character as would tempt 
them to linger in the asylum when they can do better out¬ 
side. The inmates should only be admitted on presentation of 
a card given to them after a thorough medical examination. 
This intermediate station between the night shelters and the 
hospitals would relieve the latter of much trouble and expense, 
while it would prove a boon to many of these semi-invalids. It 
would also serve to eliminate the frauds. 

The Russian Red Cross Society.—A French exchange states 
that the Russian Red Cross Society was founded in 1860 at 
Moscow, and now has more than 600 organized committees, 42 
hospitals, 2 training schools for nurses, 8 soldiers’ homes, one 
home for widows, 4 for orphans of soldiers and 2 sanatoria for 
children. There are more than 4,000 women nurses and a 
battalion of men nurses. Our Russian exchanges have con¬ 
tained of late many notices of the way in which relief work for 
the war has been systematically proceeding. The Red Cross 
supplies at Cliarbin now include nearly 840,000 worth of 
materials for dressings; they have medical supplies for 30,000 
beds. Beside this, 20 field hospitals have been set np with 
5,050 beds. To each 500 beds there are 5 physicians, one ad¬ 
ministrator, 15 women nurses, and 30 other attendants. Six 
of these have already been installed at Charbin. The society 
is being constantly and lavishly supplied with gifts of linen, 
preserves, wines and other delicacies with contributions of 
money. Holland is preparing a field hospital, and another is 


being equipped by Russians resident at Berlin, which will soon 
start for the seat of war. 

Isolation of Consumptives in Paris Hospitals. Sweeping 
changes are contemplated by the executive committee 
of the Paris hospitals in order to conform to the inmistcnal 
decree in regard to the strict isolation of (m®"' 

tioned in an editorial last week under the heading of Tuber- 
culophobia”). It is proposed to transform four of the hospitals, 
the Wunec, Hotel Dicu annex, Broussais and Bastion 27, into 
specials to receive tuberculous subjects onlj'. This will supply 
1184 beds with 900 additional in special pavilions in four 
other hospitals and 1,850 in four others, either extramural or 
in process of construction. There will thus bo a total of 3,770 
beds for subjects with pulmonary tuberculosis. Tliey will be 
supplemented by 2 special dispensaries for tuberculosis in con¬ 
nection with the Laennec and Tenon hospitals^. The scheme re¬ 
quires the suppression of twenty-two medical services, two 
surgicnl and one obstetric, and a radical revolution in several 
other respects. Tlie local medical press does not regard the 
project with much favor, but is loyal in its support of the 
laudable intentions which have inspired the agitation of the 
subject. The suggestion to isolate the cases of “open tuber- 
culosis^* in a ward by walling’ off one end of the ward with 
glass partitions was offered bj' the SociCte Mddicale des 
HOpitaux as a simple and practical solution of the question, as 
mentioned in these columns, February 13, It has not been 
considered by the authorities as sufficiently radical. 

Destruction of Rats in France.—The ravages caused by the 
field rats in agricultural districts of France have caused the 
government to take up the matter. A bill has been submitted 
by the government to the chamber of deputies providing for the 
issue of bonds to raise $70,000 to be applied to the destruction 
of field rats. Experiments have recently been made on a large 
scale in la Charente where a large tract of land—about 3,000 
acres—^was honeycombed with rat holes. The work was in 
charge of Danysz and Chamberland of the Pasteur Institute. 
Cultures of the bacillus which Danysz has found is pathogenic 
for field rats were spread on bread or oats and distrib’uted in 
and near the rat holes. Over 10,000 pounds of bread and twice 
this amount of oats and 1,200 bottles of the vims were used. 
The results showed that 05 per cent, of the rats_ had been de¬ 
stroyed. The campaign progressed without mishap and no 
domestic animals were injured. It is unfortunate that no 
virus has yet been discovered effectual against the town rat, 
which is much more resistant. Roux believes that the pros¬ 
pects are bright for this achievement in the near future. The 
legislation now in progress contemplates that the land owners 
must pay a certain proportion of the expense of the aiiti- 
rat campaign. Rats are not only concerned in the transmission 
of the plague, but also of trichinosis. Certain epizootics are 
likewise due to them, as they transmit the germ, although they 
do not contract the disease. The Danysz cultures are perfectly 
harmless for persons handling them and for domestic animals. 

LONDON LETTER. 

The Middlesex Hospital and Cancer Research. 

The Middlesex Hospital alone among the general hospitals 
of London devotes and reserves a number of its beds for the 
reception of the metropolis cases of cancer and lately has 
established a cancer research laboratory, which is under the 
direction of Dr. Lazarus Barlow. During the past year 100 
cases of cancer have been treated with 3,040 applications of 
the ai-rays, with results decidedly encouraging. In the large 
majority pain was diminished, if not dissipated, in a consid¬ 
erable number the disease was retarded, and in a feiv it under¬ 
went marked retrogressive changes. Radium has been tried, 
and several cases of lupus and rodent ulcer have healed more 
rapidly under it than under the a;-rays or violet light. One 
branch of work for which the laboratory staff is responsible is 
the testing of the many alleged cancer cures brought forward 
from time to time. A considerable amount of time is thus 
spent without any corresponding advantage. Recently atten-' 
tion was widely drawn to the successful results allesied to 
have been obtained from Dr. Otto Schmidt’s serum treatment. 
At the Abernethian Society 'of St. Bartholomew Hospital a 
physician who had been to Cologne and studied under Dr. 
Schmidt reported most gratifying results. His paper'and the 
ffiscussion which followed occupied more than five pao-es of the 
^ncet, and that journal devoted a lengthv editorial to it, 
though reg^dmg its i-alue as unproved. The experience of the 
-Middlesex Hospital relegates this remedy to the place of all 
rancer cures. Nine patients voluntarily submitted to the in¬ 
jections. All that could be said of the specific was that it did 
no harm. 
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GORRESPONDmOE. 


Jour. A. M. A. 


Gorrespondence. 


“English Bards and Scotch Reviewers.” 

PjiiLADELPJUA, March 17, 1904. 
3o iJic Editor: In The Journal March 12, you “review” 
Bioginphic Clinics,” Vol. II. If you had taken the ordinary 
precaution of rending the voiuinc doubtless j'ou would have 
avoided the many inisstatcmcnts, niisquotations, and inaccu¬ 
racies which destroy any possible value of your article as 
criticism. The volume will scarcely come into the hands of 
all the readers of .The Journal, and fair play demands that, 
in the interests of impartial and dispassionate criticism, some, 
at least, of these misstatements and misquotations be pointed 
out. / 

1. You repeatedly speak of “the fourteen patients” whose 
cases are considered in the volume. There are but nine. 

2. I did not “guess” that Parkman had ametropia; I dem¬ 
onstrated it by the prescriptions of his oculist. 

3. You say that I include cancer as one of the diseases 
caused by eyestrain. There is not a line in the book authoriz¬ 
ing this statement. 

4. You aver that I refrain from telling what proportion of 
sjTnptoms mentioned is caused by eyestrain. This is untrue. 

5. In quotation marks j'ou speak of some writing of mine 
called, “Why glasses did not fit.” The phrase is unworthy the 
knowledge of even a first-year medical student. No essay of 
mine with such a title exists. 

Your review is proved incompetent and your “criticism” 
worthless because: 

A. You do not even mention the great contention of the 
volume—the demonstrated production of morbid symptoms by 
reading and writing and the immediate relief by stopping this 
near use of the eyes. 

B. You do not even allude to the proofs that migraine may 
be the result of eyestrain: (a) the testimonies of public pa¬ 
tients; (b) the testimonies of many American oculists; (c) 
my own testimonj'- of the large number of patients I have 
cured by glasses alone. 

C. You ridicule the work and assertions of “diligent and 
energetic ophthalmologists” and gibe at their emphasis of the 
reflex results of eyestrain, ignoring the fact that the oculists 
who believe in these results have, in comparison witn The 
JbURNAL and the reviewer, the better right to tneir opinion 
which comes from aflirmative experience. It requires little 
knowledge, less experience, and no intellect, to echo musty 
traditions and “accepted views,” but advancement comes not 
by that path. 

D. You fail to name any of the “innumerable,” the “un¬ 
countable,” the “thousand,” the “all,” articles, papers, re¬ 
prints, text-books, in which have appeared this theory as to 
eyestrain which you alternately deride as a “new doctrine” 
and announce as having been “persistently preached in medi¬ 
cal journals any day these twenty years.” My knowledge of 
ophthalmologic "literature should, presumably, be at le.ast as 
great as yours, but I would greatly appreciate the naming of 
but one poor hundred among the thousands to which you neg¬ 
ligently allude. 

E. You have not demonstrated your right to lecture the spe¬ 

cialist on “the narrowing effect of bis speci.alty”^ by proof of 
your own wide knowledge of medicine in all its directions .and 
history, nor by the slightest evidence of unbiased judgment. 
This is particularly necessary in one who measures knowledge 
by negation instead of affirmation. Geo. M- Gould. 

ri. There were, in all, fourteen important personages men¬ 
tioned in volume II. whose symptoms were assumed to depend 
almost entirely on eyestrain; nine of these were considered at 
ifthif volume. The 111 henlth of the other hve had 

been coifsidored at greater length in a P"™'" ™'”™;A, 
volume II. Dr. Gould frequently refers, as we did, to the.e 

'“Tr Gould was not aecuaed of f” 


(or as far removed from it) as the author’s viz • v 
yc.ars of ill health were due to eyestrain curable by glasses 

3. We apologize to Dr. Gould for includin.T cancer ! u 
catalogue of evils (rheumatism, erysipelas,° suicide etc)' 
mentioned by him as the possible results of eyestrain ’ As t 
had mentioned cancer a few lines before and as it seemM L 
us quite as probable that eyestrain might produce rheum-ifin 
arthritis as this malignant neoplasm, we thoughtlessly added it 

4. If so we have searched his book in vain. 

6. The exact title is “Sixty-eight reasons why ‘glasses did 
not give relief.’ ” 6 es am 

A. We do not accept the statement that a patient’s symn- 
toms arc inevitably due to eyestrain (curable by glasses) be 
cause some or even all of them are relieved by cessation from 
near work or because they are again brought on by renewed 
employment of the eyes. Everybody knows that many other 
eoiiditions—ncurasthenia, diseases of lids, heterophoria, lesions 
of the interior of the eye, etc.—may prevent the comfortable 
use of the visual organs. We have already insisted on that 
in some fourteen lines of fine print—one for each patient.' 

B. We have nowhere denied that now and then migraine 
is of ocular origin. We placed the proportion of eases cur¬ 
able by spectacles at less than 10 per cent, and declared that 
ophthalmologists and neurologists generally agree with us 
and not with Dr. Gould, who says (page 123, Vol. II.), “I 
have had thousands of patients with this disease (migraine) 
and 99 out of every 100 were cured by spectacles.” 

C. It was far from our intention to ridicule the belief in 
the reality of eyestrain and its consequence. We plead, how¬ 
ever, for a saner view of the situation than that taken by 
Dr. Gould, who, in our judgment, greatly exaggerates the rOle 
of this factor in producing disease. 

D. We stated that the “main facts of ametropic and hetero- 
plioric vioiousness” have been published broadcast throughout 
this and other lands for many years and, in our opinion, have 
long been known, especially to the members of the medical 
profession in America. The demand for a "poor hundred” 
articles on the subject could (bad we the space for them) easily 
be met by selections from the ophthalmic literature of the past 
few years—a period when the subject has become so 
utterly oommonplace that few observers consider it worth their 
while to write on it.—E d.] 


Queries and Minor Notes. 


Axokvmous Commuxicatioxs will not be noticed. Queries for 
this column must be 'accorapanied by the writer's name and ad¬ 
dress, but the request of the writer not to publish his name will 
be faithfully observed. 

CnARGES FOR SERVICES TO PHYSICIANS AND THEIR 
FAHILIES. 

Texxessee, March 11, 1904. 

To Iho Editor ;—Please answer, without using my name, the fol¬ 
lowing: A physician is called on to attend a confinement. The 
woman’s husband attended a medical college last year in his senior 
year, and applied for graduation, but failed to graduate. He was 
engaged at the time, and continuously since, in an occupation in 
no way connected with the practice or study of medicine. It Is 
probable that, after legitimate professional expenses are deducted, 
his salary is equal to or exceeds the Income of the physician who 
attended his wife. The physician remained with the woman from 
early morning until dark of one day, losing the entire day. 'The 
physician is employed for several houra each day in public healt 
work at a per diem salary which is lost on the day referred to. 
■Will you express an opinion as to (1) whether or not a fee ought o 
be charged: (2) Is there anything In the Principles of Ethics to 
cover such cases? " ' 

Answek.— 1. Yes. 2. Yes. The Principles of Ethics say that 
gratuitous services should be limited to practicing 
immediate family dependents, persons in indigent circiimstnn 
and certain public duties (sanitation and public hygiene). 

CAISSON DISEASE. 

Dexhoit, March 19, 1904. 

To the Editor:—1. Can you tell me how I can get In touch 
with any available literature which treats of the pathology 
treatment of diseases which are common to workmen in compres 
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Mok'twt-boohs on the practice o£ mcdlclue give 
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of those mentioned in The JomiNAn. Dec. iO, 1003, page 10o3. 
2. No. These appeared about thirty years ago. 

SMALLPOX AND CHICKEN-POX. 

Aiadvma. March 13, 1904. 

To i7tc Editor: —^1. Is it possible for the eruption of varicella to 
BO simulate variola ns to Invade the palms of the hands? 2. Is It 
possible for a patient to have variola without pains in the head, 
hack or lej^s or other symptoms other Ihnn slight fever and enip' 
tlon? 3. Give full dllTerentinI diagnosis between smallpox (variola) 
and chicken-pox (varicella). Sonscniucn. 

ANSwEn.—1. Yes. 2. Tcs. 3. We must refer you to any good 
text-book for this infoimatlon. 

STATES KEOUIRING LICENSES TO PRACTICE. 

Nonin C-vaonixA, Mai-ch IS, 1904. 

To the Editor :—Please send me a list of all the states that do 
not require a license to practice medicine H- S. 

AxswEn.——All states and texTitorles except Alaska require 
licenses. 


Marriages. 

Jacob L. AiBRiGHT, AI.D., to Miss H. Mabel Evans, both of 
Chicago, March 0. 

David Salinger, M.D., Chicago, to Miss Amalie Frisch, at 
Baltimore, March 7. 

Kevin D. Pontius, M.D., Seattle, Wash., to Miss Edith B. 
Cole of San Francisco, hlarch 2. 

Frank T. Simonton, M.D., Ellsworth, Maine, to Miss Marion 
Thaj-er of Cliarleston, Maine, March S. 

JoifA' J. H.'INna, M.D., Victoria, Texas, to Miss Georgians 
Houser of Lincoln, 111., at Kew Orleans, March 11. 

Death®. 

William H. Hawkes, M.D. 'University of Pennsylvania, Phila- 
deiphia, 1874, a member of the American Medical Association; 
professor of materia medica and therapeutics, Georgetown Uni¬ 
versity; member of the American Academy of Jledicine, 
hledical Association of the District of Columbia, Medical 
Society of the District of Columbia; attending physician, 
Emergency Hospital; consulting physician. Providence Hos¬ 
pital; at one time assistant surgeon in the Army, died at his 
home in V'asliington, D. C., March 13, from acute gastritis, 
after an illness of two hours, aged 58. 

William Frederick Holcombe, M.D. Albany (N. Y.) Sledical 
College, 1850, of New York City, at one time professor of dis- 
c.ises of the eye and ear in New York University Medical Col¬ 
lege, New York Ophthalmic College and Hospital, and New Y’^ork 
Medical College for Women; one of the founders .of the New 
York Genealogical and Biographical Society and a member of 
Die International Medical Congress, died in the Presbyterian 
Hospital. New York, March 17, after a short illness, aged 76. 

Moreau Morris, M.D. College of Physicians and Surgeons, 
New York, 1848, a member of the American Public Health 
Association, health commissioner in 180C, and special medical 
inspector to all institutions for children; for thirteen years 
Surgeon of the Seventh Regiment, N. G,, N. Y., and later of the 
Seventh Veterans’ Association, died at his home in New York 
City, hlarch 17, aged 78. 

Julius J. Kempe, M.D. Albany (N. Y.) Medical College. 1868, 
a member of the American Medical Association, for more than 
thirty years an esteemed practitioner of Rochester, N. Y.- a 
member of the Rochester City Hospital staff, and of the Monroe 
County Medical Society, who moved to Florida on account of 
111 health, in June, 1903, died at Pinellas, I'la., Slarch 7, aged GO. 
, Webster, M.D. University of Vermont, Burlin"'- 

ton, ISGi, some-time postmaster of Brattlehoro, member of the 
Putney in 1872 and 1874, and senator from 
Windham County in ISiS, surgeon general of Vermont for two 


administrations, died at his homo in Brattlehoro, Vt., March 13, 
from Bright’s disease, after a long illness, aged 57. 

Hans Herman Behr, M.D. University of Berlin, 

1843, scientist, entomologist and savant; who was gj^en the 
decree of doctor “Honoris Causa," by his alma mater in 1898, 
vice-president and curator of the San Francisoo Academy of 
Sciences in 1804, died at his home in San Francisco, March 13, 

aged 85. i t • 

John P. Edge, M.D. Jefferson Medical College, PhRedolpliia, 
1840, a member of the state legislature from 1875 to lp8; 
originator of the bill establishing the State Board of Agricul¬ 
ture; a member of the county and state medical societies, died 
at his home in Downingtown, Pn., March 7, aged 81. 

M. Thomas Brennan, M.D. Laval University, Qiiebec, 1884, 
professor in L.aval University, gynecologist to Kotre Dame 
Hospital, hfontreal, a member of the Fourteenth International 
Medical Congress, died at his home in Montreal, March 12, 
from pneumonia following influenza, aged 42. 

William Henry Seton, M.D. University of Maryland, Hajti- 
inore, 1898, a member of the American Medical Association, 
formerly of New York City, who went to Arizona on account of 
ill health two years ago, died at his home in Phoenix, February 
11, from spinal’ meningitis, aged 31. 

Leander Swartwout, M.D. Albany (N. Y.) Medical College, 
1880, a veteran of the Civil War; member and some-time presi¬ 
dent of the Oneid.a County and New York State medical 
societies; once coroner of the county, died at his home in 
Prospect, N. Y., March 11, aged 01. 

Spottswood Wellford Carmichael, M.D. Jefferson Medical Col¬ 
lege, Philadelphia, 1852, the third in direct line of his profession 
in the same town; a surgeon in the Confederate service, died 
at liis home in Fredericksburg, Va., JIarch 18, after an illness 
of one 5 'ear, aged 73. 

William Gulick, M.D. College of Physicians and Surgeons of 
the Western District of New York, Fairfield, 1837, formerly 
assemblyman, and once president of the State Board of Health, 
died at his home in Watkins, N. Y., March 10, from pneumonia, 
aged 90. 

James S. McCorkle, M.D. University of Nashville, 1800, re¬ 
peatedly mayor and recorder of Newhern, and for 25 years 
president of the local board of education, a confederate veteran, 
died at his home in Newhern, Tenn., from influenza, March 11, 
aged 00. 

R. Edgar Zackery, University of North Carolina, (Thapel 
Hill, 1897, JI.D. North Carolina, 1808, of Wilmington, N. 0., 
died at the James Walker hlemorial Hospital in that city, from 
peritonitis, after an operation for appendicitis, March 12, 
aged 28. 

Nathaniel T. Palmer, M.D. Medical School of Maine at Bow- 
doin College, Brunswick, 1842, one of the founders of the 
Maine Medical Association, who had practiced in Brunswick 
for 59 years, died at his home in that city, March 18, aged 87. 

James Brownlee Sanford, M.D. Baltimore University, 1900, 
a member of the American Medical Association, and speaker of 
the Coloj-ado House of Representatives, died at his home in 
Denver, March 16, from appendicitis, aged 35. 

W. B. Fewell, M.D. Medical College of the State of South 
Carolina, Charleston, 1850, died at his home, Ebenezer, near 
Bock Hill, S. a, March 7, from gastritis, after an illness of 
two or three months, aged 76. 

John Marion Watkins, M.D. Tulane University, New Orleans, 
1871, a member of the American Medical Association, who had 
been in lU health for several years, died at his home in Opelika, 
Ala., March 12, aged 60. 

Thomas E. Moore, M.D. Transylvania University, Lexington, 
Ky., 1841, died at his home in Bolivar, Tenn., where he had 
practiced for more than 60 years, March 10, after a lone 
illness, aged 80. “ 

C:ity (Mo.) Medical College, 
1884, of Visaha, Cal., died at his home, Deer Creek, Hot Springs, 
Cal., aiareh 9, from pneumonia, after an illness of one week 
aged 4/, ’ 

M.p. University of Pennsyh-ania, Philadel- 
of Pueblo, Colo., died from pneumonia at 
a"ed^3'^°* lo'va, March 15, after an illness of four days, 

Mfesouri Medical College, St. Louis, 
18 <6. died at his home in Kansas City, Mo., ilarch 11, aged Gs! 

University of Vermont, Burling¬ 
ton, ISGO, died at his home in CUnton, Iowa, March 17, aged 71. 


. STATE no A EDS 

Azariah Judson, M.D. J^crksliire ]\leflical College, Pitlsfiekl, 
Alnss., 18415, died at liis home in Athens, Pa., hlarch 3, from 
paralysis, after an illness of several months, aged 82. 

Henry Newell Small, M.D. Hahnemann Medical College, Chi¬ 
cago, 1800, died at his homo in Chicago, hfarch 15, from cerehral 
hemorrhage, afi.er an illness of two days, aged 02. 

John Edward janney, M.D. University of Virginia, Char¬ 
lottesville, 1874, died at his homo in Winciiesier, Va„ March 20, 
from chloroform accidentally self-administered. 

Henry B. Eddy, M.D. Ohio Hfcdical University, Coliimlms, 
1000, died at his homo, Shadyside, Bollaire, Ohio, March 10, 
from consumption, after an illness of one year. 

James S. Whitaker, M.D. JcfTer.son Itfedical College, Phila¬ 
delphia, 187.0, died recently at his home in Cherry Hill, Hfd., 
from neuralgia of the heart, aged 50. 

Middleton Stuart Hanckel, M.D. Medical College of the State 
of South Carolina. Charleston, died at his homo in New York 
City, jlfarch 12, aged 75. 

Robert H. Wyche, M.D., who retired from practice 35 years 
ago, died at his home in Cool Springs Township, Iredell County, 
N. C., [March 0, aged 80. 

Philander S. Brewster, M.D. Pennsylv.auia, died at his homo 
in AVest Berwick, Pn., March 5, from paralysis, after an illness 
of two years, aged 73. 

William P. Coates, M.D. Tulane Universitj’, New Orleans, 
1S5G, died at his home in Wills Point, Texas, hlarch 13, after a 
prolonged illness. , 

J. Henry Rohinson, M.D. Albany (N. Y.) IMcdic.al College, 
1S5G, died recently at his home in Sonthhoro, IMass., and was 
buried March 14. 

Endymion S. Bro^vn, M.D. Cleveland htcdical College, 18G9, 
died at his home in Newark, Ohio, hfarch 12, after a long 
illness, aged 74. 

Warren T. Dameron, M.D. University of Txniisville, 1849, of 
Lexington, hlo., died in La Junta, Colo., from paralysis, March 
6, aged 83. 

William G. Carter, M.D. Harvard University Medical School, 
Boston, 1809, died at his liomc in Concord. N. H., JTnrch 10. 

James Sanford, M.D. Jefferson Alcdical College, Philadelphia, 
1867, died recently at his home in Colliorstowj\, Ya., aged 74. 

George H. Neal, M.D. Hahnemann Medical College, Cliicago, 
1881, died at his home in Falls City, Neb., SInrch 15. 

Newton H. Curtiss, M.D. Syracuse (N. Y.) University, 1878, 
died recently at his home in IManlius, N. Y. 

J. George Battell, M.D. Trinitj’ iMcdical College, Toronto, 
1895, of East St. Louis, 111., died [March 10. 

Josiah B. Fox, M.D. Ohio, died at his home in Cleveland, 
March 10, aged 08. 


Deaths Abroad. 

A. Spiess, M.D., editor of the German quarterly for public 
health, and noted for his numerous works on matters afferting 
the public health, died at Frankfurt, February 1, aged 71. 

J. J. Flores, M.D., formerly minister of tlie interior in the 
Republic of Costa Rica, and dean of the faculty of medicine at 
San Jos6, died there February 2. 


State Board® of SSej^Sstration. 


COMING EXAMINATIONS. 

Regular Board of Jledlcnl Kxnminers for Georgia. Atlanta. MarcU 
50; Augusta. April 2, Secretary, I. IT. Goss. JI.D.. Athens. 

Arizona Board of Medical E.xaminers, Phoenix, April 4. Sec- 
•etarv, Wm. DulTield, M.D., Phoenix. 

Utah State Board of Medical Examiners, Salt Bake City, Apiil 4- 
Secretary, R. W. Elsher, M.D., Salt Lake City. 

Board of Medical Examiners of Montana, Helena, April 5. Sec¬ 
retary. Wm. C. Riddell, M.E.. Helena. 

North Dakota State Board of Medical Examiners, Grand Poik . 
Anrll 5. Secretary, H. M. Wheeler. M.D., Grand 

Board of Medical Examiners of the State of California, City 
Ha^rsan Eranclsco, April 5. Secretary. Geo. G. Gere. San Pran- 

^•'^Idnho State Board of Medical Examiners. Boise. April 6 . Secre- 

n\n"ncs^ota^Se ^Sal-d^^ofMedical 

Building, St. Paul, April G-T. Secretary, C. J. Ringnell, M.u., 

Minneapolis. Pnnrd of Medical Examiners, Slemphis, Nnsh- 

Tcnncssce State Loam oi ^wuicui >. TTnnnell M.D.. 

villc and Knoxville, April 0-7. Secretary. T. J. Happen, 

Trenton. 


OP REGISTRATION. 


Jour. A. 1\I. a. 


Illinois state Board of Health, Chicago, April G -8 • Anrll o- o- 
and East St. Louis, May 4-0. Secretary, J. A. Egan, SprlDEfieM'-'’ 
Rhode Island State Board of Health, State House, PtoviA^r, 
April 7-8. Secretary, Gardner T. Swarts, M.D., Providence. ' 
State Medical Board of the Arkansas Medical Society Tim 
Rock, April 12. Secretary, ,7. p. Runyan, M.D., Little Rock 
Missouri State Board of Health, Kansas City, April 12-14 Xp- 
retory, W, P. Morrow, M.D., Kansas City. ~ ' 

M'est Virginia State Board of Health, Clarksburg, April 12 u 
Secretary, Hugh A. Barbee, M.D., Point Pleasant. 


Vermont State Board of Medical Censors, Y, M, C. A. Bulidw 
Rutland, April 13-14. Socretai-y, S. W. Hammond, M.D., Rutland 
Board of Medical Supervisors of the District of Columbia Fash 
Ington, April 14. Secretary, Wm. C. Woodward; M.D. 

Board of Medical Examiners for the State of Te.xas Austin 
April 21-2.3. Secretary, M. M. Smith. M.D., Austin, 


State Board of Medical Examiners of Iowa, April 14-13 at 
Keokuk, April 20-21 at Des Moines. Secretary, j. p. Kennedy, MD 
Dos Moines. ' ’ ’ 


Arkansas Report.—Dr. J. P. Runyan, secretary of the State 
^rcdical Board of the Arkansas Medical Society, reports that at 
the written examination held at Little Rock, Jan. 12, 1904, 70 
questions were asked on 7 subjects, and a percentage of GO was 
required. Of the 14 who were examined 11 passed and 3 failed; 
4 who passed and 2 who failed were graduates, the rest were 
not graduates. 


PASSUD. 


College. 

Kansas City jRedlcnl College. 

Vanderbilt University ....'.. 

Indiana Physlomedical College. 

University of Pennsylvania. 

' PAIl/ED, 

Arkansas University . 

University of Louisville. 


Year 

Per 

Grad. 

Cent. 

(1880) 

7.5 

(1903) 

S3 

(1900) 

04 

(1898) 

8,5 


57 

55 


Oklahoma Report.—Dr. E. E. Cowdrick, secretary of the 
Oklahoma Board of Health, reports that at the written exam¬ 
ination held at Enid, Dec. 29, 1903, 90 questions were asked on 
9 subjects, and a percentage of 66 2/3 in each branch was re¬ 
quired. Of the 10 applicants 5 failed, one not being a graduate. 
Those who passed were from the following colleges: 


Year Per 

College. Grad. Cent. 

Louisville Medical College.(1887) SI 

Georgetown University .(1901) Sj 

Unlvei'slty of Victoria College, Toronto, Canada... (1882) 85 

Chicago Homeopathic Jfcdical College.(1897) S3 

St. Louis College of Physicians and Surgeons.(1900) S3 


The four graduates who failed were from Ky. School of Jled.. 
1870: Bennett Med. Coll., 1887: Keokuk Coll. P. and S., 1898. 
and Barnes Med. Coll., 1896. |. 

Ohio December Report.—Dr. Frank Winders, secretary of the 
Board of Medical Registration and E.xamination of Ohio, re¬ 
ports the wTitten examination held at Columbus, Dee. 8-10, 
1903. Tlie percent.age required to pass was 75, and 90 ques¬ 
tions were asked on 9 subjects; 31 were e-xamined, 28 passed 
and 3 failed. Those who were graduates were as follows: 


VASSED. 

Year 

College, Grad. 

University of Michigan.(1901) 93, (1992) 

Grand Rapids Medical College, Michigan.(lJU") 

Medical College of Ohio. O 81 O 

University of Buffalo.;18li| 

Western Pennsylvania Med. Coil., Pittsburg....... (lobi) 

University of Pennsylvania.(1902) 81 , 90, (1903) 

Johns Hopkins University.tlaOrf 


,(1903) 
.(1903) 
.(1903) 
. (1903) 
.(1900) 
. (1894) 
.(1900) 
.(1900) 
.(1903) 
.(1902) 

, (1900) 

FAIEED. 

University of Louiavllle, Kentucky.IJonai 

Hospilal College of Medicine, Louisville.(1903) 


Cleveland College of Physicians and Surgeons. 

Jefferson Medical College, Philadelphia. 

Illinois Medical College, Chicago. 

Rush Medical College, Chicago. 

Dartmouth Sfedlcat Colieae, Hanover. N. H- 

New York Homeopathic Medical College. 

Harvard Medical School. 

University of Maryland, Baltimore. 

Women’s Medical College of Pennsylvania. 

University of Naples, Italy.. . .. 

College of Physicians and Surgeons, Chicago.. 


Per 
Cent. 
83,91 
7r, 
77 
00 
82 
94 
87,79 
87 
85 

' 81 
89 
87 

79 

80 
79 
85 
75 
84 


on 

03 


The Public Service. 


Navy Changes. ^ 

Changes in the medical corps of the Navy, week ending 5 arc 

19, 1904: t . Yurtl* 

Pei^bee, N. M ®idicM _^d!rector.^^^^^^^^^^^ ^ 

Washington, D. C. 


Peck, A. E., asst 


meaicai airectoi-. uei.ui.u,cu •‘'v mnnuis 
,, and granted sick leave for Aonths. 

t.-surgeon, granted sick leave for two 
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MEDWA h OBOA BIZATIOX. 


Manne-Hospital Service. 

omdn. n.t Ot the 

^spuarr” 

Weitenbakei, C P suigeon, to lopoit nt Mashlugon, 

V?lf a' Burgeon, giautoa leave ot absence foi one 

f •!> TV p ,\ ‘snr-’eon to piocce<l to Delnwnie Urcnh- 

Quf?anUuc fo'r Qnnfantlnron ^Sc 

station at the Hygienic 

‘%i‘n'lor'G* ot absence for live 

'’“stator A A surgeon, granted leave ot absence for two 

’’"cartern'^^ENuigeon, to proceed to New Oilcans and attend 
eonterence of o.uarantlne o®oeis March 14 j g o£ gb, 

..re ,i,.?io‘sr;.'.S'Wfft»of s;Uw »« 

‘’sir-etn Department letter granting leave of 
ab^rTtoV thr^e’nfonrhT^ amended to read 

’''Mcr.dlen jfhn^K A^’amgeM to proceed to immlgintlon Depot. 

^'®GrSbs‘” Tb^T A ’snrgefm“ ranted feaNTof^senL for tnelvc 

“atrmrj TIT ■».. .1 .i.».. <« 

^"*Nan™R ■p’^’a-’a. surgeon, granted leave of absence for seven 
dftTS flom Harcli 1> under Paragiaph 210 of tUe Uegulatlons 
Sibree, H C., A A. surgeon, gianted leave of absence for five 

^"staSa^’o 't .’i A suigeon. Bureau letter of March 10. grant¬ 
ing leave of absence for five dass from March 15, amended to read 

®ltantomTG.‘A^‘‘A^.^urgeon. granted leave of absence for thirty 

'’"Thnreton''’E'^‘’j,pharmacist, granted leave of absence for seven 
daysteom March 9. under Paragiaph 191 of the Regulations 
Kolb, IV. W., pharmacist, gianted leave of absence for twenty- 
eight days from April 2 

APrOtPIMEbT 

Dr Melvin M Hophlns appointed A A surgeon for duty at 
Ketchikan, Alaska 

Bolnns COMEbED 

Boards convened March 21 as follows for the physical esamlna 
tion of officers of the Revenue Cutter Service. 

At New Oilcans • Detail ot the board Suigeon C P Weitcn 
baker, chairman, P A Surgeon L h Dumsden, recoidei 
At San Fianclsco Detail for the board P A. Suigeon W, G 
Stlmpson, chairman. Asst surgeon Carl Ramus, recorder 
At Port Townsend, M'ash Detail for the board P A Surgeon 
J N O.akley, chaiiman, P A Surgeon M H Fostei. recorder 
Board to meet at Washington, D C, on the call of the chair¬ 
man for the physical evamlnation of officeis for pi emotion and ap¬ 
plicants for admission into tbe Revenue Cutter Service Detail for 
the board • Asst Surgeon General L D Williams, chaiiman, Asst- 
Sargeon General W J Pettus, recorder 


Gicnt Biitaln 

P4"tWj!nghal ll casc^“Glasgow Feb 2G Maich 4. 30 eases. 

- indte: Bombay, Feb 910 5 deaths, Kn.achl, Feb 7-14. 5 cases, 

^ Itnlj”: Palm mo Feb 20 27. 1 case 

llellco/'Marjro.' LTan.Pet pieseut; Magdalena, 8 cases, 

'’'Nelih^Indsf Amstci^ ”'*’' 0 dcath'^°Odessa 2 cases- 
Peb 13 20, Jfoscou’, 8 cases, 1 fieatb, Oucssa, I cases, 

’lef’lPP,^P^"dcaP^s"rrantandor. Feb 22 29. 

^ ^aiLcs • Constantinople, Feb 21-28, S deaths 
lEEEOW PEVEU—PNJTri) STATES 

Tevas- Baredo. March 14, 1 case It Is not yet detci mined 
whether this case was Imported or not All piecautlons taken 

irnEOW rsinn—ronniov. 

Mcvlco: Merida, Feb 28 March 5, 1 case, 2 deaths 
cnowinA 

Indki; Feb 0 13, Calcutta, 19 deaths: Madias. 1 death 

rPAOCE—CXITFU STATE-S 

California: Concoid, Feb 29, 1 death Baeterlologically con 
firmed Mnich 12 

riAA^orn— forkign. 

Cgvnt: Alcvandila, Jan 30 Peb 13, 1 , _ „ . 

India: Bombay. Feb S10, 550 deaths: Calcutta, beb 013, 4o 
.ipnthB: ICnrnchl. Feb 7-14. 00 cases. 34 deaths 


Medical Or^ani2ation. 


Missouri. 

Jasper Cornti- Association or Physicians and Surgeons. 
—Physicians of the county met nt Joplin, February 25, and 
organized a medic.al society on the standard plan, with the 
following olBecrs: President, Dr. John S. Long, Joplin; vice- 
president, Dr. William Lothian, Joplin; secretary, Dr. Joel B. 
Johnson, Joplin; treasurer. Dr. William H. Woodson, Webb 
City, and censors, Drs. James T. Stamey, Chitwood, Colby C. 
Gentry, Webb City, and Martin T. Balsley, Joplin. 

Rhode Island. 

Rhode Island Medical Society.— At the regular quarterly 
meeting of this society in Providence, March 3, tiie constitu¬ 
tion and by-laws recommended by the American Medical Asso¬ 
ciation was adopted. Dr. John Cliamplin, Westerly, was ap¬ 
pointed delegate to the national association, and Dr. Frederick 
T. Rogers, Providence, alternate. 

Tennessee. 

Jackson County JIedical Society.— This society was or¬ 
ganized at Gainesboro March 14 Dr. S. Benjamin Fowler was 
elected president; Dr. Henry P. Loftis, vice-president, and Dr. 
Charles E. Reeves, secretary and treasurer, all of Gainesboro. 

Texas. 

Colorado County Medical Association.—D r. Walter 


Health Reports. 

The following cases ot smallpov, yellow fever, choleia and 
plague have been reported to the Snrgeon General, Public Health 
and Marine-Hospital Seivice, during the week ended March 18, 
1904; 

SMALLPOX—UMTED STATES 
California San Francisco, Feb 21 28, 5 coses 
District of Columbia Washington March 0 12, 2 cases 
Florida Jacksonville, Maich 5 12, 2 cases 
Illinois Belleville, Feb 20 March 12, 2 cases, March 5 12, Chi 
cago, 1 case, Danville, 1 case, Galesbuig, 1 case 
ilalne; Sfadaw »ska region, Feb 27 Match 5, 11 cases 
XIarvland Baltimore, JIarch 5 12, 2 cases 
Michigan Detroit, March 5 12, 1 case 
Missouri St Louis, March 5 12, 11 cases 
New Hampshire Xlanchester, JIarch 0 12, 5 cases 
New Jersej Camden, March 5 12, 2 cases, 1 death 
New York • March 5 12. Buffalo, 4 cases; New York, 6 cases. 

Ohio • Cincinnati, Feb 26 March 11, 7 cases, 1 death ; ilarch 5 12, 
Da>ton, 2 cases, 4 deaths, Toledo. 1 case 
I'ennsvlvanln March 5 12, Johnstown 1 case, McKeesport. 1 
case: Philadelphia 48 cases, G deaths: Pittsburg, 2 cases, 1 ease 
Imported 

Sooth Caiollna March 512, Charleston, 1 case, Greenville, 9 
cases 

Tennessee Naslnlllc, March 5 12 12 cases 
Mhconsln: Milwaukee, March 5 12. 3 cases 

SMALLPOX—roBEiax. 

Austria • Prague Peb 20 27, 9 cases 
Belgium - Antwerp, Peb 14 21, 7 c.eses. 4 deaths 
Canada Ontario. 24 localities, Jau 1-31, 103 cases; Quebec, 
March 5 12, ;i cases 

Piance Maisolllcs, Peb 120. 25 deaths, Paris, Peb 20 27, 38 

i.ases 1 (ie.gti, 


Shropshire, Yoakum, councilor for the Eighth District, organ¬ 
ized a county association at Columbus, March 10, with an 
initial membership of 15. 

• Fort Bend County Medical Association.— This association 
was organized at Richmond, March 9, and the follow ing olficers 
were elected: President, Dr. J. Clyde Johnson, Richmond; vice- 
president, Dr. J, Mark O’Parrell, Richmond; secretary, Dr. 
Sidney M. Lister, Richmond, and treasurer, Dr. H. C. Boone, 
Fulshear. 

Hay's County Medical Association.— This society was or¬ 
ganized at San Marcos with fourteen members and the follow¬ 
ing officers: Dr. Adam J. Beall, San Mai cos, president; Dr. 
John C. Carpenter, Kyle, vice-president; Dr. Terry Kinney, 
San Marcos, secretary and treasurer; Drs. James H. mite, 
Kyle, John C. Carpenter, Kyle, and Edgar P. Shelton, Dripping 
Springs, censors, and Dr. Robert C. Atkinson, San Marcos, dele¬ 
gate to the state association. 

Navarro County Medical Association.— Dr. James J. 
Koberts, HiUsbovo, met the physicians of the county at Corsi¬ 
cana, and assisted in the organization of a medical society on 
the standard plan, -uith the following officers: Dr. B. W, D 
Hill, Dawson, president; Dr. John U V. Wills, Corsicana, vice- 
president; Dr. William T. Shell, Corsicana, secretarj'’-treasurer; 
Dr. Clay Johnson, Corsicana, delegate to state association; Dr. 
piomas V. Fryar, Corsicana, aUernate, and Drs. Leslie E. Kel- 
ton, Corsicana, ATade D Fountain, Corsicana, and David B. 
Curne Keiens, censors 
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SOCIETY PROCEEDINGS. 


JoTJR. A. M. A. - 


Society ProGCGdin^s. 

COMING MEETINGS. 


®*'***« Mcrtica! Association, ana to nT«. , 
nva dol vcr any and ati waivers of notice o£ an applimi“5f' 
such order ns the court may require. ■application for 


American Association ot Pathologists and Bacteriologists, Kew 
lork City, April 1-2. 

Modkal Association of the District of Columbia, Washington, 
April 5. 

Tennessee State Medical Association, Chattanooga, April 12, 
South Carolinn Medical Association, Darlington, April 13 
Medical Association of the State of Alabama, Mobile, April 10. 

tl’p Stale of California, I’aao nobles, April 

Florida Medical Association, Live Oak, April 20. 

Modic.al Association of Georgia, Macon, April 20. 

Mls.sls.slppl State Medlca! Association, .laclfson, April 20. 

Texas State Medical Association, Austin, April 20. 

Medical and Chlrnrglcal Faculty of Maryland, Baltimore, April 
20-2S. 

Arlsonn Medical Association, Tucson, April 27-2S. 


NEW YORK STATE MEDICAL ASSOCIATION, 

Speial Meeting, held in New York, March 2t, 100//. 

The President, Dr. William H. Thornton, in the Cliair. 

[By telegraph from our Special Correspondent.] 

The Consolidation Ratified. 

A special meeting of the New York State Medical Associa¬ 
tion wais held Mondnj', March 21, to hear and act on the 
report of the Committee on Conference with the Medical So¬ 
ciety of the State of New York, concerning the proposed union 
of the two bodies. Dr. E. Eliot Harris, chairman of the com¬ 
mittee, read the report and Dr. J. D. Bryant oiTered the fol¬ 
lowing resolutions; 

Itcs'olvcd, .That the report of the joint committee of conference 
be accepted, and that the proposed agreement for the consolidation 
of the Medical Society of the State of New York and the New York 
State Medical Association he and the same Is hereby approved and 
the president of the association is herchy authorised and directed 
to e.vecute the same In the name and behalf of the association, and 
the secretary Is hereby authorized and directed to atlls the cor¬ 
porate seal thereto, and ho it further 

Resolved, That the committee of the association heretofore ap¬ 
pointed for the purpose of bringing about the consolidation, namely. 
Dr. E. Eliot ITarris, Dr. .Inllns C. Blorwlrth, Dr. Alexander Lambert, 
Dr. Darker Syms and Dr. Wlsner U. Townsend, bo and they are 
hereby contlmied as such committee, with full power and authority 
to do whatever may be necessary to carry the agreement Into effect. 

On motion these were unanimously adopted. 

Aetiou was also taken reqnesting the county associations in 
affiliation with the state association to ratify this action. 

Thus the two state bodies have each unanimously voted in 
favor of amalgamation on the plans recommended by the joint 
committee. 


NEW YORK COUNTY MEDICAL ASSOCIATION. 
Special Meeting, held March 21, lOO//. 

[By telegraph from our Special Correspondent] 


KANSAS CITY ACADEMY OF MEDICINE. 

Regular Meeting, held Mai'ch 5, 190/,. 

The President, Dr. C. A. Ritter, in the Chair. 

Bronchial Sapremia. 

Dn. RonEHT Sloan read a paper on this subject with a 
minute clinical report of a ease. The features of the case 
were as follows: Cause, neglected influenza; patient an adult 
male, persisted at his work for one week when a severe e.vac- 
erhation confined him to his bed. The temperature was er¬ 
ratic for four weeks, ranging from normal to 104 F. There 
were frequent and irregular sweats and chills. There was se¬ 
vere pain in the left side of the chest with much coughing', 
foul tongue and fetid breath. Tlie perspiration was^ve^ 
offensive and there was great muscular weakness. There 
were no physical signs of pneumonia. At first the sputum was 
scanty, but later a very offensive reddish-colored sputum was 
raised by paroxysms of coughing at intervals varying from 
one-half to five hours. This sputum had the appearance of 
being pneumonic, but was not glutinous and did not possess 
any cellular elements nor fibrin. It was rich in saprophytes 
and i^ery acrid so tliat spasm of the glottis occurred with 
each expulsion. Acute laryngitis and tracheitis ensued. The 
salmon-colored sputum was small in quantity and perfectly 
distinct from the ordinary grip sputum, which was coughed 
up continuously. It was apparently due to putrefaction of 
bronchial mucus. The violent spasm of the glottis was con¬ 
trolled by spraying the larynx with adrenalin chlorid solu¬ 
tion. Within a few minutes after the first putrid sputum ap¬ 
peared the voice, which had previously been normal, became 
hoarse and sank to a stage whisper. This condition remained 
for three weeks and then gradually improved for three weeks 
more, when it had returned to normal. 

The diagnosis was grip complicated, not by pneumonia, 
putrid bronchitis, nor bronchiectasis, but by bronchial sap¬ 
remia. The cause was probably the inhalation, of a smal! 
particle of decomposing food or of inspissated mucus from the 
nasophai-y'nx during an effort to clear that passage by quick, 
forcible inspiration through the nasal passages. The inspired 
particle probably entered a small bronchial tube and set up a 
localized putrefactive jn-occss instead of producing an aspira¬ 
tion pneumonia such as would ordinarily be expected. 

MSCOSSION. 

Dr. Fkanic J, Hall, who did the microscopic work on this 
case, said that he found a Icucocytosis of 18,000 just before 
the first putrid sputum was expelled. In the sputum there 
was an abundance of Pfeiffer’s bacillus and a great number of 
saprophytic germs, some motile and other's non-motile. Some 
were a ehromogenic and the color was due to chromogens 
which they generated. 

The paper was also discussed by Drs, Hal Foster, J. »- 
Kj’gcr and C. Lester Hall. 


State Association’s Action Endorsed. 


Follorniig the session of the New York State Medical Asso¬ 
ciation reported above, the New York County hledical Associa¬ 
tion met and unanimously voted to ratify the action taken by 
the state association in approving the joint committee s plans 
for union. The resolutions passed were as follows; 


rfr.rmwd That the Now York County Medical Association hereby 
.M .Topt. It. >» 

if™— 

ment, and hereby consents to the entiy ot sucu uu u u 
SrSyteS^M anrseem^^^^ meeting, to the sec- 


MANILA MEDICAL SOCIETY. 

Amiital Meeting, held at the Government Biological Laioia 
torg, Jan. //, 190/,. 

Officers. 

The folloiving officers were elected for 1904: Dr. E- 

Strong, president; Dr. W. E. Musgrave, secrciary-treasuier, 

.and the council as follows: Drs. Paul C. Freer, John 5Ia>r) 
John E. hlcDill, Paul G. Woolley and E. C. Carter. 

Papers. 

The papers were read by Drs. J. R. McDill and W. B. Wherry 
on an infection of the hand, by Dr. R. P. Strong demons m 
ing certain human parasites, and-by Dr. F. IV. Dudley- ' 
latter is president of the board of health for Pampnnga r® 
ineo, and gave a very' interesting statistical study of the 
lent diseases, their modes of transmission and the prac tec> 
of the native physicians and the customs of the people m r 
"ard to medical matters. 

ts 


March 36, 1904. 
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SOCIETY PROGEEDINGS. 


Annual Report of the Secretary. 

The report of the secretary for tl>e year ending l>cc. SI, 
1903, showed tliat on Jan. 1, 1003, the society consisted of 14 
active members. During the year 18 active and 3 assoeia e 
members vrere admitted; 1 was dropped, 1 resigned and 1 io 
This left 29 active and associate members. 

By requirement of the constitution and by-laws, and acting 
under the direction of the society and its council, the secretary 
commenced early in the year to secure the names, addresses 
and other data of importance regarding every legalized prac¬ 
titioner of medicine in the Philippine Islands, This has been 
found to he a very difBcult task and has only been completed 
within the past month. The large amount of necessary print¬ 
ing, paper, postage and typewriting necessitated the expendi¬ 
ture of considerable money. This desired data had all been 
secured, had been catalogued by the card inde.x system, and 
was on file with the records and papers of the society. 

Some very interesting information had been secured by 
these inquiries, which, it was announced, would he made the 
subject of a special report to the society. 

Monthly Meeting, hetd Fei. 1, 190-J. 

This meeting was a very enthusiastic and interesting one. 

De. Paul C. Freer discussed theTiistorj’^ of “Stereochemis¬ 
try” from its discovery by Pasteur in the study of tartaric 
acid to the present time and applied its teachings to a theo¬ 
retical explanation of immunity. 

Surgery in the Philippines. 

Db. J. M. Banister, after giving a most interesting statisti¬ 
cal report of more than four hundred surgical operations per¬ 
formed by himself and assistants at the First Reserve Hospi¬ 
tal during the past year, refuted the statements sometimes 
made in the medical press of the United States that bad re¬ 
sults often follow operations performed in the Philippine 
Islands and that convalescence was unsatisfactory. He showed 
that clean technic gave as satisfactory results in Manila as in 
any other country. 


NORTH BRANCH PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 

Eegitlar Meeting, held Feb. 10, lOO-'i. 

Dr. Samuel lA^olfe in the Chair. 

Mercury in Therapeutics, 

Dr. I. Newton Snivelt read a paper on “The Unique Posi¬ 
tion and Value of Mercury in Therapeutics,” in which he 
stated that in the frequency of its employment, it compared 
favorably with iron, but that here the similarity ended, the 
one being a builder up of tissue, while the other is a breaker 
down of tissue. He called attention to the fact that mercury 
had through all the ages occupied a prominent position in the 
materia medica, and reviewed the history of its use and the 
improvements in its administration in recent years. Without 
deciding on the relative cholagogic values of blue mass, 
calomel and corrosive sublimate, or their means of action, he 
slated that there was agreement among the prolession on 
the main indications for the administration of calomel, when 
such symptoms are present as dull headache, yellow conjunc¬ 
tiva, constipation, sense of weight over the liver, no appetite 
and general lassitude, and whether the process takes place in 
one part or the other of the intestinal tract it is agreed that 
it acts on the small intestines and the upper part of the colon, 
hastening the contents downward, relieving hepatic engorge¬ 
ment, stimulating intestinal secretions and bile and produchig 
large, watery stools. It is also of value in fractional doses 
m the early stages of typhoid fever and the diarrheal maladies 
of childhood. It passes through the stomach unchanged and 
thus docs not interfere with the functions of this organ. 
Tiioroiigh trituration is of value and the Joint administration 
of an alkali, preferably sodium bicarbonate, increases its ef- 
feetivencsa. 

Therapeutics of Arsenic. 

Dr. Howard S. Anders read this paper and stated that the 
drug was an alterative, and while referring to the fact that 
the exact conditions produced by it were not known he called 


attention to the necessity of carefully watching for symptoms 
of arsenical poisoning when the treatment is long continue . 
The drug is an improver of nutrition and it would seem to he 
a direct stimulant to nutrition, by diminishing or checking 
the tissue cliango and indirectly it improves the nutrition by 
increasing the recuperative powers, and it would seem that 
some individuals need arsenic to create a normal neuromuscu¬ 
lar i-igor. Just as the syphilitic needs the iodids and the 
chlorotic, iron. He referred to the fact that Gautier of Pans 
liad discovered arsenic in the Imman body and also that M. 
Bcrlmnd of Paris had discovered it in hens’, eggs, which would 
indicate the necessity for supplying it when absent. In re- 
gard to its cmplo^ntneut in tuberculosis, he acknowledged a 
hesitancy in its use on account of the likelihood of deianging 
the mucosa. The natural arsenical waters of Levico are valu¬ 
able in some cases of this disease. 

He stated that his experience with the drug in the treatment 
of chorea extended to about twenty cases, in all but two of 
which the administration in the form of Fowler’s solution in 
gradually ascending doses, in conjunction with dietetic, by- 
gieiiic and psychic measures, was satisfactory. He remarked 
tliat in St, Vitus’ dance, the drug seemed to be almost a spe¬ 
cific, and believed it was best administered by beginning with 
about three drops and increasing about two or three drops 
each successive day. He referred to tlie work of Rope, IVaxham 
and others, the latter of whom recommends the hypodermic 
use of the arsenite of soda, beginning with 1/10 grain doses 
and rapidly increasing to 1/2 or 2/3 grain doses. He consid¬ 
ered the drug of great importance in tlie treatment of chronic 
malaria, anemias, cachexias, in the recurrent malarial fevers, 
and in intermittent malarial neuralgias. He had suffered from 
tertian malarial fever each spring and autumn until he took 
the drug, off and on for three months, continuing until the first 
sjTuptoms of gastrointestinal irritability manifested them¬ 
selves, since which time (fourteen years ago) he has not had 
any symptoms of the disease In certain cases of pernicious 
anemia and arthritis deformans, he believed that it had a 
beneficial effect. In scrofulous conditions, glandular enlarge¬ 
ment and bronchial catarrhs, it is also of value. 


Digitalis. 

Dr. William Egbert Robertson reviewed the various phar¬ 
maceutic preparations and their actions and believed the 
preparation made from Allen’s leaves to be the most valuable. 
In regard to digitoxin the chemistry is very incomplete; it 
seems to have some effect in relieving the blood pressure, but 
during its administration the volume of urine and pulse rate 
should be noted from time to time in order to avoia the possi¬ 
bility of cumulative action. He preferred the infusion, and 
stated that he had not secured nearly so good results by usin^ 
the digitalin as by using the digitalis in two-drara doses 
every three hours. The drug is employed chiefly for its effect 
on the circulation and especially after loss of cardiac power; 
in cases of weakness without valvular disease, in simple dila¬ 
tation, and in all forms of vah-ular heart disease, especially 
mitral disease, it is of value. In simple hypertrophy, aneurism 
and a high degree of arterial sclerosis, it is contraindicated. 


Dr. Hobart A. Hare referred to the value of 1/200 <»ra 
doses of biniodid of mercury, in a watery solution every s 
to eight hours, for the purpose of aborting acute tonsillitis. I 
believed that all preparations of mercury were contraim; 
cated in cases of tuberculosis, and believed that one of tl 
chief reasons for the value of calomel in cases of intestin 
disturbance was on account of its power of eliminatino- inte 
tinal impurities. He believed arsenic to be of value in tube 
eulosis and anemia, as are also small doses of arsenate of co 
per in some cases of the latter disease, when iron does n 
seem to do so well. In regard to digitalis, he helieved chen 
cally and physiologically tested and carefully prepared flu 
struct was the best, and recommended that the physician lia 
It put up rcgMarly in a known strength by certain relial 
pharmacists. He felt that many cases of untoward results 
the administration of digitalis were due to the fact that t 
physician was not thoroughly familiar with the strength. I 
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also referred to the danger of tlio cuiiiuJative effect of difri- -r .. 

talis, caused bj; the non-absorption of the drug at tl,e timc^of ” btelrb'" .5^ ^0 

Its adinimstration, believing that when the required dose is Ext. hyoscyanii fi’u.. 

ascertained tlie patient sliould be kept tlicro, instead of in- Spts. month, pip., lia. Sisc r 

creasing it. Absorption is also aided by the conjoint adminis- Syr. limonis ....§ii 60 

tration of mild doses of Hoffman’s anodyne. . Infusi lini (5 per cent.).O; 5 qq 

D». Ludwig Lorn referred to the value of calomel in eon- tablespoonful in a glass of water every hour 

junction with some active diuretic in the treatment of drop- • improvement is shown, then every two or three hour? 
sical conditions. In the administration of mercury in ter- according to the sj'mptoms; or: ’’ 

tiary syphilis and other diseases, it is very apt to produce santali ..gtt_ y 3 q 

mercurialism, which should be carefully watched for and the 2!®! terebinthina:.gtt. ii 12 

drug discontinued so soon as these sjnnptoms appear. Arsenic, .ss 03 

he remarked, was particularly effective in diseases of the m V ' "c-'" A' .•■••gr-nss 15 

glandular structures. It is also of value in skin diseases, such six hours’ 01 - to 

as psoriasis and lupus, and in anemia. Digitalis he did not Formini 

view as a true diuerctic, but rather ns a heart tonic, acting ' Potass. ci’tVaVis.an 

by stimulation and thus increasing the circulation and sccrc- Potass, bromidi .siiss io 

tion of urine. Tinct. hyosej'ami .§; 39 

Dr. Walter I. Pennock referred to the difference in strength Ext. tritici ffu.siss 45 

of the various drugs put up by the different houses and urged Glycerini ..gss 15 

the necessity for uniformity in this direction. He believed as ff' • • •_. 3 viii 240 

good results were secured by fractional doses of calomel ns by . dessertspoonful in a glassful of water three 

a single large dose. He stated that he had never scon a case a day. 

of the cumulative action of digitalis, and believed the best [I'ormin is hexamethylene-tetramine, and is identical with 
results would be produced by use of the fluid extract, and '‘^otropin.] 

after getting up to a sufficient dose by dropping back again . Voyages, 

to about half that amount, and again gradually increasing. advantages of the ocean climate, according to S. Solis- 

Dr. Williaji L. Pepper stated that he had treated thirteen Cohen, in Amcr. Med., are its equability of temperature de¬ 
cases of diphtheria in one bouse with biniodid of mercury and pending on the radiation and absorption, of beat by the mass 

that all recovered. * water, the abundance of light, the freedom from dust and 

Dr. I. Newton Snitoly stated that he believed the value of microbes and other impurities of the air, and the favorable 
any drug depended on the amount which was absorbed. In atmospheric humidity. Ihe prolonged rest and complete 

the administration of calomel, he recommended 1/10 of a surroundings are important features in the curative 

grain every hour, combined with bicarbonate of soda and thor- effect of sea voyages. 

oughly triturated, and believed that the best results were se- disadvantages are the monotony, the cost, the poor 

cured with fractional doses. ventilation of the cabins, the danger of poor- food and the 

Dr. Howard S. Anders believed arsenic to be of value in possibility of seasickness. A sailing vessel, according to the 

cases of tuberculosis when fever was absent, and urged the Ruthor, is preferable to a steamship. After such depressing 

necessity of carefully prepared preparation of digitalis of affections as influenza, short sea voyages are of value in pving 

uniform strength mental and physical rest. In cases of Neurasthenia longer 

Dr. William Egbert Rorertson stated that the effect of of one or two months are useful, also somehmes in 

the fluid extract of digitalis on the stomach is less retained fscrofulous conditions and frequently ^ fipmnt 

than is that of the ordinary preparations employed. He tuberculosis, prolonged voyages, in which port is not touched 

thought the infusion less reliable. He had previously stated recommended only where there is high resistive power or 

that mercury may produce a nephritis. Now Kauffman and habitufis. Patients with f J 

1 *. suould Hot tako ocean trips at all. In cases or advancea 

f ”11 -no-' tuberculosis, chronic gastro-intestinal disorders, cholelitliiasis, 

ntic con 1 ion o owi ^ ' o- ocean trips of more than one week’s duration should not be 

■ -- taken. Neuralgic and gouty patients are frequently worse on 

Therapeutics. 

seasickness. 

. .. In the treatment of seasickness the author recommends as 

[Our readers are invited ® a preventive that all work be abolished for twenty-four hours 

?or^Sication STh^se'^coinsy' The writer’s name must be before embarking, so that the system “Yn^beftre'S^S 

attached, but it will he published or omitted as he may prefer, and as hearty a meal as possible be eaten before goin on 

It is the aim of this department to aid the general practi- board. A calomel purge followed by a saline should be-taneu 

tioner by giving practical prescriptions and, in brief, methods one week before sailing, and repeated two days before sailing, 

of treatment for the diseases seen especially in every-day prac- Saline laxatives or enemas should be used daily for the fits 

tice. Proper inquiries concerning general formulae and out- days on hoard ship. Light, easily digested food should be 

lines of treatment are answered in these columns without at frequent intervals. Strychnin, atropin or preferably 

allusion to inquirer.] picrotoxin should be given in small and frequent doses for s 

Hrotropin in Scarlatina. few days before sailing, and continued until the “sea legs' are 

According to J. Widowitz, in Interstate Med. Jowr., the ad- gained. i/oa f 00251 to 

Z 1 . 1 .CUIUJ g ) ... _ _Tn Lik nTiiT)inii fiiinrnrpnnliTi in dnsea of OTam 1/24 l.uuzoi 


Therapeutics. 

rOur readers are invited to send favorite prescriptions or 

~_ ... . • <t. . 4-_^ .. 


picrotoxin should be given in small and frequent doses for a 
few days before sailing, and continued until the “sea legs are 


gained. 


r According to J. Widowitz, m inrersiare aieo. ouw., o-—- , j ^ i/oa f 00251 to 

autUer presenbes arottop.n at the ^'f be taiea at short iD?.tr4l.. Efferr-esemt drinks, s«h .s .ta»- 

“:es:^n ASrSfd/rSt ‘ ir la an. at «.eeo^. *b e„s.. el a - 


Cystitis. 

The following combinations are recommended by Merck’s 
Archives in the treatment of cystitis: 


irritation over the epigastrium. He recommends, in some cases, 
the Winternitz combination compress, which consists of a coo^ 
compress enclosing a warm epigastric coil as of value in > 
form of vomiting. In addition to the laxative ^ 

bromids, chloral and other hypnotics are valuable. The an 
prefers the bromids and occasionally iiiorpbin. Inc 
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nmtor stimulants, such as coeain, strychnin an^ atropin, may 

also he of service. . 

Agalactia. 

The following combination in Med. Record,' is 
in the treatment of agalactia: 

R. ■ Strj-ch. sulph. ; 

Pilocarpin.n hydroelilor., na .'fii'ss 10 

M. Ft.tap.’l?'oO.‘ ■ Sig’.‘:' One every four hours. 

Epilepsy. 

The following combination is recommended by M ■ 

’ the treatment of epilepsy: . „rl/60 

R. Sodii arsenatis.. ' 


Along with this combination the 
lowing: 


author recommends the fol- 


Aiitimonii lartarati . 

Jlorph. acetatis . . 

Ext. hvoscyami . 

Ft. pil.' No. i. Sig.: One sucu pin ae ueu. 

.Rr. 1/8 


OG 


Jf. 

n. 

u. 

the 


Pulv. ipecac, 

Codeinie . 

Ext. hyosoyami- 

Ft. pil. No. i. Sig.: 


01 

008 

12 

or: 

008 

03 

12 


Zinei phosphidi .. 
Calcii phosphatis 
Sodii benzoatis 
Pancreatin, aa.. • 
Ft. cap. No. i. 


.gr. 1/12 
.. .gr. iss 


111 
capsule 


Alessi in 

001 
005 
09 

|20 

after each 


■g^‘- » . 

One such pill at bedtime; 

gr- ' ■“ 

.gr. ss 

'’.‘.'.’.V..'.gr-» 

r i.'t ml JNO. 1. To be taken at bedtime to allay 

irritative, hyperestlictic condition of the bronchial surface. 
In eases of bronchorrhea copaiba is recommended, combined 
with tar, in capsule form or according to the following formula. 
R. Copaiba! 


Mucil. acaciac 
Spts. chloroformi 
Aq. cainphoro! q. s. 
Ft. niistura. Sig. 


ad. 


. .011 
.oil 
.ass 
.gvi 


8i 

24! 

2 

180 


tonics. The calcium phos- 


TTf rnn. No. 1 . Sig.: One such 

meal, 

Tiifi avciMlic and zinc are nerve — . 

phato reduces cerebral e.xeitability. The pancreatin and s^ium 
Lnzoate aid digestion and overcome intestinal fermentation. 

Chronic Bronchitis. 

In the treatment of the dry catarrhal form of ^^'rmuc bron¬ 
chitis, T. A. Claytor, in Wash. Ucd. Annals, lecommen 
following combination to control the cough: ^ 

■ R. Pulv. ipecac, et opii.. in - i ^ 

M. Ft. cap. No. i. Sig.: One capsule every three hours. 

For the relief of dyspnea, difficult cough and tenacious ex¬ 
pectoration a combination similar to the following is recom¬ 
mended: , 

R. Potass, iodidi .. „ 

Potass, bicarb., fid.“ 

Ammon, chloridi...o’"- 

Ext. glycyrrhizte flu. q. s. ad..3U uu^ 

M. Sig.: One teaspoonful four times a day in water. 

For the morning cough, when the patient complains of much 
difficulty in raising the phlegm which lias accumulated, the 
following is recommended by the author: 

R. Sodii bicarb.g'^- 

Sodii chloridi.'' 

Spts. chloroformi. 

Aqute aiiisati q. s. ad. . 

Sig.: To be taken at 


Two tablespoonfuls three times a ■ 
agreeable preparation, and is very 


dose 


,5SS 
in warm 


1 

30 
05 
151 
water. 


2 

8 

180 


4 

CO 

180 


M. 

day. 

Turpentine is a more - „ . . , c 

efficacious prescribed in capsules or given in the form of an 

emulsion as follows:, 

R. Olei tcrebinthinm .••••/?! 

hlucii. acaciffi .. 

Mistiir.T! amygdalrc q. s. ad.5Vi 

M. Ft. emulsio. Sig,: One or two tablespoonfuls three or 
four times a day; or it may be given in the form of an in¬ 
halation, placing a teaspoonful of turpentine in si pint of hot 
water, and directing the patient to inhale the vapor. 

Analgesic for Rheumatism. 

Tlie following combination is recommended as a local anal¬ 
gesic in the treatment of rheumatism: 

R. Menthol .5i 

Betulol 
Cera! nlbo! 

Lanolini, an.5i 

M. Ft. unguentum. Sig.: Apply with friction if possible. 
If the Joint is too tender apply on lint. 

[Betulol is methyl-oleo-salioylate compound.] 


30 


M. 

waking. 

T.ar is also recommended as a very efficient remedy, taken 
in the form of a pill, each grains two (.12), every two or three 
hours, or as the syrupus picis liq., two teaspoonfuls in water 
eveiy three or four hours, or combined as follows: 

R. Syr. picis liq.Su GOI 

Syr. pruni virg.3i aU| 

M. Sig.: A dessertspoonful to a tablespoonful every three 
or four hours. 

The foregoing, in the opinion of the author, is the ideal 
combination as a cough mixture in chronic bronchitis. 

In the treatment of bronchorrhea creosote, oil of eucalyptus 
and terebene are the best preparations. The author prefers 
eucalyptus given as follows: 

R. Olei eucalj'ptus 1 

Olei amygdala: duleis, aa.gtt. v [30 

M. Sig.-. Drop the entire amount into a capsule and take 
one such capsule every three hours, followed by a full glass of 
water. 

Terebene may be taken in doses of ten minims each (.05) 
dropped on a lump of sugar or placed in a capsrde. 

In tile dry catarrh Yeo recommends the following: 

R. Sodii hicarb.Si 

Sodii chloridi 

Anmion. curb., fui.Sss 

Spts. chloroformi.,.Sii 

Aqum q. s. ad.§vi 


M. IT:, niistura. Sig.: Two tablespoonftils with the same 
amount of hot water overv four to six hours. 


Medicolegal. 

Confining Smallpox Patient in Unsanitary Pest-House.— 
The Court of Appeals of Kentucky says that it was alleged in 
the case of Having vs. the City of Covington by the party suing 
for damages that he was taken against his will when sick with 
smallpox and confined in a pest-house, which was unfit for 
any one, well or sick, to remain in; that the roof was broken, 
and the sides of the house open, so that the rain, snow, and 
ice could come in and on him; that he was placed in a filthy, un¬ 
healthy, and damp room, and compelled to remain there; that 
the bed, bedding, and covering and place where he was kept 
were unfit for any one to occupy; that, because of the cold, 
sleet and snow, and other elements, and the filthy condition of 
the rooms and bedclothing, he suffered both mental and physical 
pain and anguish, and that the ravages of the disease with 
which he was afflicted were increased by reason thereof. The 
court says that it was agreed that the officials who committed ' 
the wrongs complained of were personally liable for the in¬ 
juries received, and the only question to be determined was, 
could the city be made liable therefor? One of the general 
principles underlying the administration of government of 
municipal corporations is that, in the preservation of the peace, 
public health, maintenance of good order, and the enforcement 
of the laws for the safety of the public, they possess govern¬ 
mental functions, and represent the state, and under that prin¬ 
ciple a city is not liable for the malfeasance, misfeasance, or 
nonfeasance of its officers. With reference to the matters 
alleged, the city, by its officials, was acting for the preserva¬ 
tion of the public health, and in a governmental capacity, and 
as an arm of the state government. All the authorities sup¬ 
port this conclusion, and there is no deviation from these 
principles, except where the city is made liable by an express 
statute. There being no statute making the city liable in 
this case, a Judgment, on demurrer, in its favor is affirmed. 


































S52 


CUnilENT MEDIOAL LITERATURE. 


Question of Skill for the Jury—Quoting from Books.—The 
Snpieino Court of Coliforniti says that, in the ninlpraeticc case 
of Bailey vs. Krcutzmami, the physician sued examined Mrs. 
Bailey and pronounced her ailment to he a cystic tumor of the 
ovar}% and ordered lier to a liospitnl, whore lie proceeded to 
operate on her for the said ailment. After an abdominal in¬ 
cision and careful inspection of the part.s, he discovered that 
the ovaries were in reasonably good condition, and, finding the 
uterus enlarged, coiichided that the patient was probably preg¬ 
nant, and sewed up the incision. The wound healed, and sub¬ 
sequent events proved that she was not pregnant at the time 
of the attempted operation. Thcrcaflcr the physicians and 
surgeons called as witnesses reached the conclusion, from the 
history of the ease and all the circumstances surrounding it, 
that the patient’s trouble was neither pregnancy nor an 
ovarian tumor, but was in fact a fibroid tumor of the uterus, or 
something else nearly allied thereto. The patient and her hus¬ 
band brought this suit to recover $40,000 for the alleged un¬ 
skillful and negligent acts of the physician. The verdict and 
judgment were in the physican’s favor; but the Supreme 
Court has reversed an order denying a motion for a new trial 
on account of certain errors. At the request of the pbysi- 
cinn, the jury was instructed: “The defendant in tins action 
is not charged by the plaintiffs with any lack of general skill or 
competency as a physician and surgeon. This amounts to an 
admission, and you are bound to liold, accordingly, that the de¬ 
fendant was possessed of that ordinary medical and surgical 
knowledge and skill which the law requires him to possess; 
tlicrc being no degree other than that of ordinar 3 ' knowledge 
and skill recognized bj’ law ns n standard or applic.able as a 
measure of knowledge and skill in such cases." The Supremo 
Court holds that this instruction was erroneous, and should 
not have been given. The plaintiff charged the defendant with 
negligence and want of skill in treating her, and should have 
been left to argue to the jurj' that the facts presented showed 
that the defendant was lacking in the skill usually possessed by 
a phj’sician and surgeon. Again, the court says that it has 
been held, without conflict and in an extended line of cases in 
C.alifornia, that medical rvorks are hearsay and inadmissible in 
evidence, e.\'cept, perhaps, on cross-examination, when n specific 
work may be referred to, it seems, to discredit a witness who 
has based his testimony on it; and it must be taken as the 
settled rule in the state that medical books arc not admissible 
as evidence, except in the instance specified. If the books 
themselves are hearsay and inadmissible, certainly any recital 
of their contents or the substance thereof is none the less 
hearsay, and should be excluded for that reason. ' 

Physical Examination of Eyes Requiring Use of Drugs.~The 
case of A., T. and S. E. By. Co, vs. Palmore, as it is en¬ 
titled in the Supreme Court of Kansas, u-as brought by the 
latter party to recover damages for injuries to his eyes alleged 
to have been sustained while in the company’s employ handling 
creosote treated ties. Before the trial began the company 
made a request for an e.xpert phj'sical examination of his eyes 
in the usual and ordinary manner. No objection was made to 
the time or form or propriety of the request. On behalf of the 
partj' it was stated that he consented that tlie experts might 
examine his eyes by inspecting them, but that he protested 
ntrainst the court permitting experts or anybody else to put 
dni<^s into his eyes for the purpose of dilating them. No 
reason whatever for this protest was voiichsafed. On the part 
of the company it was suggested that in no instance could a 
proper examination of the eye he made without dilating certain 
of its parts, and the request was made that this feature of the 
examination he left to the experts themselves. _ Thereupon, the 
trial court made the following order; “The plaintiff, by 
sent, may subject himself to have his eyes examined, but the 
court will not permit any drugs to be used m the examination 
?^hout the consent of the plaintiff.” The Supreme Court 
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holds that this was error. It says that it is a matter of com¬ 
mon knowledge that, through the restriction of the energies of 
trained students and investigators to that single field, ophthal- 
niologr has been brought to a state of comparative Perfection 
mre as in all other quests for truth conducted under the 


guidance of the scientific method, the first requirement is, 
full and accurate observation of the facts. The modem ^cien 
tific expert will be-content with nothing short of a view of 
facts wliere they can be seen. Therefore he has invented tie 
oplithalmoscopc for the exploration of the interior of the eve 
the rhinoscopo for the e.xploration of tlie nasal cavities and 
other nppivpriaio instruments for the exploration of other 
hollow organs of the body, and he will not attempt to 
bridge the chasm between ignorance and knowledge in anv 
case where they may be of assistance until he has availed him’, 
self of their use. The question, therefore, arises whether or 
not the law, as a means of justice, will tolerate any other than 
the surest method of ascertaining truth; whether or not, wilh 
all the marvels of scientific achievement placed at its command, 
the rule of thumb shall he suflieient for its purposes; and 
whether or not in this case the timely application of the com¬ 
pany for the production of the best evidence should'be granted 
before a transfer from its treasury to the party suing of $5,000 
was ordered. Again, it says that drugs are of infinite shades 
of potency from the rankest poisonousness to absolute in¬ 
nocuousness. Tiicy may produce death, or an effect so fleeting 
and temporary that only the most skilled observer can be con” 
scions of it; and reactions from them range from the utterly 
intolerable to the positively pleasurable. The question, therf ' 
fore, was not if drugs should be used, but if an examination 
should be made without serious inconvenience and without 
deleterious effect. Any enforced examination is vexatious and 
embarrassing, and very frequently must involve some slight 
degree of that discomfort which is denominated pain; but an 
examination may neverthele.ss be made with due consideration 
of both the sensibilities of the party suing and the demands ol 
justice. From all this, including an examination of a number 
of autliorities more or less in point, the Supreme Court says 
that the conclusion must follow' that the District Court should 
have required an expert examination of the plaintiff’s eyes to 
be made, subject to the limitation that it should not produce 
serious discomfort or any deleterious consequence; and, in order 
to insure the execution of its order according to the strict 
letter of its terms, the court should have approved, if it did 
not actually select, the experts appointed to make the exam¬ 
ination. Or, ns it sums it up, in an action for damages for a 
negligent injury to the eyes, claimed to be permanent, a timely 
request for an expert physical examination of the injured 
organs in the usual and ordinary manner should be gr.anted, 
although involving the use of drugs for dilating the pupils of 
the eyes, subject, however, to the limitation that the examina¬ 
tion docs not produce serious discomfort or any deleterious 
consequence. 
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American Medicine, Philadelphia. 

March R. 

— .-f tron. Reynold Webb Ullcox 
IX. Dillingham. 

■ ■ of Arteriosclerosis, a- 


B. An- 


1 »Tbe Mode 

2 ‘Alopecia 

3 The Etio 

4 '*The Diagnosis of Metnpnemnonia Empyema in Infancy and 

Early Childhood. .Tohn I.ovett Morse. 

5 ‘rnre Olive Oil and Its Use in the “ -'C Cbromc 

Dysentery and Allied Conditions. H 
G ‘The Mind as a Causative and Therapeuiic .« 

Bittle C. Keister. ^ _ TVimnms. 

7 A Comparative Study of Animal Blood. Edward T. Bin 

8 The Soientifle Basis of Mind Cure. Seiwyn A. 


Bussell. 

1. Iron in Therapeutics.—Wilcox discusses the pharmacolo^ 
of iron, and remarks that the term “organic” iron should n 
considered obsolete and the term "masked" substituted. ® 
liemoglobin can not be taken into account as it is destroye 
so soon as it enters the stomach, therefore blood products 
administration are useless. Undoubtedly many so-called or^ 
ganic iron compounds are practically only combinations of iro 
salts with albuminoids. This is shown by the addition o 
few drops of silver nitrate solution which causes albuminoi^ 
precipitation. In true masked iron the addition of hcm» 
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tosvlin solution causes no color reaction. In determining the 
form of masked or organic iron for oral administration he 
says that one should be selected ■which 1, should be of definite 
chcmic composition; 2, does not precipitate with a silver nitrate 
solution; 3, does not give the blue-black color with Mae- 
Calluin’s test; 4, is not decomposed by the hydrochloric acid 
of the gastric juice; and 5, it must show definite results in an 
increase in the number of rod blood-corpuscles and in the 
amount of contained hemoglobin. These requirements are 
evidently the most rigorous which can be devised, and in meet¬ 
ing them modern iron therapy will he placed on a secure foun¬ 
dation. 

2. Alopecia Areata.—This disease is^ considered by Dilling¬ 
ham as parasitic in nearly all cases, and should be treated ns 
such, as is the case in France. The best results can usually 
be obtained from chrysarobin which can be painted on after dis¬ 
solving in liquid gutta-percha or used in vaselin, which latter 
plan gives the best results. The strength of the ointment 
varies from 20 gr. to 2 drams to the ounce, and depends on 
the age of the patient and the susceptibility of the skin. Care 
should be taken in keeping it out of the eyes and not 
using it on too large a surface at a time. He also advises the 
use of stimulating lotions to cause an increased blood supply 
to the part. 

4. Metapneumonic Empyema.—Morse describes the onset 
and symptoms of empyema occurring after pneumonia, espe¬ 
cially in early age, and gir-es his conclusions as follows i 
Metapneninonle empyema usually develops during the last days 
of the pneumonia or during the first days after the crisis, but in 
rare Instances may develop In the early days of the pneumonia, 
or later during the convalescence. Persistence of the fever and 
other symptoms after the time of the expected crisis or their re- 
currence after the crisis should always suggest the possibility of 
an empyema. There Is nothing characteristic about the symptoms 
of empyema, which are those common to all severe pulmonary af¬ 
fections. Bapld emaciation and progressive pallor are the most 
constant symptoms In neglected cases, while chills and sweating 
are unusual. Enlargement of the affected side as a whole Is more 
common than flattening or bulging of the Intercostal spaces. Flat¬ 
ness In Traube’s space Is less constant In left-sided effusions In 
infants and children than in adults. The most constant and char¬ 
acteristic sign of effusion Is a marhed sense of resistance on the 
affected side. Displacement of the heart almost always occurs, 
aad nest to the sense of resistance is the most Important sign. 
These two signs justify the diagnosis of effusion even If all the 
other physical signs are Inconsistent Dullness or flatness Is 
almost always present, but may be replaced by tympany. The re¬ 
spiratory sound Is almost Invariably bronchial or bronchovesicular 
in character, and, as a rule, diminished In intensity. Loud, bron¬ 
chial respiration fs, however, not uncommon, even with large ef¬ 
fusions. and counts very little, if at all. against the presence of 
fluid. The vocal lesonance is very variable, both In cbaracter and 
In Intensity and Is of little value in diagnosis. It is very difficult 
to determine the vocal fremitus satisfactorily. Its absence is, 
however, an Important diagnostic sign. Kdles may be transmitted 
through large amounts of fluid. Their presence does not rule out 
an effusion. 

5. Olive Oil in Dysentery.—A special treatment is here pro¬ 
posed by Rutherford for cases of chronic dysentery, sprue, and 
chronic enterocolitis of tropical origin. A number of patients 
Were selected for the treatment and the results were such that 
he considers the oil decidedly cur.ative. It increases the flow 
of watery bile which favors the absorption of fats in the in¬ 
testines and stimulates intestinal peristalsis, acts as an in¬ 
testinal antiseptic and destroys certain pathogenic bacteria. 
The results of the administration are positive evidence of the 
increased quantity of bile; decrease in the number of daily 
bowel movements and improvement in their character; gradual 
cessation of signs of fermentation and putrefaction along the 
gastro-intestinal tract and resulting subsidence of pain and 
tenderness, with a general improvement, increase of appetite, 
'improved digestion, improvement of the nervous system and 
rapid gain in weight and strength. There was an apparent 
positive cure in an average time of two months and upward 
with a few recurrences to date. The usual way of giving it 
was to begin in the first period of treatment, with 30 c.c. of 
the oil three times per day for the first three days, then in- 
cre.ased to 00 e.c. three times daily, and on the sixth day, is 
again increased to this quantity four times in the twenty-four 
hours. During the first half of this period the patient is given 
only a milk diet; in the latter half there is added to it one to 
riirce ounces of scraped beef or its equivalent in egg albumin 
daily. By this time the patient becomes tolerant of the oil. 
He may lose in wright temporarily. In the second period of 


the treatment the oil may be given in greater quantity, not less 
than 90 c.c. tliree times daily, without discomfort, and kept up 
for perhaps two months or more in chronic cases until the 
patienFa recovery has been fully established and the normal 
weight restored. In the third, or getting-up period, the 
patient is gradually restored to a full diet and the oil decreased. 
In most cases in the beginning it is necessary to give with it 
about equal quantities of hot milk until the patient gains a 
tolerance. Later on, a relish for the oil is obtained. It is 
given about an hour before meals, so ns to get the maximum 
effect on the empty stomach and intestines. The oil must be 
the pure olive oil. In a special report to the commanding 
officer by Dr. G. Parker Dillon tbe results are given, mainly 
ns stated, but he does not feel sure that relapses will not 
occur, but the oil treatment is guardedly approved. 

0.—^This article under a different title appeared elsewhere. 
See The Jouhk-ax, xli, title 37, p. 1659. 
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10 *Medlenl Treatment of Diabetes. W. II. Thomson. 

11 *A Comparison Between the Medical Dses of the X-rays and 

the Kaya from the Salts of Radium. Francis H. Williams. 

12 ’The Prognosis of Idiopathic Pleurisy. George G. Sears. 

9 and 10.—See abstract in The Jodknai. of February 6, 
p. 391. 

11. X-Rays and Radium.—^Villiams finds that the rays from 
radium salts, unlike the a;-rays, are not useful in diagnosis 
either by radiographs or fluoroscopic examination. The beta 
rays from radium salts will heal some cases of new growth 
that are not cured by the x-rays, and act more promptly, 
though over a more limited surface than the a;-rays. Radium 
salts at an activity of 8,000 or considerably more, are not 
strong enough to be efficient. Pure radium salts which have a 
radioactivdty of about 1,600,000 are not too strong for the 
work to bg done. Radium rays, unlike the ar-rays, are uniform, 
and great care should be exercised to avoid burns. 

12. Idiopathic Pleurisy.—Sears has investigated a number 
of cases of idiopathic pleurisy for the purpose of estimating 
their relation with tuberculosis. The tables show that a con¬ 
siderable proportion at least becomes tuberculous. He thinks 
that the results do not support Cabot’s hopeful liew, but rather 
raise the suspicion that an attack of pleurisy may be a mani¬ 
festation of a suspected taint causing death at a later period. 
How great the damage is he does not say, but the conclusions 
which he considers justified are to the effect: 1. That about 
10 per cent, of his 439 cases plus Cabot’s 300 are known to 
have developed tuberculosis. 2. That over 55 per cent, of all 
cases which were followed to their death had died from some 
form of tuberculosis. 3. That tuberculosis, when it occurred, 
developed ivithin five years in over 50 per cent, and within ten 
years in over 70 per cent. 4. That this danger is much in¬ 
creased by a tubercular family history or a personal history 
of some form of tuberculosis previous to the. attack. 
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13. Secondary Laparotomy.—By secondary laparotomy, of 
course, is understood an operation undertaken months or years 
after a previous section for the relief of the symptoms that 
■were either not relieved or have developed subsequently. 
Among these symptoms are adhesions which are not always 
well accounted for, and it would be interesting to know how 
far ^uze drainage is responsible. It is difficult to explain 
how m many cases where large raw surfaces are left and also 
infected stumps, adhesions either do not form or give rise to 
very little trouble. Fistute are annoying complications and 
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while they generally heal, now and then a secondary operation the sisll) end o .f,.. n , „ ^ 

IS required. Secondary pus foci may be evidences of imperfect of in«nirot- * ^ ^ ^ ^ ‘complications 

work. Hernia, Coe docs not here consider. The devZment T e 

of neoplasms of the uterine adnexa and the hildTSS! tLnMirH ’T ‘ i ? he allows the p 

after previous operation are too common to require comment, out of bod on tb'^ r 

His personal experience has led him to remove the opposite fomoml l ■ r fourteenth m inguinal and 

ovary, even thoigh maevoseopieally healthy, .ILnitsTchm: ^ ^ 

IS the scat of papilloma, since he finds that the remaining ,!. H u itli a snug binder. 

organ is usually afi'ccted later. He generally tries to preserve , ' ■‘■“°®^‘^'^los\®-’~Fr‘^‘i'Jenthal calls attention to krynnea) 
the functions when he can, but finds that sometimes the most disorders in the diagnosis of early tuberculosi;. 


promising cases are Die most disappointing in this respect. 
Conservative operations on the ovaries arc often followed by 
tronblcsomo compli call ops. He asks whether in donbtfnl cases 
it would not be wiser to leave an ovaiy alone if we do not 
feel justified in removing it. His e.xpericnee at Bellevue has 
imidc him dubiou.s as to the complete elimination of fresh 
gonorrheal or septic infection by preliminary eurcltemcnt, or 
enthcterixniion and irrigadon of infeded tubes. The fre¬ 
quency with which a diseased appendix is found after lapa¬ 
rotomy is a strong argument in favor of its general removal. 
The principal indication for secondary operation, however, is 
pain, and hemorrhago may often require it. He remarks in 
regard to the diagnosis, and says that the prognosis should bo 
a guarded one as to complete relief, though in operating in 
certain obvious conditions—neoplasms, persistent hemorrhage, 
etc.—^wo lunj' confidently expect positive results. When it 
comes to the question of separating dense adhesions or dis¬ 
secting out exudates, we should not forget that they may recur 
in spite of everything. There is generally relief, however, and 
it is sometimes pcnnanciit. The cure of fistula is often difli- 
cult and prolonged, and even then recovery may he doubtful. 
While he has confined his remarks on secondary operations to 
abdominal section, lie admits that for the simple removal of 
the utcnis and the remains of the adnexa he would prefer the 
vaginal route, but ho can not admit that adhesions above the 
pefvic brim can be thus treated. A surgeon can liardly be too 
radical at his second seance and lie usually has tiie full co¬ 
operation of his patient on tliis occasion. Tlie man who dis¬ 
covers a sure method of preventing the rc-formation of adhe¬ 
sions will deserve the lasting gratitude of the world. 

15. Strangulated Hernia.—Erdmann analyzes 58 cases oc¬ 
curring in a practice of about eight years: 31 being inguinal 
hernias, all males, of whom 20 recovered. Tlie details of the five 
deaths arc given. Strangulation in every one of these cases 
was at tlie external abdominal ring. There were 19 cases of 
femoral hernia; 4 in males and 15 in females. There were 3 
cases of excision of the intestine, 2 recovering; 0 cases of 
umbilical hernia, all females, and 1 death. He would use gen¬ 
eral anesthesia in these cases if the patient has not been 
vomiting, but in case of vomiting, local or spinal anesthesia 
should be employed. He prefers, however, local anesthesia in 
all instances as being less likely to cause vomiting and inspira¬ 
tion pneumonia and lessening shock. There is no reason for 
not allowing the hernial gut to remain in the wound for a 
number of hours if there is a question as to its viability. If 
time shows that it is non-viablc, a secondary operation with 
excision and radical cure can be proceeded with. He al.so re¬ 
turns the omentum when not gangrenous unless it is matted 
together by adhesions or hypertrophied. In excising the omen- 
b,. never uses the locked or chain ligature becaii.se it 


and pharyngeal disorders in tlie diagnosis of early tuberculo-h 
pointing out the characteristic appearances, anemia of the soft 
palate with a congestive condition of the uvula and fauces 
which is an early symptom, and congestion of the larynx mtli 
pallor of the epiglottis., The use of the old Koch tahwculk is 
considered by him comparatively safe. He has had onlj- a 
limited experience, however, in 31 cases, and can not rerord 
any unpleasant results. The individual dose ranges from ,5 
to 2 mg., increased if there is no reaction to 3 or 5 mg. and 
even more. Ho thinks it should be tried on a larger scale. 
He speaks well of electric light as a therapeutic agent h 
tuberculosis, and also of carbonic ama gas, though its use 
seems to have been forgotten. In summing up his experience, 
which will be published more fully later, he says that the ad¬ 
dition of CO; to treatment with the so-called blue rays of 
light has given encouraging results and promises more for 
the future. 
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20. Intestinal Anastomosis.—^Hepperlen uses a gelatin cap¬ 
sule for the bobbin or cylinder over which to suture the in¬ 
testine. It serves as a firm support and is readily absorbed 
after the operation. He has them made of various sizes, h.av- 
ing them slightly formalinized so that they will retain their 
shape at least fifteen minutes anywhere within the alimentary 
canal, and then completely dissolve. He describes his technic 
as follows: 

When the capsule is placed in position I Insert a few Interrupted 
sutures through all the coats of the bowel,to hold the parts Is 
coaptation. T then complete the work by using a suture mat 1 
have never .vet seen recommended. I use a fine Intestinal s a. 
twenty-four inches long, doubled, with a needle on each end, havisg 
the knot where the ends of the silk are tied in the center. 1 
start my first suture under the mesentery attachment, InsertlM a 
needle with each hand at the same time through the two ontsmr 
coats of the bowel, an eighth of an Inch from the cut margins, 
pick up a loop about one-twelfth of an inch in length, accordl^ to 
the method of Lnmbord, draw the parts together and tie taem m 
each stitch. Continuing thus until I have completely encircled tuf 
bowel, I close the mesentery opening with the same suture, vms 
careful to pass my needles under the small vessels in tae peri 
lonea! coat so as not to constrict the blood supply more tnuD 
necessary. 

The figures appended to the text illustrate the method, 'ibf 
advantages he claims are first, its simplicity; second, it 
be introduced, practically without handling the parts, in abmi 
a quarter to an eighth of the time required for any otk? 
stitch, and third, w’hen the bowels are sewed together 
method they are held more firmly than by any other stitch c 


turn he never uses the iocKea or t:rsmalT e2on nrethod they are held more firmly than by any other stitch ne 

puckers upthe mass. He prefers f„et, in using experimentally much prossur 

and make individual The vounaesl case where this method has been employed, he has had the infes w 

spr eading relationship to t re in • ^ ^Innverv The other parts than at the point of suture. By ‘ 
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during tlic dav and at night were replaced by a lamb's wool 
jacket for the’bettcr part of a week. In using poultices it is 
important that they should be well made and retain their 
heat for at least four hours so as not to disturb the patient 
too frequently. It is not wise to awake the patient cither foi 
food, medicine or any applications. At one time in the treat¬ 
ment oxvgen was given by inhalation. It is a useful leniedj but 
is usuallj' put off too long. He describes his method of giving 
it, using the purified gas under compression in a cylindei to 
which a wash bottle and inhaling terminal are attached. He 
gives the oxygen very quietly for a considerable period of 
time; in severe cases from one hour to six or twelve, or even 
more, removing it only when needed to ^ive the patient rest 
or sleep or food. After two or three hours of continuous ad¬ 
ministration of oxygen there will usually be suffieient im¬ 
provement to warrant its intcrniittence for a couple of hours. 
Half an hour’s use of oxygen in every two or three hours may 
suffice. The administration should he entrusted to skilled 
hands and the dosage regulated- according to eireumstances. 
He remarks as regards temperature that a high temperature 
is a favorable symptom; a low temperature, as a rule, is bad. 
Hence this indicates the danger of antipyrin medication. Many 
patients, he thinks, suffer from heart failure owing to the 
use of the coal-tar antipyretics either for the pneumonia or 
because previously employed. 

23. “Writer’s Cramp.”—Korstrom describes “writer’s cramp,” 
lioiding that it is not necessarily a nervous affection, and 
pointing out that in many cases at least it is myositic and 
with a tendency to hardened nodules in the muscles, often mul¬ 
tiple. The massage applications to be used are effleurage and 
proper friction. He thinks that in many eases in the future 
a careful examination will reveal the presence of peripheral 
changes of the type described. Not all the cases perhaps are 
due to chronic myositis or all curable by massage. There are 
some oases where no deposits are found, but these are excep¬ 
tional. He mentions several of this type. Massage can not 
be effective when nothing tangible can be detected in the mus¬ 
cles, but in the majority, the condition, he holds, is due to 
myositis with localized lesions. 

24. Rectocolonic Lavage.—^Murray describes the rectal tubes 
which he has derdsed and which he thinks meet the indica¬ 
tions better than any others. The tubes are solid pnd rounded 
at the head with a double perforation allowing inlet and out¬ 
let; are very soft and pliable; the distal outlet and inlet made 
on a curve. Being made of soft rubber they can not break 
and can be used with water of a higher temperature than 
can be done with metal or hard rubber. The paper is illus¬ 
trated, which makes the descriptions very intelligible. 


25. Biologic Test for the Blood.—In this continuation of his 
paper Robin describes the tests as made in a special medico¬ 
legal case, and also gives his conclusions as follows: 

1. Hiuii.an blood can be dlstinEuished from that of other animals, 
except, perhaps, monkeys, by means of antiserum. 

2. Antiserum may be obtained by immunizing rabbits against 
human blood. 

3. For immunization, it Is most convenient to employ the blood 
obtained from human placenta, which can be secured asepticallv 
without much difficulty. 

, 4. Prom six to eight injections, S-10 c.c. each, should be made 

at Intervals of three to five days, and the serum secured at least 
q week after the last Injection, 

5. At the end of the Immunization period It is well to test the 
potency of the antiserum by Eecnrlng a smaU quantity of Wood 
from the ear vein or any of the deep-seated vessels. 

G. To obtain the serum from rabbits for testing purposes, it Is 
not necessary to sacrifice- the animal as sufficient serum can be 

K/‘a'’e‘?es'‘^?le”' f™”arb“m| 

thJ'hwf solutions perfectly clear and 

the blood sufficiently dilute. The antiserum should be used pure. 

Invariably'^^bVmade'’^ different domestic animals should 

tbu-iJ'™!* P>'evnntlons observed, a distinct clouding within 
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2C. The Shiga Bacillus in Infants.—The material used by La 
Fctra and Howland was obtained during the months of July, 
August and September. Sixty-four cases were examined con¬ 
secutively and 02 gave a positive reaction. From an analysis 
of the cases they give the following facts as specially worthy 


of notice: 

1. The unc.xpectcdly great prevalence of the dysentery organism 
In cases of diarrhea In Infants, at least during the Bummer uionths. 
Thus, out of C4 consecutive cases exam ned in the Vanderhlit 
clinic. 02 were positive. As has been mentioned before, this Is the 
first large series of cases examined seriatim that has been made 
and the result Is certainly striking. It is all the more so rvhen 
we consider that these were cases In dispensary praetke, where 
with the severe the very mildest cases may be seen. Duval and 
Bassett examined 25 successive cases and found the organism In 
Ifi. but It should be stated that the patients were observed in a 
.sanatorium at a distance from Baltimore where, of course, only 
the more severe cases were sent from the dispensaries, while qnrs 
were all ambulant patients and their stools were examined when¬ 
ever there was the slightest sign of any digestive disturbance. 
Our cases were also seen verj' early whereas, in hospitals, the- 
cases ' are rarely seen nntJi their initial symptoms have 
passed. 

2. AH types of diarrheal disease, as eharacterized by their clin¬ 
ical symptoms, are to be found among these cases. Some were ex¬ 
amples of severe and some of mild ileocolitis; others conld only 
be classed as the mildest form of intestinal indigestion. The course 
of the disease, while usually short, was prolonged in eight 
cases. 


3. As compared with cases of “summer diarrhea" of other years 
those In this series were in general much milder; and possibly this 
was due to two factors: the cool summer and the increasing knowl¬ 
edge among the tenement population of the care of Infants and 
their food. 

4. The striking number of breast-fed Infants, 14 In 62 cases, 
more than 20 per cent, of all. 

In the scries of Duval and Bassett previously mentioned, there 
were 4 breast-fed cases and a few others in addition have been re¬ 
ported. The great number in our series is accounted for by the 
fact that all stools from patients with diarrhea were examined. 
As will be remembered of our 14 breast-fed children, not one was 
severely or oven moderately HI. and only one had blood In the 
stools. Such cases would therefore not be sent to hospitals, and 
so usually their stools would not be available for examination.- 

5. The serum treatment was not given In a sufBcient number of 
cases to warrant any conclusions. While of apparent benefit in some 
cases, there were others In which no effect whatever was noticed. 
It may be that larger dosage is necessary; but. If so, the serum 
must be more concentrated than at present. 


27. Septal Distortion.—Quimby’s theory of septal distortion 
is that it is due to defective development of the jaws and 
teeth. Children vvith irregular teeth, high palatine, or nar¬ 
row alveolar arch and distorted nasal septum should be treated 
by the dentist and rhinologist together. Of course this is not 
to he done till after ossification or after puberty; before this 
time the teeth are seldom sufficiently developed to make a sat¬ 
isfactory final regulation. If they are of a triangular variety; 
the earlier w'ork should be especially directed to the correction 
of the nasal defect, and the regulation of the teeth left for 
some years later. A case is reported which he thinks illus¬ 
trates the truth of this theory. The bending of the septum, he 
concludes, was due to imperfect artioulation and undue vertical 
pressure from the developing maxillary hones, the pressure 
being relieved by separation oi the maxiUm. The cartilage 
was pressed into the groove thus formed and the condition 
relieved. 


-a. Gonorrhea.—After a review of the literature Bierholl 
gives an account of his experience with the modification of 
Lewm and Frank’s method for the abortive treatment of.gon- 
orr ea with protargol injections. He has employed the method 
m 30 eases. In 50 per cent, the result was positive and in 
lo negative. In the positive cases the gonorrhea had dis¬ 
tinctly disappeared in 12 on the second day, in one on the third, 
“ fourtli. Of the negative cases the gonorrhea had 

definitely disappeared in 2 after the fifth day (and thus mi.rhfc 
perhaps be included among the positive), in 3 cases after the 
tenth day, m one after the sixteenth day, in 2 after the twenty- 
first day and in one each after the twenty-second, thirty-fifth. 
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(;hir(,j'’-sixth and fortieth clay respectively. One case is still 
under tre.atnient. That a posterior urethritis developed in 
only 2 of the series, he thinks is the best argument for the 
utility of the abortive treatment. 

30. Ocular Signs of Syphilis.—Kebor reviews the diirerent 
ocular lesions that may occur. A syphilitic primary sore is 
likely to be at the margin or Just within the margin of the 
lids. It maj’' be due to infection carried by the finger, as 
frequently occurs, or from the use of the tongue for the re¬ 
moval of a foreign body which is a common practice among 
the lower classes. Secondary syphilis may infect the cornea, 
uveal tr.aet, optic nerve or retina, hut has a marked predilec¬ 
tion for the uveal tract. Every iritis is open to the suspicion 
of being syphilitic until other causes are demonstrated. Cho¬ 
roiditis is perhaps as frequently syphilitic in origin ns iritis. 
It almost always leaves a scar in the choroid that may be 
studied years afterwards. Iritis, on the other hand, may 
leave no traces if successfully treated. TJic optic nerve is as 
likely to bo tertiary as secondary in its involvement. Most 
frequently involved in the tertiary processes, however, are the 
intra- and extra-ocular muscles. Finallj', tertiary lesions may 
appear in the lacrimal sac as extensions of similar lesions in 
the nose and aecessorj' sinuses, and also in the lids as ulcers 
or broken-down gummas. Gnmma of tbc iris is somewhat rare, 
but sometimes oilers a classic picture of this phase of syphilis. 
Hereditary syphilis commonly a fleets the cornea in childhood 
and young adult life, though the ocular muscles are also some¬ 
times hercditarilj' involved. Interstitial keratitis is the form 
usuallj'- assumed. The flat nose, bluish-gray white corneas, 
mouths with scarred corners, depressed check bones and im¬ 
perfect teeth make a clinical picture which should be easily 
recognised. Deafness is frequently an accompaniment of the 
ocular lesions. Since syphilis generally attacks the eye sav¬ 
agely, the patient calls for treatment early and the results 
are, therefore, usually very gratifying. The form of mercury 
will be determined b}' the practice of tbc ophthalmologist, and 
Rebcr is convinced that one thing is certain, namely, that the 
pilocarpin or swe.at cure tremendously assists the efliciency of 
whatever antis 3 'piGlitic remedies are used. 

31. Nervous Syphilis.—Peter describes the lesions of the 
central nervous system, in immediate syphilitic infection, sum¬ 
ming up briefly that the brain symptoms are multiple and 
variable in character, and not systematically grouped. Among 
them are paralysis of the cranial nerves, Argjdl-Eobertson pu¬ 
pils, irregularity of pupillary margin, inequality of pupils, 
apoplectiform and epileptiform attacks, recurrent palsies usu¬ 
ally without loss of consciousness, numbness in extremities, 
increased reflexes, headache, vertigo, somnolence and altered 

' mental states. These are signs which point to syphilis of the 
brain and its coverings. Syphilis of the cord is also distinct 
in its symp’tomatology. Tlie essential point is the widespread 
involvement of the entire cord. There is a distinct group of 
symptoms, first described by Erb, characterized by a slow on¬ 
coming spastic paraplegia, atrophic at times, muscle contrac¬ 
tures with bladder involvement, slight disturbance of sensa¬ 
tion and a tendency to improve and then relapse. The essen¬ 
tial point is the involvement of the entire cord, more exten¬ 
sive in some regions than others, giving rise to complete loss 
of function in certain parts and preservation in others. 

33. New Stain for the Diphtheria Bacillus.— Andrade finds 
the following a good way of staining which he thinks has ad¬ 
vantages. It decolorizes all other bacilli with the exception 
of the yeast cells and some large non-identified cocci, the bacilli 
of diphtheria appearing as a pale blue rod with deep 
bro%vn granules in the almost colorless field. ® 

blue, 1 C.C., in 60 c.e. of a watery solution of vesuvin, 1/100,000. 
The method of staining is as follows: Prepare 
the usual way. 1, Borrel's blue five minutes; ^ash m dis^ 
tilled water: 3, LngoVs iodin solution, one minute, 4, wash in 
distilled water; 5, decolorize in absolute alcohol until no more 

Tim smears should he thin and easily spread. The best re 
Llts arc obtained with cultures from eighteen to twenty- w 
hours old, gi'own at 37 C. 
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Syphilis Ilemorrhagica Neonatorum. M. K. Isham, 
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Northwestern Lancet, Minneapolis. 
March 1. 


♦Recent Investigation of Certain Diseases Associated with Jiir 
terlcmia; Typhoid Fever, Rnenmonia, Scarlet Ferer pfp 
Iiudvlg Ilektocn. ’ 


Resection of the Rlbow—Osteotomy for an Old Pott’s Pne 
tiirc with Deformity—C.vst of the Thyrolingaal Diict— 
Ovarian Cyst and Pus Tube. J. H. Dnnh. 


38. Bacteriemia.—Hektoen describes the condition of hie- 
teriemin in three diseases, especially in typhoid ivhere the pre^- 
ci eo of bacilli in the blood is one of the most valuable dia"- 
iiostie symptoms. Tlie fact that typhoid bacilli are quickfy 
killed by the human blood and that typhoid bacilli increase in 
this disease in this medium is explained by him as possibly 
due to the typhoid bacillus neutralizing, by the production of 
its destruction, the complement in the blood serum. He .also 
suggests‘fl orn the evidence tlmt there is really a difference in 
the biology of the organisms of paratyphoid and typhoid fever. 
Pnciiiiiococccmia in pneumonia is also discussed. It is a con¬ 
stant and oharaetcristic feature. He emphasizes the facts that 
pncuniococci arc demonstrable in the blood in certain cases 
before the primary sjmipfcoms can be detected, and that the 
subcutaneous or intraperitoneal injection of pneumococci into 
rabbits may give rise to foci in the lungs resembling lesions 
of lobar pneumonia, and that injection of pneumococci into tlic 
broiK-bi causes a rapid absorption of cocci into the blood. The 
destruction of pneumococci, he thinks, is largelyAhie to leuco- 
cyre.s, since the blood serum itself is without destructive effect 
and high leiicocytosis is indicative of a favorable prognosis. 
The leucocytes seem to exert a defensive role in pneumonia, and 
it seems that alcohol and ether have a paralyzing effect on 
them, ns shown in rabbits. The last disease mentioned is 
scarlet fever, in which the streptococci are in the majority of 
cases demonstrated in the blood. Wliether they are the cause 
of scarlet fever or not, it may be said that there is a very 
general invasion of the body in fatal cases. In practically all 
the cases of scarlet fever there is a great increase in the numbet 
of streptococci in the blood. Against the theory of their being 
the essential germs may be cited the absence of any general 
invasion of the body by the streptoceocei in the so-called foil- 
droyant cases of scarlet fever. Furthermore, it is impossible 
to differentiate the streptococci which occur in scarlet fever 
from other familiar streptococci, and while one attack of scarlet 
fever gives rise to a lasting immunity, there is no evidence 
that an attack of scarlet fever produces any immunity to 
streptococcal infection. Illoreover, in sm.allpox, diphtheria and 
measles there is also frequent streptococcal invasion in the 
blood, yet these diseases can not be said to be due to strepto- 
cocci. He thinks it reasonable to conclude that while in the 
cases of the majority of children dying from scarlet fever t e 
death is due to streptococcal infection, there is still no strong 
evidence of a direct etiologic relationship between sawe 
fever and streptococci, even though the latter are of such psm 
mount importance in the disease. There is a great need of an 
efficient antistreptococcic serum. He also makes the sug 
gestion that there is possibly too little care exercised agains 
the diffusion of streptococci in scarlet fever cases in the os^ 
pitals, severe cases being placed alongside the mild ones an^ 
the chance of further streptococcic invasion in the latter eiCo 
thus favored. \ 

Buffalo Medical Journal. 

March. 

40 Cystitis. J. Henry Dowd. ^ Tumdle-ear and 

41 •Slodern Management of Inflammation of the Miaaie 

Contiguous Structures. F. Park Lewis. 

41, Middle-Ear Diseases.—Lewis describes the methods o 
treatment of middle-ear disease. He advises that paracen 
should be free, the use of local treatment with cocam 
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ndrenaiin in the early stages before suppuration has com¬ 
menced, drainage in chronic cases, and the usefulness of limiting 
tlic food supplj’ in some early cases to abort acute mastoiditis. 
The last is strongly suggested by his success in one c.ase in 
connection with other measures, such as cleansing of the car 
and filling the meatus with protargol solution, ^ The con¬ 
clusions are that every otitis demands careful individual at¬ 
tention and close observation. In a large number of the cases 
judicious local treatment will render operation unnecessary, 
but when it is required it should be done early enough to 
picvent involvements which may prove fatal, and it should be 
done thoroughly. Tlie main vital structures of the }) 0 (ly are 
involved, and abnormalities of formation are common. It 
slionld never be undertaken except by those who have had 
experience either on the cadaver or have familiarized, themselves 
thoroughly with the bony anatomy and the technic of the 
operation. 

Memphis Medical Monthly. 

March. 


42 Some Remarks on the Diagnosis and Treatment o£ Gall-blad¬ 

der Disease. Edward D. Mitchell. 

43 Some Unique and Interesting Cases in a Series of 100 Cat- 
' aract Extractions. B. C. Eilett. 

44 The Etiology and Treatment of Colds. J. W. Price. 

45 *E.xophthaimlc Goiter, Resume of Cases and Their Treatment. 

Henry Posert. 

46 Decortication of the Kidneys for the Cure of Chronic 

Bright’s Disease, M. Goltsnan. 

47 ‘Intestinal Parasites. N. E. Raines. 

48 Bougie In Abdominal Cavity for Five Days. B. E. Haynes. 


45. Exophthalmic Goiter.—Posert opposes surgical treatment 
as the statistics do not show any more favorable results than 
with medical treatment. As we do not know which theory of 
the disease is correct, it is hard to decide between excision and 
operation on the cervical sympathetic, and the danger of anes¬ 
thesia is to be considered. Under eocain the operation is 
bloody and the possibility of fatal hemorrhage is to be con¬ 
sidered. A scar is also left and a skillful operator must also 
be at command, therefore, surgical treatment should not be 
resorted to until other me.ans have failed. The method he 
prefers is the use of faradio electricity. It is a nerve stimu¬ 
lant, produces a better blood supply, promotes metabolism and 
prevents the rapid proliferation of connective tissue which 
strangles the cells and inhibits the natural function. Nine cases 
were under his care, of wiiom five recovered, one died from 
intercurrent disease and three others have been lost sight of. 

47. Intestinal Parasites.—Haines reports a case in an infant 
of twenty months who, in two weeks, passed 1,992 round 
worms, ranging from one to nine inches in length. The medi- 
caiion was santonin and calomel, followed by castor oil, and a 
salt enema. The mother, a mulatto, stated that the child had 
sneezed out a worm while at table one day, the first one seen. 


Providence Medical Journal. 

March. 

49 ‘Oysters and Sewage in Narragansett Bay. C. A. Puller. 

50 Report of a Case of Cesarean. Section In a Difficult Labor Re¬ 

sulting from Ventrofixation of the Uterus. Charles W. 
Higgins. 

51 'Eepfirollthlasls or Stone in the Kidney. John W. Keefe. 

52 Hypertrophic Cirrhosis of the Liver. Hanot’s Cirrhosis. 

George S. Mathews. 

53 The Diagnosis of Gonorrhea, Plea for Systematic Examina¬ 

tion for the Gonococcus In All Cases of Urethral Inflamma¬ 
tion. Harold Q. Palmer. 

40. Oysters and Sewage.—-The state of Rhode Island has 
leased 3,000 acres of water for oyster cultivation in the Provi¬ 
dence River and Narragansett Bay. Fuller has investigated the 
water there as to the bacteria and finds that the sewage con¬ 
tamination extends for six and a half miles down from Provi¬ 
dence on the river. It does not exist in Narragansett Bay, 
hut as the river has more oyster beds than all the remaining 
Rhode Island rivers, the importance of this sewage pollution is 
evident. Narvagansett Bay proper is not polluted by the 
sewage of either Providence or Fall River. 

Journal of Cutaneous Diseases, New York. 

3/arc?i. 

*^°Sfspw GllcbHst.'^“®“ Blastomycetic Dermatitis. T. 
^''lhnttuck^“®'“'‘*'’° Purpura, Frederick C. 

50 J'Jfivts. Moles and Other Facial Blemishes. Geo. 


54. Blastomycetic Dennatitis.—Gilchrist reports several new 
cases, quoting one from McCarrison, published first in the 
Indian Medical Gazcitc, which is of interest as giving a new 
locality for the disorder. As far as the treatment is concerned, 
the administration of potassium iodid internally as suggested 
by Sevan, ns well as exposure to the ir-rays until a mild burn 
is produced, will, he thinks, cure the condition except in severe 
systemic cases. He remarks on its wide distribution, cases 
having been recorded in Germany, France, Italy, England, South 
Aniericii, India, as well ns over 40 cases in this country. An¬ 
other point of importance is the confirmation of Hektoen’s 
observation that the blood of a patient suffering from, this 
disease will agglutinate the blastomycetes. 

56. Warts and Moles.—Jackson describes the methods of 
getting rid of facial deformities and warts. The ordinary wart 
is not common on the face. In elderly persons the senile wart 
may appear and may turn into an epithelioma. The best treat¬ 
ment for the seed warts when practicable is to scrape them off 
with a curette, a few at a time, touching the surfaces left with 
pure carbolic acid. Wbere this is not practicable the best 
method is to apply to the tumor a saturated solution of 
salicylic acid with collodion. By repeated applications it will 
come off. It must be remembered that these things disappear 
of themselves in time, and nothing should be done that' will 
leave a scar. Filiform warts should be snipped off with a clean 
pair of scissors, and the base toiiclied with pure carbolic acid. 
Senile warts may be removed with saturated salicylic acid 
solution, but if they show any tendency to enlarge they should 
be tre.atcd as if they wore an epithelioma, thoroughly curetted 
and the base cauterized with nitrate of silver or treated with 
arsenical paste or chlorid of zinc. The tendency to become 
malignant must be kept in mind, and any trifling treatment is 
worse than nothing. Nevi appear in various forms, as the 
common vascular nevi or telangiectasis, port-wine marks and 
spider cancers, or they may take the form of vascular tumors. 
Pigmented nevi are sometimes spoken of as permanent freckles, 
and often long fine or coarse hairs will be found growing 'in 
them, forming the hairy nevus. Fibrous nevus is a fibroma, 
and varies from a small French pea to a small marble in size. 
To remove vascular nevi of all kinds nothing is so good as 
liquid air. One or two freezing applications with this agent 
carries them off, though it may cause a great deal of pain. 
Electrolysis is another reliable agent. In simple telangiec¬ 
tases the vessels may be destroyed by passing a fine steel 
brooch into their course and using a current of about 2 milliani- 
peres lor half a minute. In so-called spider cancer the best 
plan is to pass a fine cambric needle into the middle of the 
prominent point and turn on a current of two milliamperes for 
a minute to destroy them. A red-hot needle or a drop of 
fuming nitric apid will do the same, but may leave a scar. In 
children they may disappear, and it is well to -wait for a while. 
Painting the parts with collodion will perhaps do some good. 
Where pressure can be made, a bandage may be used, but the 
danger of producing sloughing must be considered. Port-wine 
marks are very satisfactorily treated with galvanism, but the 
treatment is a little tedious, and fuming nitric acid, the acid 
nitrate of mercury or ethylate of sodium may be employed, 
applied with a sharpened stick wound with absorbent cotton, in 
a series of dots. Cavernous angioma may be possibly de¬ 
stroyed by electrolysis, or if that can not be used, by touching 
them with fuming nitric acid or puncturing with a red-hot 
awl, allowing it to cool on the spot. Pigmentary nevi may 
be destroyed by electrolysis of fuming nitric acid, which will 
give more satisfactory results in the larger ones. Pure carbolic 
acid will remove some of those of a light-brown color; glacial 
acetic acid will remove these nevi. Hairy nevi are satisfactorily 
removed only by electrolysis. It should be used as in remov¬ 
ing superfluous hairs, and if these occur they should be de¬ 
stroyed before the underlying nerms is attacked. Fibrous nevi 
can, of course, he cut off, but electrolysis will he more pain¬ 
less and equally effective. Freckles resemble pigmentary 
moles, but are not permanent. Jackson’s favorite prescription 
for preventing freckles is calamin 1.3, zinc oxid 4, glycerin 8 
aqua 24 aqmc ros® ad 120. The face should be kept 
corered with this lotion when out of doors. There is little use 
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of removing freckles, for they return. Tlie.v may bo blistered 
out or faded out with peroxid of hydrogen. Usually bride.s 
Jipp^y for this treatment. Xanthoma, another facial blemish, 
is a yellow patch which comes on the eyelids. Electrolysis is 
the best agent for its removal. In coneiiision, Jackson speaks 
of the removal of hairs and claims that the electrolytic treat¬ 
ment, if done by an experienced hand, is perfectly successful. 
Radiotherapy has been ])roposed„ but is still on trial. 


Indiana Medical Journal, Indianapolis, 

MarcJi. 

57 ‘Is the Usual Treatment of Post-partum nomorrlmge Correct? 

W, Gaston McPndtIcn. 

5S Insomnia. Rllot Gorton. , 

50 Rerlln as a Post-grafliialc Center. C. R. SehaoITcr. 

' 67. Post-Partum Hemorrhage.—McFadden opposes the teach¬ 
ing that it is necessary to remove the clot in cases of post¬ 
partum hemorrhage. lie says let tis consider the physical con¬ 
ditions. Wc have a large coaguluiu formed, assumin.g the 
general contour of the surrounding walls, perhaps slightly 
pressing against them. You introduce the syringe with a long 
flexible catheter attached, and press it up- to near the fundus, 
keeping the point of the catheler in contact with the uterine 
wall, just as you do in introducing the blade of your forceps. 
^^\e syringe should be filled with hlonsel’s solution, and ns you 
press it out it will trickle down the concavity of the uterine 
.walls and will be kept in close contact with llicifi hy the re¬ 
tained coaguln, the roinovni of which would disturb tlie open 
sinuses and increase the flow of blood. He would encourage 
the formation of coagulation rather than remove the clot, using 
merely very gentle pressure on the fundus until the uterus 
.shows no further disposition to dilate and the mouths of the 
bleeding sinuses are closed. Then after tlie inertia of the 
organ passes away it will resume its normal physiologic func¬ 
tion of contraction and expel the clot hy its own restored 
muscle force. 


American Medical Compend, Toledo. 

Jfarcii. 

CO The Rest Method tn the Treatment of Tuberculosis, W. A. 

Dicko.v. ^ , 

Cl Epllcntlc Automatism, with Report of a Case, Charles 3. 
Aldrich. 

02 ‘Kchlnaccn—Some of Its Uses. W. F. Shumaher. 

03 Measles. W. H. Rnldwln. , , , 

04 MesognstrUim—from Personal Autopslc Abdominal Inspection 
In 400 Males, 150 Females and 00 Cblldron. Byron 
Robinson. 


G2. Echinacea.—Shuniaker gives the results of administra¬ 
tion of this drug, the modus operand] of which he can not 
explain, the preparation being the fluid extract of the root— 
dose Vi to % dram—or specific echinacea—dose 5 to 30 

drops. He finds that the glandular system seems to be stimu¬ 
lated, the stomach improved in its functions, the appetite in¬ 
creased, while the bowels operate better and the nutrition is 
improved. He thinks the drug stimulates the retrograde 
metabolism better than any single remedy known. He has 
used it in infants a few days old, and at every age without any 
bad results. He thinks it specially valuable in typhoid fever, 
in which it can be given without interruption from the start 
with any kind of temperature. In smallpox it relieves the 
itching and shortens the febrile period, and also modifies pus- 
tulation. In anthrax it prevents the formation of new colonies 
or boils and causes subsidence to a certain extent of those 
already existing. The dose should he large and repeated every 
hour until twenty-four or thirty-six doses have been taken. If 
any of the abscesses have an opening, the remedy should^ he 
.applied locally in the strength of 1 part to 3 parts of boiled 
water. As a remedy for burns it bas no equal, and less ci^- 
Iricial tissue follows its use than with any other remedy. He 
uses echinacea 1 part, boiled water 2 to C parts, locally applied, 
keeping' this up until the healing process separates the satur¬ 
ated gauze from contact with the part. In senile gangrene his 
confidence in its usefulness has been ^ilt up on 
of its use ill less than a dozen cases. It stops = 

encourages the line of demarcabon. In snake bite lie has 1, 
no expcLnce with it, but ivhere 
many cases arc reported by those whose mtegn 3 
douiit, testifying to- its value. 
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Journal of the Kansas Medical Society, Topeka. 
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Syphilis, (Concluded.) Mayer Shoyer, 

Chancroiis Stage of Syphilis, llygh wiit 

*Tbe Loco Disease, L. B, Saym 

^"smmdere' Irritation of the Ulnar Ncrye. X, j 

Complication. 

CO A Unique Case of Diphtheria in Which -IntJtosin Was f/sM 
"n TJi?" Dny with Dxcellcnt Effect, W. V. Tucker'^ 

lO Nitrous Oxld and Ether Sequence. L. S. •Cliamberiain 

07, Loco _ Diseases.—Sayre is the dean of the school of 
pharmacy in the University of Kansas, and bas rbemieally 
analyzed the Astragalus moUssimus, the weed to which is I'm- 
ernlly attributed the so-called loco disease in c<attle and horses. 
He finds no constituent in it which accounts for the conditionj 
but does think that much may be clue to fine irregular 
hairs which grow on the surface of the leaves. He has ex¬ 
tracted a new crystalline substance, but this has shown as yet 
no to.vic activity, and another from a fresh plant, ivhich seemed 
to be neutral, but has an acid reaction toward some of the 
bases. This, however, has as yet been obtained in too small 
quantities to he tested physiologically. 


Medicine, Detroit. 

March. 

71 *Pnthophyslology of Epilepsy and Its Therapeutic Relations 

James G. ICIernan. 

72 ‘Tlic Actual and Comparative Resistance of Acid-fast Dacilli, 

Randle C. Rosenberger. 

73 Case of Stricture of the Esophagus, Complicated by Siib- 

dlaphrngmatle Abscess, Loculatcd (Intralohar) Empyema, 
and rurulent Peritonitis. Thomas L. Coley. 

74 *Pseudoparnsltlsm Caused hy the Common Clothes Moth. 

Joseph McFarland. 

75 Remarks on Syphilis of the Nervous System. Hugh T. 

Patrick. 

7C *Practlc.a) Clinical Notes on the Administration and Action 
of lodonucleold, or Organic lodin. G. Frank Lydston,, 

77 ♦The Serum Treatment of Hay Fever. Lewis S. Somers. 

78 The Anterior Fontanello. ,1. R. Clemens. 

70 ‘Graves’ Disease and Its Relation to the Psychoses. Arthur 
W. Rogers. 

80 ‘The Prevention of Heart Disease. Robert H. Babcock. 

71. Epilepsy.—In this first communication JUernnn dis¬ 
cusses the pathology of epilepsy, the portions of the brain in¬ 
volved and the causes of convulsions. The great elements in' 
epilepsy are the cerebral irritability, the e.vcitability and the 
autotoxic state that exists. Elimination is checked, toxic 
material accumulates and the conwilsive centers are excited. 
Epileptic instability is essentially the lack of balance of the 
degenerate or hereditary defective, plus, not rarely, a higher 
ethical and intellectual background. 

72. Acid-Past Bacilli.—Acid-fast bacilli, both the pathogenic 
and other kinds, and their literature are reviewed by Rosen¬ 
berger, who reports experiments made ivith three-weeks’ old 
cultures of the organisms. He states liis conclusions that m 
doubtful cases in ivhich acid-fast bacilli are encountered, -a 
diagnosis of tubercle bacilli can be positively made by after- 
treatment of the stained spread with sweet spirits of niter or 
glacial acetic acid, which completely decolorize other acid-fast 
org.anisms than the tubercle bacillus, such as the grass and 
butter smegma bacilli. IVliere only a few organisms are 
found inoculation experiments should be made. 

74. —This article appeared elsewhere. See The Jouhnai of 
March 19. 

76. lodonucleoids.—^Lydston concludes that this is a non- 
irritating and thoroughly assimilable preparation of iodin, less 
likely to produce iodism from a given quantity of the con¬ 
tained iodin than any of the iodin salts he has used. 

77. Hay Fever.—^Pirst referring to Dunbar’s serum, Sonier= 
gives his own experience with a serum made from 
inoculated with the pollen of golden rod, and employed bo 
as a serum and as a powder. He finds that it produces a 
prompt and positive amelioration of tlie symptoms of fa 'aJ 
fever in the majority of cases, and in a smaller number us 
favorable result is soon accompanied by the complete isnp 
pearance of the affection. YUiere there is little or no nc 10 
after its use, pollen evidently does not predominate as 
etiologic factor, but whenever results are obtained Uiej^ a 
favorable. HTiile he can not speak from personal 

on the effect of this serum on hay fever occurring at 0 
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times of tlie rear than the fall or when given in advance of the 
attack, it is certainly decidedly palliative, irrespective of the 
severity of the attack. Its effects on future attacks remain 
as yet unknown. Larger e.vperieuee may modify some of these 
statements. 


79. Graves’ Disease.—Rogers claims from observation of 13 
cases in the Mlwaukee Sanatorium, that while there is no 
charaelcristie psvehosis, his experience coincides with that of 
the great majority, that in three-fourths of the cases the 
maniacal tvpes are found. The physical symptoms of the 
disease arc not modified by the mental condition, lie also holds 
that Graves’ disease is indicative of a neurotic temperament 
and the mental and physical symptoms are both evidence of 
the same defect. The insanity is a further development of a 
neurotic and hysterical condition observed in even the mildest 
cases. Graves’' disease as a rule does not make the prognosis 
of the insanity any less favorable. 


SO.—See abstract in The JounxAL, xli, p. 1040. 
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•jlltosis In Circulating Blood. George Dock, 

Case of Infection witli Bacillus Pyocyaneiis wltli the Primary 
Focus in Decubitus and with Special Ucterence to the 
Hemolytic Action of the Organism. Frances N. Boynton. 
Pelvic Inflammation from the Standpoint of the General Prac¬ 
titioner. Reuben Peterson, 


SI. Mitosis in the Circulating Blood.—After first giving a 
resume of the literature, Dock reports his own observations. 
The material included 20 cases of myelogenic leukemia, 3 of 
chronic, small-celled leukemia, 2 of acute leukemia, 2 of fatal 
megaloblastic anemia, 40 cases of chronic pernicious anemia 
and several hundred cases of secondary anemias, chlorosis and 
leucoeytosis. hlitotic figures were found in both cases of acute 
anemia, in 2 of chronic pernicious anemia, in 1 of severe anemia 
with splenomegaly in an infant, not rachitic, but possibly 
syphilitic, in S cases of myelogenous leukemia and in 1 case of 
acute leukemia. Most of his e-xaminations were made on 
preparations fixed in ether and alcohol and stained with hema¬ 
toxylin and eosin. In the mitoses of 7 cases of leukemia, in 
severe anemia and in 3 cases of leukemia only the red cells 
were involved. He has never encountered a lymphocyte under¬ 
going mitosis in the blood nor has he ever seen it in poly- 
uiorphonnclear leucocytes. The occurrence of mitotic figures 
in normoblasts has rarely been noticed by previous writers, 
but in leukemia many of the most unmistakable figures were 
in ceils, not much above the average size. Some years ago he 
expressed the opinion that mitoses are more frequently found 
in white than in red cells in leukemia, but a larger experience 
has made him reverse this opinion. The number of mitotic 
figures varies much in different cases, and in the same case at 
different times, and the phases of mitosis offer some interesting 
facts. The preparatory phase in which the chromatin shows a 
coarse meshwork, is strongly suggested by many nucleated red 
cells, especially certain megaloblasts. Tlie earliest appearance 
that can be positively identified is the spirem with rather 
coarse skein, which has been rare in his preparations. Tbe 
metaphase is rather more frequent, but the commonest figure 
by far in red cells and leucocytes is the diaster without signs 
of division of the cell body. In trying to discover the sig¬ 
nificance of the presence of mitotic processes in circulating 
blood, he has examined the associated conditions. .The mitotic 
red cells in leukemia are not encountered merely in cases of 
the greatest anemia, nor are they always met with in these 
cases. The facts on the whole seem to go far toward the ex¬ 
planation of the phenomenon. The presence of both the nucle¬ 
ated red cells and myelocytes indicates a defect in the blood- 
forming organs. The presence of mitoses in cells can easily be 
explained by assuming that cell formation is active and that 
some of the cells happen to migrate in some stage of division. 
In the case of nucleated red cells one is tempted to see a 
tcleologic process and suppose that mitoses indicate active re¬ 
generation of the blood, but this can not easily be proven. At 
present. Dock does not think we are justified'in claiming that 
mitosis in the circulating blood has any definite diagnostic or 
prognostic value. The atypical mitosis is rather more serious in 


its indications than the normal process, but probably only be¬ 
cause it is found with extremely nctivo coll development and 
because this is often a part of unfavorable conditions. 


Medical Standard, Chicago. 

March. 

•Autointoxication and Us Treatment. Ilcinrlch Stern. 

A Neurologic Clinic (Spasmodic Torticollis, etc.). Sanger 

The* Diagnosis and Treatment of Iritis, Thomas Faith. 
•Surgical CompIlcatloHs In T.vphoId Fever. 

Two Consecutive flud Interesting Coses of Isnsnl Beflex witb 
Almost Identical Symptoms. K. K. 

89 *Some Methods of Treatment of Cardiac Failure. Daniel N. 

90 Thc^rreiSt^Status of the Profession In the Treatment of the 

Anit.n, TTrthtf A. n. Williamson. 
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84. Auto-intoxication.—This article, which is a preliminary 
paper of a series, ^ves the history of the theory of auto¬ 
intoxication and considers the subject in general. The author 
gives the system of his classification, which will he followed in 
the subsequent papers: “1. Intestinal auto-intoxication; ab¬ 
sorption autotoxicoses. 2. Catabolic auto-intoxication: re¬ 
tention autoto.\'icoses; autolysis j acidosis. Histolytic auto¬ 
toxicoses; nucleolysis, Histoenzymie autotoxicoaes. Com¬ 
bined retention-histolytic autoto.xicoses.” 


87. Typhoid Fever.—Edwards describes the method of uterine 
anastomosis used in a case of resection from typhoid perfora¬ 
tion. A bobbin formed of a coiled spiral with a thread through 
each end forms the support, which is extracted from the bowel 
at the close of the suture, by being unscrewed through the last 
stitch as a shirt stud is removed from a shirt. Tlie substance 
he prefers is celluloid, though he sees no reason why hard 
rubber or leather might not also be used. 

89. Cardiac Failure.—Eisendrath had experience with a num¬ 
ber of cases at the time of the late Iroquois Theater fire in 
which he used the methods of resuscitation described in cases 
of cardiac failure in some of which asphyxia was apparently 
complete. One of the methods mentioned is the use of adren¬ 
alin; another that of Koenig, consisting in making on the pre- 
cordial region a number of sharp pounding or pressure move¬ 
ments. He has tried this method in nine cases in cardiac 
syncope from chloroform. The technic consists in making 120 
movements per minute over the precordial region. A modifica¬ 
tion which might he tried in extreme cases is that of resecting 
the fourth and fifth costal cartilages and taking hold of the 
heart, using direct massage. He also refers to an English 
surgeon’s method of direct massage through the diaphragm. 
The second method was the one proposed by Laborde, making 
rhythmic traction on the tongue 16 to 18 times per minute, 
bringing it out as far as you can each time. The third method 
was the administration of adrenalin solution as suggested by 
Crile. A hoy was brought into the hospital u-ith a crushing 
injury of both legs and in a severe condition of shook. He was 
given 5 minims of a 1-1,000 solution of adrenalin hypodermic¬ 
ally and then 1 minim of the 1-1,000 solution every hour for 
five hours. Transfusion was also employed. He improved 
and made a rapid recoverj’. 
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Virginia memcai Hemi-fflonthly, Richmond. 

FeVruary Stl, 

I"'"’'.’'."'”' ■ ' ■ Symptoms in Gynecology. Charles 

- '!. Smith. 

oj the Medical Society of Virginia. 


V’ 
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Disease. Wm. P. Mathews. 

^ Mosele'y Symptoms of Hip-joint Disease, , E. J. 

^ Halberstadt, Germany. I, 

96% Neuritis. E. M. Magruder. 

Northwest Medicine, Seattle, Wash. 

February. 

Handll ^“tlseptlcs on Out 

Medical Mirror, St. Louis. 

December. 
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GUBRENT MEDICAL LITERATURE. 


'JoiJR. A. M. A. 


101.—This article has appeared elsewliere. See The Jovunaz, 
xl, title GO, p. 738. 


Vermont Medical Monthly, Burlington. 

Jamtavp es. 

103 Aupcndlcnl Colic. A. Lnptliorn Smith. 

104 The Trontmcnl o£ EITiision of the Chest. IVlIllflra W. Seymour. 

105 Klcelrlcity In the Treatment of Diseases of the Stomach. 

G. G. Marshall. 

100 Cliloroforin and Consciousness. Charles Caverno. 

Cleveland Medical Journal. 

March, 

107 Traumatism of Circumflex Nerve in SUouldcr-jolDt Injuries. 
Frank B. Hunts. 

lOS Report of Case of Rulmonary Tuberculosis and Transposi¬ 
tion (?) of the Heart M. 3. Dichty. 

100 Anchylosis and Caries Follou’lng Gonorrheal Infection. C. A. 
Ilamnnn. 

110 Case of Sympathetic Inflammation of Kye. Wllllnra E. 

Bruner. 

111 Dlnstic Operations to Elonpato Cicatricial Contractions Across 

Joints. Stewart D. McCurdy. 

Woman’s Medical Journal, Toledo. 

January. 

112 PUarla, (To he continued.) Mary M. S. .lolinstonc. 

113 Burns: I’rognosis and Treatraont. Baura II. Branson. 

Canada Lancet, Toronto. 

March. 

114 Xlltramicroseoplc Organisms. .1. .1. Mackenzie. 

115 Visceral Manifestations Occurring In the Erythema Group of 

Skin Diseases. Robert D. Rudolf. 

11G The Treatment of Various Forms of Cutaneous Disease by the 
X-rays and IJght. Allan W. .lamlcson. 

117 Alcohol in Medicine and Surgery. .loiin Ferguson. 

IIS Infectious Discn.ses Among School Children. Charles Sheard. 
110 Systematized Compulsory Drill. C. A. Ilodgctts. 

Canadian Journal of Medicine and Surgery, Toronto. 

March. 

120 How to Prevent. Limit and Suppress ... ’'•-‘■''"Mous 

Diseases Among School Children. ■ 

121 Relative Prevalence of Contagious E . of 

School Ago. P. n. Bryce. „ , . 

122 The Necessity of Physical Education In Our Schools and the 

Utllitv of '.Military Instructors. Charles A. Ilodgctts. 

123 MnrmoreU's Scrum for the Prevention and Cure of Tuber¬ 

culosis. Andrew Eadle. 

124 Ruptured Tuba! Pregnancy. Lester Kelicr. 

Medical Review of Review's, New York. ■ 

Fchruary 25 . 

120 Notes on Dermatology, Isador Dyer. 
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127 
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120 


Carolina Medical Journal, Charlotte. 


Fchruary. 

The Microscope In General Practice. 
♦Intestinal Obstruction from Meckel's 
McGuire. , , 

Gonorrhea: Its Relation to Marriage. 
Some Mistakes of a Country Doctor. 


Thomas R. Little. 
Dlvcrtlcuium. Stuart 

J. A. Childs. 


127._^This article has appeared elsew'here. See The JourN/VL 

of March 5, title 122, p, G82. 
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G. Lenox 


Medical Times, New York. 

March. 

The Restorative Influence of Ozone on the Blood, 
r'n rtis 

Puerperal Eclampsia, Geo. TV. Grifliths. wiicnn 

Phases in the Treatment of Children. George R. Wilson. 
ReceS Advances In the Study of Heart Conditions. U. E. 

Cancer^of the Laryn.x and of the C«ast. 

Functional Diseases of the Liver, Louis F. Llsuop. 

Stapler’s Rarefier—A Correction.—In the abstract of Dr. 
Stapler’s article in Tiir. Jovrnae, hlarch 12,1131, p. 079, it was 
stated that 18 cases out of the 24 were cured or fairly in a way 
to effect a cure. It should have been stated that 10 cases 
were cured, 8 of which are still under observation and pro¬ 
ducible for evidence. 


FOREIGN. 

ods are omitted unless of exceptional genera! Inteicst. 

British Medical Journal, London, 

March 5. , 


luu X» * “A r Ti. 


James Sawyer. 


4 Keciirrcnt Fever Associated with Spirilla in the ninn., , 
Patient from GIbralter. Patrick Manson. “ ^ “ 

G •Veronal: A New Hypnotic. Alfred C. Jordan. 

C *Uso of Oxygen Gas in Distending the Bladder for 

A. Galbraith Faulds. «>auuer lor tystoscopj. 

7 ♦Aseptic Surgery in Theory and Practice, 
wood. 


Charles B. Lock- 


1. Cardiac Rhythm,—This paper seeks to e.vplain a special 
form of cardiac irregularity where the heart is at no time regu¬ 
lar and two beats of the same character do not follow each 
other. This has been known under the names of delirium 
cordis, mitral pulse, pulsatio irregularis perpetua, etc. Mac¬ 
kenzie’s explanation of the condition is, that it is due to the 
ventricles taking on the inception of the rhythm instead of it 
beginning with the large veins as they enter into the auricles, 
as is normally the case. Whenever there is a continuous ir¬ 
regularity as distinct from occasional or rhythmic irregularity, 
the ventricle is giving the rhythm. The cause is to be sought 
in tlic irritability of the heart muscles and not in a disorder'of 
its nervous regulation, llie exceptions to this are rate. 
Bering’s experiments demonstrate that a rising ventricular 
pressure can produce premature contraction of the ventricle 
apart from its nervous connections. Mackenzie has had sev¬ 
eral opportunities of noticing the beginning of symptoms asso¬ 
ciated with attacks of continuous irregularity and is convinced 
that dilatation and inellective action of the heart is secondary. 
MHien irregularity begins there is an uneasiness in the chest, 
shortness of breath and an increasing sense of weakness. 
Coincident with these arc definite changes in the circulation, 
the radial pulse becomes larger and compressible, the veins of 
the neck are engorged, tlie face dull and dusky and the lips 
blue. The area of the heart’s dullness extends beyond the right 
of the sternum and the superficial structures of the chest wall 
become tender to pressure, as he has noticed in dilatation of 
the heart. These symptoms are those met in adv'anced eases, 
and he suggests that it is (he irregularity' that is the cause of 
the ineflieient heart’s action for this reason and not dilatation 
that causes the irregularity. The treatment should be directed 
to the lessening of the irritability of the heart muscle and to 
protect it from being exposed to the causes that increase its 
activity. The best remedy he finds is prolonged rest in bed. 


•2. Hemoglobin Investigation.—Schott has used the Dare 
hemoglobinometer and reports cases showing the effect of the 
Schott treatment, not merely' on the heart diseases, but on the 
general condition of the body as well, including increase of the 
hemoglobin percentage. 


3. Diabetes.—Tlie researches of Mossfl published two years 
ago show that potatoes are often well borne in diabetic glyco¬ 
suria and are capable of being substituted for wheat and bread 
in proportions enough to keep up the alimentary' ratio. To 
the potash salts Alossfl attributes the superiority of the potato 
diet. Sawyer’s experience has confirmed these findings and he 
points ont that to retain the potash salts in cooking potatoes 
should be steamed with the skins on. He also suggests the use 
of potato flour in bread, cake, etc., for diabetics, and gives the 
following prescription: 

Bran and potato bread. Take half a pound of flour of 
potatoes, quarter of a pound of bran, half an ounce of uerfflu" 
yeast, half an ounce of butter, one egg. 'Awenty-four hours oeiore 
making the dough cook the potatoes by steaming them in tueir 
jackets, then peel and break up into flour with the fingers, 
all the Ingredients together, and let the paste stand near in 
five for an hour to rise. Bake in greased tins for an hour ano 
half. 


He also lays down a diet for*diabetics as follows: 

3/ar/ Eat. —Butcher's moat of all kinds, except liver. Fork, ham, 
con, poultry, game, potatoes steamed In their skins, nsh, oysit , 
lbs, lobsters. Animal soups, not thickened except 
itton broth, beef-tea. Bran and potati ' ' " ■ ^ 

res, eggs, cream, butter, cheese, greens 

®s, lettuce, mushrooms, nuts, jelly or . 

May Not Eat. —Any bread or biscuits but those made of hraa 
tato. Sugar, asparagus, broccoli, cauliflower, carrots, p.wsn i • 
ench beans, peas, turnips, arrowroot, macaroni. 
i-micelil, pastry excepting potato cakes, puddings, fresh ana i 

JfaM Drink.—Water, tea, coffee, soda-water, claret, ®pkfis 

d water unsweetened, bitter ale (very sparingly), muk i ) 

Not Drinh. —Cocoa, chocolate, champagne, porter, stoat, 
me made w’ines, liqueurs, cider, sweet wines, aie. 

5. Veronal.—Jordan thinks veronal is a useful means of pro- 
cing sleep in doses of 4 to 5 grains. Larger doses may be re 
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qnired in severe mental excitement, etc. He saj-s that no 
remote after-effects of any kind liave been observed, that «n- 
munitv from the b.ad effects on the vital organs is the cbief 
recommendation, and that there does not seem to be a proba¬ 
bility of creating veronal habit. 

C. Oxygen in Cystoscopy.—Faulds prefers the use of oxygen 
gas for dilating the bladder because he thinks it has a beneficial 
effect on the accompanying cystitis and a clarifying action on 
the urine. It should bo used with great caution. The patient 
should he warm and comfortable and tbe gas should be pure. 
The gas must enter the bladder slowly and with great care. If 
cystitis exists it will be necessary to use a local anesthetic. 
Oxygen can be left in the bladder without disadvantage and 
often to the patient’s benefit. 

7. Aseptic Surgery.—Lockwood’s third lecture treats of the 
accurate closure of wounds, drainage, dressings and the influ¬ 
ence of environment in operation. He speaks highly of the use 
of transplanted skin flaps as doing away with the necessity of 
skin grafts, being better in some respects in its results. Drain¬ 
age, he thinks, is unnecessary, e-xoepting in infected wounds, 
though in certain operations, like those on the gall bladder 
and rectum, it is indispensible. Tlie essentia! qualities of the 
dressing are sterility and dryness. He still uses the outer 
Listerian dressing, which has been largely abandoned in general 
practice. He finds it specially useful in the radical cure of 
hernia and in cases of laparotomy when vomiting is likely to 
occur. In hot weather it can be dispensed with after the first 
forty-eight hours. The lecture is largely taken up with the 
effects of different environments on the prognosis of surgical 
wounds and is illustrated with a number of cases. 

The Lancet, London. 

March S. 

•g ‘The Evolution and Action of Certain Muscular Structures of 

the Heart. Arthur Keith. 

9 ‘The After-treatment of Head Injuries. R. Crisp English. 

10 Anti malarial Operations at Mian Mir (Punjab). J. W. W. 

Stephens. 

11 ‘Motor Symptoms of Mania and Melancholia; with a Theory 

of Their Origin and of the Origin of Deiusions Arising in 

These Conditions. IV. H. B. Stoddart 

12 Four Cases of Tetanus Treated by Injections of Antitoxin 

Into the Spinal Theca, Cuthbert S. IVallace and Percy W. 

G. Sargent. 

IS 'Anatomical Characters of the So-calied Filaria Persians and 

on the Modes of Infection Thereby. H. Chariton Bastian. 

14 'Congenital Hypertrophic Stenosis of the Pylorus. Edmund 

Cautiey. 

15 'Red Eight in the Treatment of Smallpox. J. T. C. Nash. 

, 10 'On the Distribution of Bacillus Coli in Nature. J. W. H. 

Eyre. 

17 'Case of Paroxysmal Labyrinthine Vertigo Associated with 

Special Ocular Symptoms and Alleviated by Seton. T. 

IVIlson Parry. 

18 'Contribution Towards the Etiology of Alopecia Areata. 

Arthur Whitfield. 

8. Muscular Structures of the Heart.—Keith describes the 
support of the heart in the thorax, the effects of its changes 
during systole and diastole, and the manner in wliich different 
parts of the heart work. 

0, Head Injuries.—English discusses late traumatic abscesses 
and tramnatio epilepsy. He thinks the operative treatment of 
epilepsy is not curative, but may be palliative for several 
years; for this reason operation is not to be discarded. Suitable 
eases are those in which there is evidence of injury, or the 
epilepsy is jacksonian with localized convulsions, or the disease 
has not lasted for more than two years, and there is no neurotic 
family history. With general convulsions the chances are 
shgiit. There are cases in which the relief from fits has lasted 
for many years, but these arc rare, for it is usual for them to 
return in two or three years. Traumatic insanity is also dis¬ 
cussed at some length and the author offers the following 
conclusions-. 

dcgfcc of mcHta! impairment is comparatively 
comnioti aftor lajuncs to tbe beacl the cliauKos ate seldom suf« 
to be included under the heading of insanity. 2. 
from Injury to any part of the head. 3- 
tn US”!,®? ‘“sanity in two ways; Direct Insanity due 

Injury to the brain or its membranes apart from 
tw il / ‘’f predisposing causes, and indirect insanity— 

ioiwr^i ““P frirra of insanity occurring as the result of 

f ‘“‘“ry in patients with a 

hereditary or otherwise. 4. Everv 
thn i?, J"*''* change may be produced by traumatism, ai 

rnou„U some foims are commoner than others. 5. It is at present 


undetermined whether Injury to the prefrontal resjou more likely 
to be followed by mental disturbances than injury 
of the brain, 0. Only n small proportion of the ‘ih*®® “rau 
matSc insanity are open to relief bo 

dlcatlon in an accessible region rtiust be 

fnr imvo hcpn oncourac'lnfj, and altliongh tbe operation uinsi neces 
savllv be exptoratovy. It is tvilly justified In suitable casest Cspe- 
dally in face of the otherwise hopeless condition of these patients. 

II. Motor Symptoms in Mania and Melancholia.—Stoddart 
holds that in mania an irritating product is formed within the 
cortical neurons and tire frequency of hallucination in mania 
supports this view. In melancholia, on the other hand, a 
paralyzing product is formed, and in agitated melancholia there 
is a combination of deleterious influences—a paralj'zing product 
in the neurons and an’irritating body in the plasma which 
bathes the nerve cell. In a few cases of mania there is, in 
addition to the irritating body within the nerve cell an irri¬ 
tating body in the plasma. Hffiether we are to infer a new 
formation of cytotoxins or increased formation or deficient 
elimination of substances normally occurring, there is no 
evidence to show, hut he thinks it is well to bear in mind that 
there is in melancholia a general tendency of the cells in the 
organism to fail in the excretion of their normal metabolic 
products. He thinks the delusions of melancholia arise from a 
feeling of inactivity in the stimulating cortical neurons. 

13. Pilatia Persians.—Bastian holds that we know' very little 
about the internal anatomy of the Filaria pcrstans and are 
unable to properly refer it to its true taxonomic position. It 
is an error, be thinks, to say that nematoids pass through 
one or more metamorphoses, since so far as known they attain 
maturity by steady and progressive development. They stand 
in no need of being harbored bj' intermediate hosts, but have 
independent existence from their emergence from the egg, and 
plants and vegetables in use as well as water may be tbe real 
sources through which they attain entry into the human body, 
where they develop as facultative parasites. 

14. Congenital Hypertrophic Stenosis of the Pylorus,— 
Cautiey reports a case with certain features which seem to 
indicate to him that the affection may exist apart from the 
typical symptoms, that an apparently mild case can induce 
severe wasting, and that operative treatment is indicated, though 
food can pass through the pylorus. There is little doubt that 
the e.xtent of the condition may vary in different cases, and the 
diagnosis and decision as to operation be very difficult. Mild 
cases may occur and the symptoms be limited to dyspepsia and 
occasional attacks of vomiting, but terminating in later life 
with dilatation of the stomach and hypertrophic stenosis of the 
pylorus. 

15. Smallpox.—Nash thinks the red light treatment of small¬ 
pox is still a subject for investigation, but tliat there is some 
evidence in its favor. 

1C. The Bacillus Coli.—Eyre has investigated the intestines 
of a large number of animals, including fishes, and in all he 
found the Bacillus coli in abundance. He thinks that furtlier 
study in this direction is indicated before assuming that the 
presence of the Bacillus coli is always synonomous vritli sewat'e 
contamination. 

17. Meniere’s Disease.—In the case reported by Parry the 
insertion of a seton in the neck produced iiiarked alleviation of 
symptoms. He has looked over the literature and finds no 
cases where a seton has been tried in this condition. His case 
was a severe one and he believes a milder case would yield much 
more beneficial results. 

IS. Alopecia Areata.—Whitfield reports four cases of alopecia 
winch had resisted treatment until relief followed attention to 
ocular defects. He thinks that in some cases nervous irrita¬ 
tion consequent oh undue effort to focus on fine objects causes 
be onset of the falling out of hairs in people whose health is 
not robust, and m any case inquiry into the condition of vision 
Villi do no harm. 

Indian Medical Gazette, Calcutta. 

Fehr-nari). 

I’arl Town and District in 5u!v lOO" 
and Its Spread Tnroughout Lower Bengal. S Anderson.^"’ 
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-IMs Symblcpharon nnd Its 'i’rcatincnt; Two Cases Treated Sue- 
ccssiully by Trnnsplnntntlon of Fjn 2 )s of Mucous Membrane 
from tlic MouUi. Harry Gklucy. 

1.*). Blood Examination.—In an examination of 3,413 eases, 
parasites were found by Powell in 2,G52. The great majority, 
2,542, were malarial. In 04 case.s relapsing fever spirilla were 
found. In 15 cases Hie plague bacillus and in 1, iilaria noc- 
turna. Ihc leucocyte count was also found useful, giving a 
suspicion of pneumonia, internal absce.ss, filari.a and otber 
worms. Ho thinks it a safe estimate to say (hat nine-tenth.s of 
the c.ases of fever in Bombay, which last (cn da 3 's or more, arc 
due to either tubercle, enteric fever or abscess, Ilis findings 
confirm Christopher’s and Steplicns’ observations that the large 
mononuclear cells arc always increased in malaria. If after a 
seai'cli of ten minutes no malaria parasite is seen, but the 
mononuclear cells seem increased, he continues his search, but 
if their percentage is low, he discontinues the search. In 
chicken-pox ho finds the large mononuclears also increased, nnd 
in liver abscess he gets but little help from the blood exam¬ 
inations. Another point which he has formerly drawn atten¬ 
tion to is the increase of cosinophilcs in case of guinea worms. 
In 117 case.s of plague the blood was examined, and in 15 of 
these the bacillus was found. In the beginning of the year 
there was a particular type of septic plague in rvhich the rule 
was to find the bacillus in cverj' field. The patients .alwaj’s 
died. He c.an also confirm liliss Corthorne’s observ.rtion that 
the coagulability of the blood ns a rule is diminished in pl.ague. 
In relapsing fever there arc many cases which never relapse, 
and arc called malaria. It is only a systematic examination 
of the blood that determines the condition. lie remarks as 
to the peculiar facies of spirillum fever cases, an ashj’ com¬ 
plexion, a quiet, sad, resigned, or docile expression whieh con¬ 
trasts strongly with the dull, blear-eyed, obfuscated plague 
patient. Pneumonia is often difficult to diagnose, and he 
thinks there are cases of so-called pneumonia where the lungs 
are not involved. Where sunstroke is common, cases of ful¬ 
minating pneumonia are also found. lie asks if some of these 
cases of sunstroke might not be acute pneumococcus infections. 
Blood examinations were negative in the m.ajority of c.asos of 
plague; also in manj’ cases of pneumonia, tuberculosis, pleurisj’, 
enteric fever and oocasionallj’ in venereal diseases, leprosy and 
liver abscess, smallpox, chicken-pox, etc. lie has never seen 
anj’thing suggestive of hlalta fever in Bombaj'. 


Annates Pasteur, Paris. 
Last indexed XLI, page 752. 


ics ferments dcs 
P. Maze and A. 


(XVII, No. 8.) Keehorchos sur In ferment.atlon du Init (of 
milk;. U. Tlssler nnd P. Gashing. 

La gnrotilha (cattle disense In Brazil). 13. Mai'chons nnd A. 

Sallmbeni. , , , , , , 

(No. 0.) La splrillose dcs poulcs (of fowls). Ibid. 

'>'< Emplol de la bombe cnlorIni£*triquo de M. BertUelot pour df- 
montrer rexistenee de rarsCnlc dans i’organlstne, G. 
Bertrand. 

Sur la production do la wannite par 
maladies dc.s vlns (in grape diseases). 

Perrier. » 

Contribution cllnlque 5 la sSrothOraple de la peste. A. 

Hepor^tr^of Antlrnblc Institutes at Lille, Pernambuco and 

(Nm*^I00°''"’sur la resorption phagocytalro des ovules chez Ics 
tritons. C. PCrez. _ , ,, 

30 »Yeast and Suppuration, E. Sergent.—Levure de Were ct 

.31 ItecUercbes expOrimentnles sur I’lnoculatlon do la syphilis nxi 
singe (bonnet cUlnols). C. Nlcolle (Tunis).—Inoculation of 
3 monkeys with syphilis. 
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30. Yeast in Suppuration.—Sergent produces an extract of 
brewers' j'cast bj'' maceration of the dried residue after the 
yeast- has been killed with alcohol and the alcohol removed. 
The extract possesses the same power to cure suppurative pro¬ 
cesses as the live yeast. He tliinks that the pathogenic prop¬ 
erties of jmasts should forbid their use alive. 


Revue de Therapeutique, Paris. 
Last indexed XL, page 176S. 
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L. Dubrisay, 


H. Huchard. 

®eat). 

■L’aHaitement an 


(No, 13.) La mi-dlcntlon hypotensive, si. tiucnara 
^ Chevalier. ’"^oxlcations d’oi-iglne carnfie (from 

(No. 15.) Breast Feeding, 
soln. , 

38 "ITocddc do phototherapio de la varlole d emprnnter 
Annamltes. 3. Bcgnault. 

(Xo 10.) I.orelgn Bodies In Stomach, A. Bonoh— 
tlon dcs corps fitrangers do Testomac et de la ' 
fcrlDurc idc Tosophage. 

Lotiveaux rosultats photofherapeutinues. 
mellcs. 
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moitk In. 
Foveau de Coat- 
(mnshrooms). 

^''lnnom;lte.’'t. CoIlT 

<jy?peptlque,. A, Kobta. 
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aigu (auto-observation), h. 


Laigre.--M«go«t 


(No, 20.) *Cocnlnlsme 
Archambault. 

Lc radium. .Tumon, 

(No, 21.) La leclthlne. n. Labb6. 

(No. 22.) I’hyslologic Study of Convallarla. 
ct sue de muguet. 

^^vCgctnnxv^P.’'cnrics°"°“^ animaux et extraits d’organes 

^VaHiicu nicoollques cboz les dyspeptiaues. A. 

(No. 24.) Prophylaxie de la blennorrhag)e. 3. 3anet. 
Dyspepsie et dyspeptiques. 11. Uuchard. 


32. Serum Treatment with Whey.—Blondel ascribes re¬ 
markable therapeutic value to subcutaneous injections of what 
he calls “milk serum." The milk is quickly coagulated by add¬ 
ing an acid and then heating to 100.5 P. It is then neutralked 
with soda, cooled and filtered through a bougie. Daily sub 
cutaneous injection of 20 c.c. of this serum produces no dis¬ 
turbances or inconveniences in a healthy man, but it evidently 
stimulates metabolism. In disease, it reduces the temperature 
nnd lowers the blood pressure. These effects are constant and 
durable. The mechanism is not that of an antitoxin, but the 
“lacto-serum” acts by its re-enforcement of the normal processes 
of defense on the part of the organism against all toxins in 
general by its oxidases and the leucocytosis which it induces. 
Ho cites a number of instances to show its efficacy in various 
infections. In puerperal fever its action is most beneficent at 
the stage when the toxins have passed into the blood and the 
temperature remains high after curetting and disinfection of 
the uterus. Parallel cases illustrate best of all the advantages 
of tills milk-serum treatment. A little quinin given with the 
serum seems to enhance its action in puerperal fever. In a 
sevcie case of erysipelas the temperature dropped from 40.5 
C. to normal in five hours after injection of 10 c.c. of the lacto- 
serum. The local symptoms also gradually subsided to a com¬ 
plete cure by the sixth day. 

33. Tincture of Horse-Chestnut in Pelvic Afiections.—De 
Veney confirms by new experiences his previous announcements 
in regard to the peculiar efficiency of tincture of horse-chest¬ 
nut for soothing the pain and reducing the size of hemorrhoids. 
He gives it in 10 drop doses before meals twice a day, increas¬ 
ing gradually by 10 to 15 drops a day, but with great care not 
to go beyond the dose needed fay the individual subject. Too 
large a dose exaggerates instead of soothing the pains. Is 
his experience this treatment has cured in a single day rebe - 
lious cases of hemorrhoids accompanied by reetitis with gla'i)’ 
stools, wlien the tincture was supplemented by equal parts o 
tincture of aloes or by a 1 eg. pill of silver nitrate morning 
and night. In case of indolent liemorrhoids due to habitua 
constipation, he adds to the tincture equal parts of tincture 
of nux vomica. He finds the horse-chestnut tincture also use* 
ful for external application as an adjuvant in some cases o 
hemorrhoids and varices, but its principal field is in reduc ion 
of congestions in the small pelvis. It acts by means o * 
influence on the sympathetfe system, modifying 
throughout the small pelvis, and giving the internist 
weapon against tlie so-called surgical affections of this rcgio 

36. Intoxication from Meat.—Chevalier reviews the 
symptoms characteristic of intoxication from J.-, 

ten meat and botulism. Treatment should be „ 

If fifteen to twenty hours have elapsed, the stomaci p 
will probably be useless and a microbian infection 
superposed on the intoxication. The intestines s 
evacuated and disinfected. For the latter purpose e p 
beta naphthol, benzonaphthol, betol or salol, combined wi P ^ 
verized charcoal. Bouchard has established that teen 
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reduces the to.xicity of substances in the intestine. The bile 
function should be stimulated with calomel and in severe cases 
the glycogenic functions of the liver may be stimulated uith 
injections of ether. Diuresis should be maintained by drinking 
freely, especially laetosed milk, which is the most efficient diu¬ 
retic in such cases. Warm drinks to promote sweating and 
tepid baths .will also be found useful. Convulsions, etc., should 
be treated symptomatically. 

38. Red Treatment of Smallpox Among the Chinese.—Reg- 
n'ault describes the methods of treatment of smallpox in China 
and Annam. The eruption is washed off with a lotion colored 
a brilliant red with some harmless vegetable dye. The parts 
are thus stained red. In Annam red curtains are also hung 
up around the bed. These red applications have been'extolled 
for centuries as effectual in smallpox, rvliich has been knonn 
and studied in China for three thousand years. 

43. Neurasthenia of Dyspeptic Origin.—This article is taken 
from Robin's work on “Diseases of the Stomach.” It treats of 
the particulars of gastric neurasthenia, the chemical condi¬ 
tions and the therapeutic conceptions of neurasthenia, sum¬ 
marizing in conclusion the indications for treatment and the 
means of realizing them. After curing the dyspepsia he first 
tries the glycerophosphates, magnesium or fluorids, sending 
the patient into the country. If this fails, he tries iron and 
arsenic, supplemented by strychnin, hypophosphites or phos¬ 
phoric acid in dosage which he minutely details. If these fail, 
he abandons drugs and restricts all treatment to physicother- 
apy, hygiene and psychic measures. If all these fail, the Weir 
JEtchell treatment maybe applied. He relates e.xamples of 
the various forms of these “nervous echoes” of digestive dis¬ 
turbances. 

44. Auto-observation of Cocain Intoxication.—Archambault’s 
throat was sprayed with cocain for removal of a small polyp. 
Between 1 and 2 gm. of cocain were used and sjTnptoms of 
acute intoxication developed afterward, first bulbar and then 
cortical, the two phases lasting a total “five hours of horror,” 
as he describes it, barely escaping a fatal termination. He 
relates in detail the various subjective symptoms, the anes¬ 
thesia of legs, arms and face, loss of the sense of space, an 
indescribable anguish with intolerable pains in the heart and 
stomach region. After three hours of repeated artificial res¬ 
piration, the head low, sinapisms to the body with 2 c.c. of 
ether and 1.6 gm. of caffein subcutaneously, the cortical phase 
developed with violent excitement and exaggeration of the 
pains. He was unable to leave his bed for six days, but by 
the tenth day no traces were left of Iris intoxication experience. 
[A somewhat similar experience was related by a confrere at 
a recent meeting of the Berlin Internal Medicine Society, Feb¬ 
ruary 15. A physician had swallowed inadvertently a cotton 
wad soaked with cocain which he had been applying to a papil¬ 
lomatous swelling in the nose. He drank at once some strong 
coffee and a quantity of brandy, but the excitement and dis¬ 
tress rvere not relieved and the dyspnea became threatening. 
Aitificial respiration had to be kept up until the respiration 
center could recuperate, and the physician in charge sent to 
the neighboring fire department for the life-savers. Three 
men responded to the call, bringing the oxygen apparatus, and 
as they had been drilled they raised and lowered the patient’s 
arms, while the third squeezed the oxygen bulb at each in¬ 
spiration. The patient was thus saved after several hours’ 
work. Large amounts of grape sugar were found in his urine 
during the first three days and also paired glucuronic acid, 
the latter not vanishing until the seventh day. In both this 
and the cqse above the patients thought they were dying, and 
made arrangements for the funeral, etc. Archambault remarks 
iliat the reassurances of the physician are peculiarly needed 
in cocain intoxication.—Eo.] 
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52. Digestive Tract in Pernicious Anemia.—This article, as it 
appeared in Danish, was reviewed in The Journal, page 407. 

53. Involuntary Swallowing of Air by Dyspeptics.-rMathieu 
has found that 6 to 0 per cent, of all cases of stomach affections 
in Ms experience present more or less marked aerophagia. 
The subjects are unconscious of it and merely complain of 
the eructation of gases and more or leas flatulence. He has 
established that frequently what they suppose to be an eruc¬ 
tation is in reality an involuntary swallowing of air. The 
ilame of a lighted candle held to the mouth does not blow out 
but remains immovable, sbowing that there is no emission of ' 
air. Sometimes the air is belched up hs soon as it enters the 
storpach, sometimes it accumulates until the distension be¬ 
comes marked and the air escapes into the intestine with a 
characteristic sound. One subject found that this swallowing 
of air occurred more than five thousand times during the day, 
but never at night or when he was absorbed in his business. 
The swallowed air may present the complete picture of severe 
gastrointestinal flatulence. He distinguishes between the aero¬ 
phagia of nervous dyspepsia, the spastic aerophagia of severe 
neurasthenia and hysteria and the secondary aoropliagia ac¬ 
companying a severe gastric affection. He describes these 
forms in detail. As soon ns the subjects can be convinced 
that their (roubles are due to this cause they easily conquer 
it. The spasmodic swallowing can be controlled or prevented 
by keeping the mouth open, using something to serve as a gag 
if necessary. The underlying dyspepsia must be treated,' and 
another indication is for measures to reduce the excitability 
of the stomach. Ho prefers for this codein and cherry laurel 
water, but morphin and other antispasmodios may be necessary 
in certain cases. The best means to abort an attack is a satu¬ 
rated solution of chloroform. He gives it in tablespoonfuls 
at the beginning and during an attack, mixed with water, to 
a maximum of 4 to 0 tablespoonfula a day. Antiseptics for 
the intestines are not needed. The gaseous fermentations to 
which the flatulence was ascribed not existing in reality, meas¬ 
ures against them are only liable to entail drug gastritis. Iso¬ 
lation may be necessary for severe neurotic cases. (Compare 
review of Stern’s article on the subject, page 070.) 

64. Weber Test for Occult Stomach and Intestinal Hemor¬ 
rhages.—Hartmann concludes from his research and experience 
that occult bleeding never occurs in nervous stomach affections, 
but tliat it is liable to be artificially induced even in healthy 
subjects when the stomach content is siphoned out. He con¬ 
sequently prefers to examine the feces as the routine measure. 
He has found that the findings of the Weber test are reliable 
only when no meat has been ingested beforehand, not even 
well-cooked meat. When used with these precautions and 
the foresight required it is a very valuable and frequently a 
decisive means of clinical investigation, especially in case of 
round ulcer of the stomach. The occult hemorrhages occur in 
both benign and malignant conditions entailing insufficiency 
of the stomach fundtions. The probabilities are in favor of 
the existence of a carcinoma when the blood findings in the 
feces are constantly and decidedly positive with good motility, 
and absence of free HCl and of lactic acid, even when all other 
signs of cancer are lacking. The Weber test was described in 
The Journal, xli, p. 1506, paragraph 92. Hartmann’s ex¬ 
perience is the result of the systematic investigation of every 
ease of a gastrointestinal affection at the Marien Hospital at 
Hamburg last winter.* 
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G3 Movements In Paralyzed Ocular Muscles in Case of Korsn- 
KOfi s 1 sycliosls. A. Westplial.—tJehor Bewegungserscheln- 
ungen an geliihmten Augcnrauskcln In clnem Pall von 
Korsakowscher Psychoso. 

01 '*Ucbor ultranilcroscoplsche Untersiichungcn von Glycogen, Al¬ 
bumin Substanzeu imd Bacterlen. E. Knehlmann. 

Go •'Ilcber Ilemolyac durch Carclnom-E.vtrncto. Kullmann (Butz- 
bach), 

CG ‘Routes of Tuberculous Infection In 
hoeffer.—Ueber die Wege der tub. 

Kiirper. (Commenced In No. 7.) 

G7 Dn.s Rpltliclloma chorlocktodermalo. 
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08 Recent Progress In Chemistry of Albumin and Its 
Importance. Klemperer. From society report. 

58. Picker’s Typhoid Diagnosticum.—Soo editorial Iasi week, 
p 775. 

00, Transmission of Tuberculosis from Man to Cattle.—Ten 
cases of clinical tuberculosis are described in detail, the bacilli 
from -which were inoculated into ten calves. In 2 of the cases 
the bacilli were not at all or veiy slightly virulent; in 3 
weakly and in 6 extremely virulent. Among the 5 cases of 
apparently primary tuberculosis of the digestive tract in chil¬ 
dren, the bacilli in all but 1 dispJajmd marked virulence. The 
only source for the primary tuberculous afTcction in the in¬ 
testines which could be discovered in 2 cases was insulTicicntly 
sterilized milk. The parents were healthy and no cases of 
tuberculosis wci'o known in the environment. In both cases 
the bacilli proved exceptionally virulent for the calves. Fibi- 
ger adds that ho found evidences of tuberculosis in IIG out of 
213 cada-s'crs examined. They included 5 cases of unequivocal 
primary intestinal and mesenteric tuberculosis, 2 of probably 
primary tuberculous affections of the digestive tract and 8 of 
isolated tuberculosis of the mesenteric glands or lymph.atics 
of the colon. This is a proportion of G per cent, of all the 
cadavers examined and of II per cent, of the cadavers with a 
known tuberculous history. The number of children’s cadavers 
was 79, of which 25 were tuberculous, and in 4 the affection 
was in the digestive tract and evidently primary. This is a 
proportion of 5 or G per cent, of all the children cadavers and 
of IC to 20 per cent, of all the tuberculous children. Heller 
and Wagoner published last fall that they found IG cases 
among 7G child cadavers, and 28 among GOO cadavers of all 
ages, the deaths due to various causes. Few are able to exam¬ 
ine the digestive tract of child cadavers with Heller’s pains¬ 
taking technic, and consequently more careful examination 
might show an equally large percentage in others’ material. 
Even as it is, the statistics that have been published show that 
primary tuberculosis of the intestines is not a rare affection. 

Gl. Is Tabes Due to Syphilis or to Some Social Factor?— 
Eosenbach sharply criticises the statistics which Erb mar¬ 
shals to sustain his argument that syphilis is the main factor 
in the origin of tabes. Eosenbach mysteriously hints that they 
open quite another perspective for the pathogenesis of tabes 
than what Erb intends. (See page G20.) 

G2. Hemolytic Property of Serum in Uremia.—Senator has 
examined the blood of 3 uremic subjects in respect to the 
hemolytic property. The' findings were contradictory. In his 
last case, which he describes in detail, there was no inhibition 
of hemolysis while it was marked in the others. He urges fur¬ 
ther study of the subject and refers to Micheli’s recent state¬ 
ment that an antiautohemolytic action occurs exceptionally, 
idopendcnt of morbid changes, but seems to be more frequent 
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in uremia than in other conditions. 
04, Ultraraicroscopy.—Among the 
Eaehlmann with the new 


interesting 
“ultramieroseope’ 


points noted 
is that the 


bv Eaehlmann witn tiie now .- ---- 

.action of bactericidal fiuids can best be studied with this in¬ 
strument. The cessation of movemente among the bacteria 
occurred at a constant moment for given disinfectants and 
L'ivcn strengths. The improvement consists in the fociising 
tf the light on the field, and he found bright summer sunlight 
the best for the purpose. Chemical changes m fluids can b 
visually traced and certain physiologic processes divined from 
t rfimlini Turning a ^Lk electric current into a fluid 


G5 Hemolysis by Cancer Exiract-Kullmann’s research on 
rabbits has demonstrated that an- extract of cancer • 
powerfully hemolytic. ° ^ 

GG. Routes of Tuberculous Infection in Child’s Body 
Westenhoeffer believes that Koch is right in attributing minw 
importance to tuberculous milk and meat as the source of 
tuberculosis in man, although Koch, he thinks, was-mistaken in 
denying the identity of hum.an and bovine tubercle bacilli..He 
also agrees with von Behring in ascribing to e.arly infancy” the 
inception of tuberculosis, but he does not regard it in the 
same light as the latter. His opinion is that the infant be¬ 
comes infected during the period of the first dentition, -when itk 
putting everything it can reach in its mouth, and the attend¬ 
ants give it what it can not reach, rub its gums, and test the 
warmth of the milk by touching the tongue to it or puttinc- 
a finger in it. The inflamed condition of the gums favors in° 
fcction. As the child cries and is restless, its rattle is picked 
up from the floor and given to it to bite on, etc. The child 
creeps on the floor and then sucks its thumb for hours. The 
mother feels of its gums just after she has been, perhaps, wash¬ 
ing the handkerchiefs of her con.sumptive husband. He ap¬ 
peals that the profession must not wait for the child to be 
brought for medical advice, but the state, community, socie¬ 
ties, the citizen and all who have raised the antituberculosia 
standard must go to the infant and surround him -with hy¬ 
gienic care, transferring him to some other environment if 
necessary. He thinks that the infant’s hands should be washed 
a hundred times a day if necessary, and nothing should be 
given back to it -ivhich has once fallen on the floor or, better 
still, not give it anything to bite on. These relations of the 
nursling to the family are the true source of tuberculosis; 
infection from cows is unimportant in comparison. He an¬ 
nounced in the course of his remarks that the meat of cattle 
affected with tuberculosis never contains tubercle bacilli, -with 
the sole exception of meat from cattle with generalized miliary 
tuberculosis. 
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74. Orange-Colored Perspiration.—^Harz found a small, non 
motile bacillus accumulated thick on and in the hairs m 
axiIJre as the cause of the orange sweat. It had not 
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any disUirbanoc except tlie coloring .of the sweat, and conse¬ 
quent staining of the linen. He calls it the Saot. auratum. 

7G. Tetanus Toxin in Tissues.—The brain, liver, lungs, 
muscles and other organs from animals that have succumbed 
to tetanus are able to induce tetanus when injected into mice. 
This occurs irrespective of the amount of blood in the tissue 
scraps. The symptoms observed differ, however, in some re¬ 
spects from tyiiical tetanus. 

81. The Kegri Bodies in Rabies.—Bevtarelli found these 
bodies in the cadaver of a lad of 12 who had succumbed to 
hvdrophobia. They were found exactly as described by Negri, 
but he does not think that the causal connection with the 
disease is yet established. 

82. Bacteriology of Milk Ducts in Bovines.— Ulilinann found 
numbers of bacteria and streptococci in every section of the 
papillary duct of cows, goats and sheep. It is, thercfoie, im¬ 
possible to obtain an absolutely germ-free milk from the do¬ 
mestic animals under any circumstances. 

86. Naphtha in Disinfection.— Knpzis states that the alka¬ 
line by-products of Russian naphtha possess high disinfect¬ 
ing power. It diminishes in proportion as their boiling point 
rises. 

Deutsches Aichiv f. klinische Medizin, Berlin. 
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89 (LXXIS:, Nos. 1-2.) ‘rseltrage ztir Kenntnis der Bhitgerin- 
nung (coagulation). P. Morawitz (Tiiblngen). 

00 ‘Cutaneous Perspiration. Schwcnkenbccher (Ibid.).—Deber 
die Ansscheldung des Vfassers dureh die Haut von Gesunden 
und Kranken. 

91 Perverse Movements of Vocal Cords In Posticus Paralysis. 

F. StnnUuber (Berlin).—Klinisches und E.vper!meatel!es 
zur Lehre von den perversen stimmbandbewegungen bel dop- 
pelseltlger PostikuslUhmung. 

92 Zur Pathologle des Ductus arteriosus (Botalli).—0. Wagener 

03 Lung**^Affectlons in Measles. C. Hart (Dresden).—An- 

atomlsobe Dntersuchungen Uber die bel Masern rovkom- 
menden Dungenerkrankungen. 

94 ‘Influence of Blood Pressure on Fluid Interchanges. O. Hess 
(Marburg).—Deber die Beeinflussung des FlUsslgkeitsaus- 
tausches zwiscUen Blut und Geweben dnrcU Scbwanknngen 
des Blutdruckcs. , ,, , „ 

93 Chemical Changes in Paralyzed and Degenerated Muscles. T. 

Itumpf, Gronover and Thom.—Weitere Dntersuchungen iiber 
Polyneuritis und die chemlschen Verandevungen gelilhmter 
und degenerlerter Muskeln. 


observed in these conditions. He gives the particulars -of re¬ 
search on 17 dogs, and emphasizes the importance of this regu¬ 
lating function which he has discovered in the lungs. 
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9C (XVII, No. 10.) Treatment of Do.afness A’"'’ tVaves 

frorn a Siren. A. Musehold.—Behandlung der Schwer- 
hiirigkelt mit Luftwellen der Slrone. 

Zur Behandlung der chonlschen GonorrhM. B. Falk. 

Zur Abortlv-Bebnndlung der Gonorrlioe. F. Fnehs. 

Zur Tlierapio des Diabetes mcllltus. LennS. 

Die plivstologlsche IVlrkung des Solhades und des kohlen- 
sUurehaltlgen Solhades (brine baths). H. Reiier. 

Health Jlcsotts tor Scrofulous Children. E. Vollmer.—See 
hosplze Oder Ktnderhcilstiltte In Solbadern. 

Vcbev Dnguentum argent! coiloidalls Cred6, seine Anwuna- 
ungsweise und WIrkung. Kommel. 

Zur Kasnlstlk der Collnrgol-Anwendung. P. Bong. 

104 ‘Nose Obturator to Arrest Heraorrhnge. B. Aufreeht (Magde- 

l„,rg),—Eine Nasenobtiirntor zur Stlllung von Nnsenblut- 
UDgGfl. 

105 (No. 11.) Zur Cancroln-Behandlnng des Carcinoma. A. Hagen- 

torn (Dorpnt). „ , ,, , , r 

100 ‘Potassium Permanganate in Acute Opium and Morphm In¬ 
toxication. W. 0. Moor (St. Petersburg).—TJcbcr die Be- 
handlnng der nkuten Opium- und Morphlum-verglftungen 
mlt Knllumpermnngannt. „ , 

The Ottllle Waters In Therapeutics. M. Helm.—Die Hell- 
wlrkungcn der Ottllicnnuelle des Inselbades. 

Favorable Reports on Hcdonnl, Cltrophen and Ichthyol-Vaso- 
gen and lodln-Vnsogen, etc. 

(No. 12.) Die Anntomle der Kehlkopfpolypen (laryngeal 
polyps). V. Hansemann. 

Abdominal Massage in Heart Disease. A. Neumann and F. 

Frick (Nauheim).—Bnuchmassage bel Herzkranken. 

Debor spontane Hellimgsvorgiinge helm Karzlnom. H. Mohr. 

(Commenced in No. 11.) 

Deber Bereltung von Kcflr. Hecker. 

Zur inneren Behandlung der Drethro-Blennorrhoe. E. Saal- 
feld. 

Treatment of Corneal Ulcers In Genera! Practice. B. Cramer. 
—Die BeurtoUnng und Behandlung der eltrigea Hornhauter- 
krankimgen in der allgem. Praxis. 

Alcohol Compresses. J. S. Kolbassenko.—Ueber Alkohol- 
umschlage. 

104. Nose Obturator.—Aufrecht’s convenient little instru¬ 
ment for arresting bleeding from the nose consists of a long, 
narrow bag of thin rubber, somewhat smaller in diameter at 
the center. A stiff tube with numerous perforations is in¬ 
side the rubber bag, and the whole is connected with a rubber 
btilb. The hag is introduced collapsed into the nose, and then 
inflated with the bulb. 
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S9. Study of Coagulation of Biood.—Morawitz ascribes the 
coagulation of the blood to the concerted action of at least 
three substances, thrombogen, thrombo-kinasc and the calcium 
salts. The first is found only in the blood and lymph, the 
second can be produced by all the tissues. 

00. Elimination of Water Through the Skin.—Schwenken- 
becker'thinks that water evaporates through the skin outside 
of the secretion of the sweat gland.s. This cutaneous perspira¬ 
tion is a regulating process, but the amount averages as much 
as 28 gm. an hour for a young man of ordinary size on a mod¬ 
erate diet and at moderate work. He conducted e.vperiments 
on a large number of subjects, the results of which are tabu¬ 
lated, and the technic described. He comments on the paucity 
of our present knowledge in regard to the water metabolism, 
ivhich was his inspiration for the present monograph. 

94. Influence of Blood Pressure on Fluids in Tissues.—^Hesa 
thinks that the variations in the blood pressure have a direct 
effect on the concentration of the blood only in the veins, not 
in the arteries, llie concentration of the blood may differ in 
these two systems. This is soon compensated and regulated 
by the streaming of the blood into the arteries, and he ascribes 
to the lungs this regulating mechanism. The rfde of regulator 
is favored by the independent circulation in the lungs. He 
describes the mechanism as he understands it, and comments 
that this promptly functioning regulating arrangement enables 
the body to supply normally concentrated blood to the organs, 
even in case of extreme variations in the blood pressure. After 
loss of blood the organism aspirates lymph at once to substi¬ 
tute the missing quantity of blood, hut the restoration of the 
concentnation to normal is a more gradual procedure. He 
thinks these views explain the changes in tlie blood at high 
altitudes, ami in c.asc of uneompensated valvular defects. He 
urges comparative examination of blood taken from an artery 
and from .a vein as liable to solve the problem of the changes 


106. Potassium Permanganate in Opium Poisoning,—Moor’s 
research explains the efficacy of subcutaneous injections of 
potassium permanganate in morphin poisoning. The perman¬ 
ganate combines with fluids containing albumin to form a 
powerfully oxidating substance, which is not altered by the 
blood and yet can give up its oxygen to morphin. No other 
alkaloid in his tests was oxidized in this way except quinin. 
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(I, No. 3.) ‘Cancer and Soil, W. R. Hoeber.—Neubildung 
und Boden. 

117 ‘SimultaDeoiis Occurreace ot Various Tumors on the Same Per- 
son. von Hansemann.—Das glelehzeltige Vorkommen ver- 
schledcDartJger Gesclnviilste bel derselben Person. 
EUmlnation of Cblorids, Phosphates, Nitrogen and Ammonia 
In Case of Carcinoma. A. Braunstein (von Leyden's clinic, 
Berlin).—Beobaebtungen liber die Ansscheldung der 
Chlm-lde. der PhosphorsUuve. des Stickstotts und Ammoaiak 
be! Carclnom. 

Cancer on the Island of Helgoland. B. Lindemann,—Deber 
Biebs-Statistlk anf Helgoland. 

isur Krebs-Statistlk. A. Wolft (Markllssa). 

1-1 Bin \orschlag zur Erforschung der Aetiologic des Carelnoms. 
K. hcherk (Homburg). 

110. Cancer and Soil.—Hoeber is “police medical officer” at 
Augsburg, Germany, and pre.sents a comprehensive study of 
the conditions which accompany cancer in that city of 84,097 
inhabitants. The average death rate is 24.74 per 1,000, of 
which 5.5 per cent, are due to neoplasms. The number of fatal 
cancers in women is 65 per cent, to 35 per cent., in men. He 
gives a number of tables and maps showing the cancer houses, 
the soil and geological foimdation, etc., and the coincidence of 
tuberculosis. He was unable to discover anv connection be¬ 
tween the occurrence of cancer and the height, drainarre .and 
other conditions of the houses. Both cancer and tuber°eulosis 
Mete most prevalent in the poorer quarters. 

_ 117. Simultaneous Cancers of Different Kinds on One Sub- 
ject.—The coincidence of cancer in the stomach and glioma in 
the brain has been ohsen-ed by von Hansemann in one ease. 
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In another a glioma of the brain was accompanied by a 
eliolestcatoma of the base of the brain. The latter case was 
tho more remarkable as the first symptoms wore observed 
after a fall from a horse, tho subject an intelligent and pre- 
idousiy healthy lad. The ooincidcnce of carcinoma and sar¬ 
coma is extremely rare, but he has occasionally encountered 
carcinomata with sarcontatous stroma. They mostly occur in 
the ovaries, but he found one once in the esophagus, and once 
in the gall bladder, or pharynx, and they have been noted in 
the thyroids of animals. There are not more than 20 on 
record, and they usually alfectcd young subjects, and were 
peculiarly malignant. In regard to pluriccntric carcinomata, 
he slates that he has seen a number, and notes that the dis¬ 
position to plural carcinomata is especially marked in the 
paired organs. lie mentions the peculiarity of diffuse car¬ 
cinoma, involving an entire organ, to retain the function of 
tho normal organ cells, as, for instance, no diabetes occurs in 
case of diffuse carcinoma of the pancreas, and no compcns,atory 
hypertrophy of the sound kidney is observed when its mate is 
affected with an infiltrating cancer. Superficial carcinoma is 
frequently multiple, especially the forms which arc preceded 
by some inflammatory cutaneous affection. The coincidence 
of independent cancers has been observed in only a few in¬ 
stances in his experience. In one case a cancer in the stomach 
was accompanied by a cancroid on the right foot. In another, 
a carcinoma developing from an ulcer in the stomach coincided 
with carcinoma in both ovaries. In another, a carcinoma of the 
stomach was aecomp.anied by a braTichiogcnic carcinoma 
in the neck; another presented a scirrhus of the stomach with 
an adenocarcinoma in the rectum; and still another, a can¬ 
croid in the esophagus with an adenocarcinoma in the stomach. 
Those arc all he has found in 1,000 cases of carcinoma since 
1895. He has collected 22 examples from the literature in 
which carcinoma occurred simultaneously at neighboring points 
or at different parts of tho alimentary canal or in parts with no 
connection between them, tho only points in common in the 
latter group being that both cancers were carcinomata and on 
the same subject. He has never known of a case in which t|iere 
were more than two cancers. In conclusion he remarks that 
the causes of cancer may be ns manifold as there are different 
kinds of cancer, lie thinks that tlie curable cancroids and tho 
peculiarly malignant pluricentral carcinomata may prove to 
be quite separate entities. The possibility of a parasitic origin 
seems most probable for certain forms of sarcoma, especially 
those which develop regularly in multiple eruptions. lie re¬ 
gards a parasitic origin as inconceivable for certain kinds of 
carcinoma and sarcoma, but for otlier kinds it is possible, but 
not established to date. 

120. Cancer Statistics.—Wolff’s investigations have revealed 
a number of cancer nests in his part of Germany, witli a popu¬ 
lation of 11,703' showing 159 cancers in nine years. The 
stomach was affected in 8G, the uterus in 25, and 98 of the 
subjects were women. In several instances three members of 
one family were affected. He calls attention to the predom¬ 
inance of cancers in organs with an opening to tho exterior, 
like the stomach and uterus, lie also suggests that exposure 
to the light and air seems to reduce tlie malignancy of cancer. 
Cutaneous neoplasms arc more benign and exhibit a slower 
gro^^•th than those developing in the enclosed cavities in the 
body. In order to obtain more concerted action in cancer re¬ 
search he pleads for compulsory notification of cancer. 

121. Etiology of Cancer.—Scherk suggests t} 2 e possibility 
that tlie cause of cancer may lie in some disturbance in the 
anorganic balance in the vital processes in the cell. An altered 
proportion of mineral matters in the blood and organic juices 
may prepare the soil for bacteria or protozoa with cancer as 


the result. 

Riforma Medica, Palermo. 
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19? (XX No 2.) •L’emoantltosslna. Flgari. 

^^Sci.ahcro (MaragUano’s clinic,,Genoa). 
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127 'I’umorl^ del cervello (of brain). A. Test!. (Commencea In 

190 Irl't'H'J jf’operia areata da trauma. P. Sprecher 
190 M ^ Dercum con osteomalacia. P. Pennato'(Utiinai 

IdO Metabolism In dementia precox. A. d’Ormea and G 
-Rfcerche sul ricamblo materlale nel dementi 

122 . Improved Tuberculosis Antitoxin-Hemoantitom 
Maragliano now produces a 20 per cent, solution of his tuber¬ 
culosis antitoxin in an aromatic and alcoholic vehicle, contain¬ 
ing likewise 6 per cent, of hemoglobin and 10 per cent! glyeerin 
A tablespoonful is administered before meals four times a day 
and. patients take it with relish. Pjgari relates that this anti¬ 
toxin treatment by the mouth has scored in the clinic as Sne 
results as those obtained in experimental research with the 
antitoxin by the mouth. He gives the details of 18 cases and 
mentions particularly the marked increase in the agglutmatino 
power and the antitoxic and antibacillary properties acquired 
by the serum. 

124. Phono-Myoclonus.—Bernabei applies this term to a con¬ 
tinuous rumbling noise heard in the muscles in certain sub¬ 
jects wlien the ear is applied to any part of the body. The 
sound is loudest over the front of the chest, legs and buttocks,. 
faintest over the abdomen, extremities, head and neck. The 
sound is audible whether the muscles are contracting or at 
apparent rest. Four pronounced cases in which it occurred 
typically are described by Sicuriani, who attributes the sound 
to incessant, rapid contraction of the muscle fibrils.' All the 
subjects w'crc neuropaths, and these sounds may aid in the 
diagnosis in the incipient stages of nervous dise.ose. 

123. Danger of Protracted Organ Treatment.—Ghedini sub¬ 
mitted 25 animals to organ therapy, continued for tiro or three 
months. Each ,of the animals became weak and emaciated. 
He, tlierefore, warns that while the benefits of organ treat¬ 
ment liave been established beyond question for certain cases, 
its continuous application is liable to prove injurious. - 

120. Brain Organ Therapy.—Fatal doses of strychnin were 
administered to animals, and while the controls all died those 
protected with cephnlopin were saved. This is the oil ex¬ 
tracted from brain substance, and it displays the action of an 
cnicicnl organ extract. Twelve cases of epilepsy were appar¬ 
ently much benefited by injection of a few c.c. on alternate 
days. One patient has had no recurrence of her daily seizures 
since she began taking 2 c.c. of the cephalopin on alternate, 
days, a month ago. It has also proved effective in other 
nervous affections. 
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THE HSE OE ETHYL CHLOBID AS A GENERAL 
ANESTHETIC IN GYNECOLOGY. 

B. E. MONTGOJIERY, M.D., 

AND 

P. BROOKE BLAND, M.D. 

PHItADELPHIA. 

DISCUSSION OF ANESTHETICS IN PRESENT USE. 

The suggestion of a new agent for the purpose of se¬ 
curing general anesthesia will possibly seem unnecessary 
at this time, inasmuch as the agents now employed fill 
nearly all the indications required in anesthetic work. 
When we come, however, to analyze the action of these 
drugs, we find each of them has disadvantages which 
make us long for something by which these particular 
annoyances can be obviated. The length of time re¬ 
quired to secure narcosis and to eliminate the drug, 
aside from the actual danger of the agents, make ether 
and chloroform unsatisfactory agents to secure anes¬ 
thesia for an examination or for a short operation. The 
frequently prolonged nausea and vomiting associated 
with or following the administration of these agents for 
even a short time causes the patient to hesitate about 
undergoing the subsequent operation when they have 
been employed for merely diagnostic purposes. Per¬ 
haps in no department of medicine is the term anes¬ 
thesia more repugnant than to the gynecologic patient; 
for in many instances the condition for which the pa¬ 
tent consults the gynecologist has been induced by 
parturient trauma or infection, and during this 
time she has been anesthetized by one of our 
older agents, and, therefore, has learned of their 
annoying after-effects. Hence, if we can assure 
our patient that we can administer an agent 
free from these annoyances, the term will not have 
the same terrifying influence. The greater freedom 
from muscular action frequently renders an examina¬ 
tion under anesthesia necessary in order to secure an 
accurate diagnosis on which subsequent therapeutic or 
surgical measures are to be based. Manj' will undoubt¬ 
edly assert that nitrous oxid or the ethyl bromid would 
meet every indication for such diagnostic purposes, but 
they are not without disadvantage. Both act quickly 
and are evanescent in their effects, and the latter drug 
IS hkely to produce severe nausea. The former requires 
a special apparatus for its administration which is 
rather cumbersome to transport, and its administrator 
must exercise care to maintain its effects sufficiently 
long to permit of a prolonged examination or the per- 
_ formance of an operative procedure. The ethyl bromid 
IS free from the above objections, but leaves an offensive 


garliclry odor on the breath which persists for^two or 
three days. 

The agent under consideration in this paper is free 
from these objections; indeed, so satisfactory is its ac¬ 
tion as to cause us to wonder that its salutary effects 
should have been so long overlooked. One probable ex¬ 
planation for this has been its excessive volatileness, 
wdiich rendered it rather difficult to utilize and the as¬ 
sociated expense which still renders its use unlikely in a 
general clinic. 


CHEMISTRY OF ETHYL OHLORID. 

Chemically, ethyl cHorid is one of the haloid substitu¬ 
tion products derived from ethyl alcohol, and it is 
formed by the halogen element, chlorin, replacing the 
hydroxyl group in the alcohol. Various methods are 
employed in the preparation of this agent, but those 
most frequently used are as follows: First, by passing 
gaseous hydrochloric acid into a boiling solution of zinc 
chlorid in twice its weight of alcohol (CjEjOH+HOJ 
=C 2 H 5 Cl-j-H 0 H); second, by the action of perchlorid 
of phosphorus on alcohol (C 2 H 50 H-|-PCl 3 Clj=H 01 + 
PCljOCoHjCl); third, by the action of chlorin on the 
hydrate of ethyl. Physically, ethyl chlorid is a clear, 
colorless liquid of rather pleasant odor, with an aroma 
somewhat similar to chloroform. It evaporates very 
rapidly at ordinary room temperature, and, therefore, 
must be kept in hermetically sealed vehicles. The spe¬ 
cific gravity of this substance is 0.93. Its boiling point 
IS 12.5 C. It is a highly combustible agent, and in burn¬ 
ing emits a yellowish-green flame. 


FJHYSIOLOGIO ACTION. 

ction of ethyl chlorid still remains 
1 question, though the general teach¬ 
ing, and that almost generally accepted, is that the in¬ 
fluence of the agent on the circulation is at first to in¬ 
crease the frequency of the pulse-beats. After anesthe¬ 
sia IS complete, however, the pulse will invariably reo-aiu 
its normal calmness. This primary disturbance of’the 
circulation is undoubtedly due to nervous excitement 
and not to any direct influence of the drug, for, as is 
well knoivn, this primary acceleration of the circulation 
is always found to precede the initial administration of 
any anest^tic. The arterial tension is, as a rule, de¬ 
creased. Wood and Cerna, from their experiments with 
this agent on animals, found that it lowered arterial 
pressme during deep narcosis, and that as soon as the 
anesthefec was withdrawm, it regained its normal eondi- 
i experiments on animals, has 

reached practically the same conclusions. Moreover he 
found that the decrease in arterial tension was'of cLtric 
origin, due to the influence of the agent on the pneJmo 
gastnes, since it disappeared after the vagi wre cut. 
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Following the section of these nerves the arterial pres- 
siU'c increased and remained thus until the completion 
of his experiment. This observer further discovered 
that the pneumogastrics did not react to irritation when 
anesthesia was complete. Malherbe and Eoubinovich 
canued out some experiments with Potain's sph 3 'gmo- 
manometer in order to determine the exact influence of 
ethyl chlorid on the arterial pressure in man. The con¬ 
clusions they reached are, in the main, in accord witli 
those epitomized by the other investigators mentioned. 
Of the 24. cases examined by Malherbe and Eoubinovich, 
arterial tension was decreased in 22, and the frequency 
of the pulse-boats followed equallj' the modifleations in 
the degreo of arterial pressure; during deep sleep dimin¬ 
ishing and increasing and attaining finally the normal 
number as consciousness was restored. McCardie, from 
his large personal experience with this agent, also claims 
that the arterial tension is, as a rule, lower during the 
administration of ethyl chlorid, and that during deep 
narcosis the pulse becomes slower than normal, but 
usually maintains its regularity. Eoycr carried out cer¬ 
tain experiments with this agent in his service at the 
Jefl’erson Jlcdical College Hospital, and he found that 
its influence on the circulation was in accord with the 
observations of the other men mentioned. From our oum 
personal experiments with this agent we found that in 
patients with a normal circulatory apparatus there was 
usually a slight decrease in arterial tension. There was 
no decided disturbance in the pulse-beat. At the be¬ 
ginning of the administration, liowever, there was a cer¬ 
tain increase in the frequency of tlie pulsations, but this, 
of course, was due to the psychic disturbance of the pa¬ 
tient, and notfrom any direct action of the drug. The res¬ 
pirations were gencraily stimulated both in frequency and 
depth, and from the perusal of the literature we find that 
this was observed by all of the investigators mentioned 
in this paper. A point of great importance, and one 
which we desire to set forth with emphasis, is that very 
little irritation results from the administration of ethyl 
chlorid on the respiratory mucous membrane. Further¬ 
more, the distressing and often embarrassing condition 
of excessive secretion was scarcely ever observed from its 
administration. Malherbe and Eoubinovich discovered 
in the urine of some of their patients which was nor¬ 
mal before the anesthetic was given, the presence of 
albumin and bile pigments after the restoration of con¬ 
sciousness, but these substances disappeared in a few 
days. They conclude, therefore, that the kidnej^s and 
liver participate in the intoxication induced by eth}'! 
chlorid. 

SAPEXT. 

Eegarding the safety of ethyl chlorid as a general an¬ 
esthetic, from our experience we confidently believe that 
it is one of the safest now at the disposal of the practic- 
ino- physician. McCardie asserts that it is the safest 
of*all anesthetics except nitrous oxid, and that the death 
rate might be placed at one in many hundred thousand. 
Cumslon ventures the statement that on'account of the 
facilit}' with which it is given and its harmlessness, an 
experienced assistant is not required. This assertion, 
however does not seem to us justifiable. Cumston fur 
ther assorts that chlorid of ethyl may be given to sub- 
iects at any age, and particularly at the two extremes 
of life at a time, he says, when the organism does not 
as vet present, or, on the other hand, has lost that vitality 
which is requisite to support the shock of our older an- 
c.sthetics. Despite the harmless quaMies of the diug, 
we believe that its administration or the administration 
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of any anesthetic, should be trusted only to one skilM 
m the employment of such agents and trained to rec- 
ognize their dangers. Seitz of Konstanz reports 16 000 
cases of eth)'! chlorid narcosis collected throiwhovt’tlie 
world. Among these there was but one death,^aad that 
m a very unfavorable subject. Ware has collected 1120? 
cases of ethyl chlorid narcosis, and in this number’ore 
death is recorded. This fatality also occurred in a pa¬ 
tient who exhibited many physical signs contradictory to 
the use of a general anesthetic. Soullier of Lyons record 
8,417 cases of ethyd chlorid narcosis, and in all this 
number there were no symptoms induced that voull 
condemn the employment of this agent. Lotheissen, on 
the other hand, asserts that statistics indicate that chlo- 
rid of ethyl stands, as regards its mortality, next to 
chloroform. This author asserts that death from chlo¬ 
roform anesthesia occurs once in 2,075 times, and from 
ethyl chlorid once in 2,550 times. The unfortunate re¬ 
sult recorded in Lotheissen’s series of eases occurred in 
a patient who manifested evidence sufficient to contra¬ 
indicate the employment of any general anesthetic. 

From a review of statistics and our own experience, 
we believe that tlie figures mentioned by Lotheissen rela¬ 
tive to the chlorid of ethyl are far too high, and that 
his convictions regarding its safety have undoubtedly 
been fostered by the serious results obtained in one of 
his patients. The wide diversity of opinion regarding 
the safety of this remedy as a general anesthetic is due, 
we believe, to its comparative newness. In our judgment 
it is decidedly safer than chloroform and possibly safer 
than ether, and undoubtedly safer than its sister anes¬ 
thetic, bromid of ethyl. This statement, too, we believe 
future experience will prove. Moreover, we have never 
observed a symptom from its use that rendered us ap¬ 
prehensive. Indeed, the assertion of Weissner would 
seem to indicate that the drug is really safer than ether. 
He states that in Prof, von Hacker’s clinic in Inns¬ 
bruck, ethyl chlorid is used whenever it does not seem 
safe to use ether or chloroform, as in' high degrees of 
circulatory interruption, fatty degeneration of the heart, 
disease of the respiratory organs, persons enfeebled hv 
great loss of blood, and those suffering from nervous 
sliock. It is universally taught and accepted that the 
employment of any of our older anesthetics, such as 
ether or chloroform in patients with any of the condi¬ 
tions mentioned above, should be used, if at all, with 
anticipating caution. 

ADXIIiflSTKATION. 

Ethyd chlorid was probably first used as a general an¬ 
esthetic by Heyfelder, in 1848. In 1880 it was tried on 
animals by a committee of the British Medical Associ¬ 
ation and its use condemned, and for a time its r^e as a 
general anesthetic was abandoned. In 1805-96 Carbon 
and Thiesing again took it up and its use became more 
general, particularly in the practice of dentis r). 
Soullier of Lymns, in 1895, carried out clinical 
ments with this agent in the hospitals at Lv'ons. 
records 8,417 narcoses with ethyl chlorid witJiout a } 
direful results. 

The first scientific work, however, and. the 
tematic employment of ethyl chlorid were piobably cob 
in 1897-98, by Luclwn'g and Lotheissen in 
Hacker’s clinic at the University of Innsbruck. 
ner later became chief of von Hacker’s cl.mc, 
ried on observations in 400 cases of ethyl chlorid 
sis. McCardie, in 1902-03, studied the value oltn 
drug in 620 general narcoses, and he is enthusiastic 
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Ids praise of the agent, claiming that it contains all tlie 
requisites of a perfect anesthetic, and these we find are 
set forth by Tuttle as: 1, Safety to the patient; 2, insen¬ 
sibility to pain; 3, complete relaxation; 4, easy and rapid 
production of effect; 5, freedom from dangers and dis- 
a<nreeable after-effects; and, 6, simplicity of administra¬ 
tion. Tuttle believes, too,_that these facilities are nearly 
all inherent in ethyl chlorid. 

Ethvl chlorid can be administered for the purpose oi 
inducing general anesthesia by simply spraying it on ^ 
a gauze compress, though perhaps the employment of 
one of the specially devised inhalers would be advanta¬ 
geous. One of the best inhalers now in use is the 
Ormsby ether inhaler devised by Hewitt. This instru¬ 
ment contains a movable air chamber which can be 
heated in hot water, and, therefore, prevent freezing 
and thus economize the use of the anesthetic. 

Cumston recommends the inhaler devised by Tiemann 
& Company of He^Y York, and in his hands it has proved 
very satisfactorjq besides it is inexpensive. This inhaler 
is composed of an oval rubber cone containing a feues- 
trum in its roof about three cm. in diameter. Into this 
hole or opening, a tube five cm. in length is secured, 
through which the ethyl chlorid is sprayed into the 
cone. To prevent the anesthetic coming in contact with 
the patient’s face several layers of sterile gauze are pre¬ 
viously secured over the end of the tube. The same ob¬ 
ject is accomplished by inserting loosely a small plug 
of cotton in the lower end of the tube, with a single 
piece of gauze over the opening. We have employed 
this inhaler in our practice also, and it always gave us 
good results. In our experience a cone made of ordinary 
cardboard covered with gauze, with its base so con¬ 
structed as to fit snugly over the face of the patient, has 
proved of good service in our hands. Several layers of 
gauze are secured over the opening on to which the an¬ 
esthetic is to be sprayed. A rapid evaporation or escape 
of the anesthetic is prevented or minimized by placing 
a gauze pad over this. In administering ethyl chlorid 
for the purpose of securing general narcosis, the patient 
should be prepared as is done for the administration of 
any general anesthetic. The cone is applied tightly over 
the patient’s face in order to prevent excessive intake 
of air. The patient is then instructed to breathe natur¬ 
ally. The agent is sprayed on to the cone more or less 
constantly from a tube with an opening sufficiently 
large to allow the rapid escape of the agent on to the 
cone. Should this not occur and if anesthesia is not 
promptly effected, two tubes should be used. 

The time required for complete anesthesia is usually, 
from one-half to two minutes, but with some persons a 
longer time is sometimes necessary. We have never 
failed to secure operative anesthesia, though in a certain 
number of our cases relaxation was more marked than in 
others. Most observers assert that complete muscular 
relaxation is never obtained, and this statement we be¬ 
lieve in the main correct, though in our series of cases 
we noted in a few instances narcosis equivalent to com¬ 
plete relaxation. Lotheissen asserts that in cases of in- 
• complete relaxation, the previous hypodermic adminis¬ 
tration of heroin would readily overcome the condition. 
It is asserted that excitement sometimes results from 
the administration of ethjd chlorid, and this condition 
McCardie says is due to the too free admission of 
air, though, at the same time, a certain amount of air 
must be allowed in all cases. 

In our series of cases defensive disturbances were 
rarely noted. Thus far the teaching has been that 


ethyl chlorid finds its true service in the domain of 
minor surgery, or in that class of cases where prolonged 
anesthesia is not required, and many observers claim that 
it is of decided advantage preliminary to the adminis¬ 
tration of ether. A few men have used the drug for 
various major operations and report having had patients 
under its influence for many minutes. We ourselves 
have employed ethyl chlorid for almost every condition 
indicating the use of a general anesthetic. We have 
used it preliminary to the administration of etljer, and 
heartily concur with the opinion of many men that the 
agent rapidly overcomes the excitation that results from 
the first stage of ether narcosis. Further, it undoubt¬ 
edly decreases the amount of ether required, and, there¬ 
fore, to a certain extent, combats the post-etherization 
nausea and vomiting. We have had patients under the 
influence of the anesthetic as long as fifty-four min¬ 
utes, and nnder its influence have performed hysterec¬ 
tomy and the various combined operations on the pelvic 
floor and intrapelvie viscera. 


USE IJV GYKECOLOQT. 

In g 3 'necologic work ethji chlorid will be especiall}’ 
emploj’ed for administration to allay the pain and re¬ 
lieve muscular contraction in abdominal pelvic exami¬ 
nations. Its emplo 3 'ment ivill frequently permit of an 
accurate diagnosis in what would otherwise be an ob¬ 
scure case. The short time required for anesthesia, the 
rapidity with which tlie patient will recover from its 
effects, and the decreased tendency to nausea and vom¬ 
iting, will allow its employment in office practice, with 
the assurance that the patient can return home without 
the need of prolonged attention. 

The same indications will lead to its employment in 
all operations of minor character where prolonged anes¬ 
thesia will not be required. In enfeebled patients requir¬ 
ing vaginal incision for pelvic drainage, it is an ideal 
agent, for its administration need not be begun until 
everything is prepared for the incision, so that the pa¬ 
tient will be under its influence only a few minutes. 

Probably its most effective employment will be as a 
preliminary to the administration of ether or chloroform, 
by which the distress and sensation of asphyxia produced 
by the latter agents will be avoided. A nervous woman 
may be brought quickly under the influence of the ethyl 
chlorid, and the ether or chloroform follow without the 
patient experiencing any of the ordinary discomfort of 
an anesthetic, and consequently, without a struggle. Her 
convalescence from the effects of the anesthetic is more 
rapid because she has not undergone so thorough a 
saturation with it. 


The principal disadvantages of the agent as a genera! 
anesthetic are: ° & 

1. The patient passes under and out of its influence 
so quickly that the administrator must be unusually ex¬ 
pert to avoid, on the one hand, profound anesthesia, and 
on the other, the emergence from its effects at an im¬ 
portant stage of the operative procedure. 

excludes its use in a gen¬ 
eral clinic, but the increased employment of this agent 
\ necessarily follow the general recognitior 

3itscSr°^“®®®' doubtless result in a reduetiou 


of the sanitary conditions Ld ^ “ge—is the true t 

of a coniinunity.--rcxrifXfA^^^^^^^^ adnunistrat 
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Tabes dorsalis was one of the first of the diseases 
of the spinal cord to be recognized, and is one of the 
most frequent types of sclerosis which occurs in the 
cord; yet aficr more than half a century of study, there 
still exists a wide ditforenco of opinion, both as to its 
etiology and pathology. 

All our real knowledge as to its pathology may be 
summed up as follows: That it is a degeneration of the 
posterior columns of tlic spinal cord, or of the periph¬ 
eral spinal sensory nerves, or both; and that this proc¬ 
ess involves primarily the posterior spinal ganglia or 
analogous neurons, and later involves the cord and 
peripheral nerves. But how these changes arc caused, 
pathology has as yet offered us no explanation, and we 
must still rely for an explanation on the facts fur¬ 
nished bv clinical observation. 


Tabes is a‘disease most common in yoimg and mid¬ 
dle life, but its usual long and slow development often 
causes it to remain unrecognized for years, and thus the 
real cause may escape detection and the disease be as¬ 
signed to some intervening factor. In a recent paper by 
Bramwell, who has analyzed 155 cases, the numbers, ac¬ 
cording to the age of onset, were, in the third decade, 
79; fourth, 77; fifth, 33; sixth, IS; and seventh, 2. In 
5G5 cases collected by Bonar, Thomas, Eilcy and Bram¬ 
well, there wore in the second decade, 12.9 per cent.; 
third, 43.9 per cent.; fourth. 31.4 per cent.; and fifth, 
11.6 per cent. In Fulton’s 55 reported eases, the num¬ 
bers according to decades were, third, 5; fourth, IG; 
fifth. 19; sixth. 7; and seventh, 2. A record of 103 
cases of my own arranged according to the age of inva¬ 
sion, shows for the second decade, 1; third, 3; fourth, 
47; fifth. 35; sixth, 16; and seventh, 1. 

These figures, then, support the contention stated and 
are also held by some authorities to indicate that, by 
occurring at a time of life when the resisting powers arc 
beginning to be impaired while the activity is undimin- 
ished, it is a disease of lowered vitality. This lat¬ 
ter contention is also supported by the fact that the dis¬ 
ease is much more frequent in males and those who 
live in cities. In ray own cases, only four lived in the 


country, and only six were M'onien. 

The' majority of writers assign numerous causes as 
the producing factors for tabes, such as syphilis, in¬ 
juries to the cord and peripheral nerves, overexertion, 
exposure to cold and wet, acute rheumatism, typhoid 
and typhus fevers, diphtheria, pneumonia, influenza, al¬ 
coholism, sexual excess, severe hemorrhages, prolonged 
labors, and Fulton states that a number of ins cases suf¬ 
fered for months or years from chronic gastro-intestinal 
disorders before the development of the tabes. Besides 
those cases for which we can find a recognized cause, we 
not infrequently see cases for which we are unable to 
as 3 i<^n an etiology. The relative frequency of these as¬ 
signed causes as shown by Bramwell’s reported cases, 
was syphilis, 72.3 per cent.; alcoholism, 6.4 per cent., 
injuries and exposures, each, 3.8 per cent.; mental worry, 
oiirexertion, diphtheria and scarlet fever, each, 1.3 per 
cent. In Fulton’s cases, the frequency was, syphilis, 42 
per cent.; alcoholism, 22.1 per cent.; influenza, 20.3 per 
cent and typhoid fever and injuries to the spine, each, 
iTw cent. In my own cases, the assigned causes were, 


syphilis 59.9 per cent.;,alcoholism, 5.7 per cent • sec 
ondary to multiple neuritis, 4.3 per cent.; injuries to the 
sp.ne, 4.3 per cent.; injuries to tlio lower limbs, 2.9 uer 
cent.; blows on the back, 4.3 per cent.; rheumatism 1 4 
per cent.; sexual excess, 1.4 per cent.; diphtheria'I's 
per cent.; and unlcnown, 11.5 per cent. ^ 

_ It is evident, then, that tabes is a disease which may 
either follow a large number of different causes, or that 
these assigned cause.s are not the real exciting causes- 
ancl that the tabes existed before the occurrence of the 
assigned cause and was aggravated by it, or attention 
ivas first directed to the talies by the intercurrent dis¬ 
ease. This situation is further complicated by the fact 
that it is impossible, either in private or hospital prac¬ 
tice, to obtain clinical histories on which to base an 
opinion which meets with the requirements of a reason¬ 
able certainty. The only solution of this problem at the 
present time appears to be to take up each assigned cause 
and study the method by which it might produce the 
disease. 

Led by the high percentage assigned to syphilis, it 
seemed at one time as if the majority of the profession 
had adopted the theory that tabes was simply a sequela 
of syphilis; and in those cases in which the occurrence 
of syqihilis could not be proved, it was to be accounted 
for cither on the theory that the infection was so slight 
that the symptoms escaped recognition, or on the grounds 
of heredity. This theoi-y^ is, however, combated on the 
following gi-ounds: That syphilis is common among 
the Japanese and negroes, while tabes is rare; that the 
tabes does not usually appear until long after all the 
manifestations of the syphilis have disappeared. (In 
my own cases this period averaged eight y^ears and the 
extremes varied from two to thirty-tliree years. In 
Bramyvell’s cases this period wms more than ten years in 
59.5 per cent.) That the number of syphilitics is large, 
w'hile the number of them who develop tabes is ex¬ 
tremely small. In Leyden’s 108 tabetic cases, only 28 
were proved to be syqjhilitic, a percentage not above non¬ 
tabetic cases; and Lewin found no tabes in 800 syphil¬ 
itic females, and Glueb found no tabes in 3,000 con¬ 
secutive cases of syphilis. Beside these arguments 
against a purely syphihtic origin of tabes, it is fur¬ 
ther shown that antisyphilitic ti’eatment has no effect 
in tabes; that the lesion is as degenerative in the non¬ 
syphilitic cases as in the syphilitic; that the disease is 
not a syphilitic one in its pathologic sense, and that all 
the morbid changes found in tabes also occur in other 
non-syphilitic diseases. The conflict of opinions of 
writers is thus shown in their works as follows: “Yo 
syphilis, no tabes” (Fei-ner); “tabes is a syphilitic 
jirocess” (Weigert); “it can not be said that tabes 
never develops unless the patient has had syphilis 
(Bailey); “that syphilis is not the only cause” (Gow¬ 
ers) ; “it is not a syphilitic process or a sequela of sypii- 
ilis” (Peterson and Burr); “that sy'^philis is the mosj 
important cause, but distinctly not the only cause 
(Bramwell); and “that less importance is now being 
given to syphilis and more attention to the role of other 
poisons” (Fulton). _ _ 

It is imdisputed, then, that syphilis is a cause oi 
tabes, but the method by which it acts has not yet been 
explained. Syphilis is supposed to be a germ disease, 
but whether it is the direct action of the toxins on tue 
neurons of the posterior columns, or some secondarj 
change in the metabolism of the body which ^ 

similar manner or simply a lowered vitality of these 
parts or defective blood supply from vascular disease. 
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is not yet in evidence. That it is due lo tlie direct 
action of any syphilitic toxin seems impossible when 
ive take into consideration the long period which elapses 
between the disappearance of all the other mamfesta- 
tions of the infection and the earliest signs of the 
tabes. Its action, then, if it is a cause, is very different 
from any other member of its class. Tlic second con¬ 
tention is not yet based on any evidence of the existence 
of sneb a body, nor do either of these explanations offer 
any reason why tlie posterior columns of the cord are 
thus involved. ” A more reasonable explanation can be 
found in the fact that the posterior columns of the 
cord are of all the parts of the central nervous system 
the most poorly supplied with blood, and. its venous 
supply is such as to tend markedly to retard the return 
of the blood} and thus any cause which tends to dimin¬ 
ish eitlier the quantit}', quality or pressure of the blood 
supply to the cord would show its most marked action 
on the nutrition of the posterior neurons. This seems 
to be the most logical explanation of the relationslhp of 
syphilis and tabes, from its tendency to cause arterial 
disease. 

When we consider the relationship of trauma and 
tabes, we again find ourselves confronted with a wide 
difference of opinion among writers. Bailey states 
“that it is improbable that injury or shock stand in 
any direct causal relationship to the disease.-’^ Prince, 
“that there is no published case u'hich meets with the 
requirements of certainty.’^ Gowers, “that one of 
the causes which can sometimes be clearly traced is 
injury,” Goiebiewski, “that the e.xciting trauma in 
tabes may act centrally or peripherally. The central 
injuries are hemorrhage into the cord, concussion or 
contusion} and the peripheral injuries are sprains, 
fractures or dislocations of the spine and contusions of 
the lower extremities.” Excluding, then, those cases in 
which attention was first directed to an already existing 
tabes by some injury, let us examine the methods by 
which trauma might Cause the disease. It is an estab¬ 
lished fact that disease of the peripheral portion of the 
spinal neurons may at times ascend to the columns 
and gray matter of the cord} and thus disease of the 
sensory fibers which ascends to the posterior ganglia 
may, by causing disease in them, .cause similar diseased 
conditions of their central branch and thus ascend to 
the posterior colunms of the cord. It will be remem¬ 
bered that the majority of the fibers of the posterior 
tracts of the spinal cord are but the central neuro-axon 
of the posterior spinal ganglia and depend on them for 
their nutrition. In tills way, then, it must be admitted 
that tabes might be produced. Besides this method, 
and more frequently, the cord or its membranes may be 
injured by fracture, dislocation, undue bending of the 
spine or blow's on the back, producing concussion, con¬ 
tusion or hemorrhage into the cord. This may be di¬ 
rectly the cause of both the gray matter or tracts of the 
cord, or a clironic meniugit.s may occur ending in 
thickening of the membrane, compression of the cord 
and peripheral nerves with secondary degenerative 
changes. 

In support of the theory of this method of the pro¬ 
duction of tabes, the histories of the following cases 
are of interest: 

Case 1.—-Male, aged 43, seen in Kings County Hospital. 
Pour years before admission he fell down a flight of stairs, 
injuring his right knee. Since that time he li.as had loss 
of power in the right leg and thigh, with severe pain and 
hyperesthesia. Eighteen months before admission he be'^an 


to notice unsteadiness in w'alking, numbness of his feet, and 
attacks of diplopia. Examination showed atrophy of tlie 
right thigh and leg, with the classical signs of tabes. 

Case 2. —iFemalc, aged 63, seen in Kings County Hospital. 
Ten years before admission she fell and received'a contused 
wound of the right knee. Since then she has suffered from 
severe pains in the right thigh and leg; one year before, 
they occurred on the left side, and she noticed at that time 
diffioiilty in ivalking. Examination showed a large scar on 
the right knee and a well-developed tabes. 

Cask 3.—Male, aged 43, seen in consultation with Dr. 
W. Kinne, Tw'o years before he had received a severe Wow 
on the hack which rendered him paraplegic and anesthetic 
below the third ribs W’ith both urinary and fecal incontinence. 
He gradually improved so that he was able to walk w'ith a 
cane. Two days before he was seen, he developed severe 
lightning pains in his body and limbs. Examination sliowmd 
a well-marked tabes. 

Case 4.—Srale, aged 53, seen xvith Dr. L. S. Pilcher. Two 
years before he had received a severe Wow on the back. This 
was followed by severe pains radiating from the spine into the 
hips and thighs, numbness of the feet, and retention of urine. 
Examination showed a forward displacement of the last two 
dorsal and first lumbar vertebral, with a well-marked tabes. 


Case 5. —^Male, aged 38, seen in Kings County Hospital. 
Five years before he was in a trolley collision and received a 
fracture of two riba and a contusion over the lumbar spine. 
Since that time he has suffered from spinal pain and rigidity, 
and two years later he developed severe pains in the chest 
and abdomen, often associated with vomiting. Examination 
showed a marked thickening about the lumbar vertebra;, spasm 
of the lumbar spinal muscles, producing spinal rigidity, and 
a well-marked tabes. v 

Case G.—^Male, aged 76, seen in consultation with Dr. 
C. D. Kevin. Always in good health until fifteen years before, 
when a cellar grating fell on bis back. Since then he has 
suffered from severe pains in his back, radiating into his hips 
and lower limbs; numbness of his feet, and increasing difficulty 
in walking. Examination showed a well-marked tabes. 


Case 7. —^Male, aged 33, seen in Kings County Hospital. 
Seven years before he fell from a ladder and received a con¬ 
tusion over the lumbar spine. One year after he began to 
notice difficulty in walking and girdle sensations. Examina¬ 
tion showed a well-developed tabes. 


in none oi tlie eases were we able to obtain from the 
family history or the personal history, or from the 
physical examination of the patient, any evidence of 
syphilis or other producing causes. 

Alcoholism has been, next to syphilis, the most fre¬ 
quent assigned cause for tabes in my oivn cases. All 
had been addicted to the excessive use of the drug for 
years, and showed the well-known physical changes 
produced by this agent. In all there was a history of a 
peripheral neuritis, lasting a year or more before the 
development of the tabes. Of this class the following 
history is typical: ° 

Case 8. Male, aged 30, seen in Kings County Hospital. He 
had drank to excess for years, and had been treated in the 
hospital SIX months before his present admission for multiple 
neuritis, and discharged as cured. Present condition had 
been of three weeks’ duration. Examination showed a par- 
tiaj paraplegia, most marked in the extensors, with foot drop 
absence of knee-jerks, anesthesia dolorosa of the feet and 
legs, delayed sensations, and pain on pressure over the nerve 
e«ept for sever'e pains in his lower 

^ f^ ?V presented the ordinary 

clmioal picture of tabes. 


1 V 1 cwuiugic reiationsn 

ot alcohol to tabes is assumed to he found in the we 
knoim toxic effect of alcohol on the nervous systei 
and its also well-known power to produce vascular d: 
ease. Besides this, alcohol also appears to have a selet 
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lYO action on the co-ordinating structures, as is well 
shown, not only in acute intoxication, but also in those 
cases which bear the name of pseudo-tabes or alcoholic 
tabes. 

The method by wdiich exposure to cold and wet might 
act as a producing cause for tabes is no more clear than 
the metliod by which it acts to produce other diseased 
conditions. The only case of this kind which has come un¬ 
der my observation was one in ivhicli the exposure first 
prodheed a neuritis whicli seemed to secondarily in¬ 
volve the cord. 

Cask 9. —^Slale, nged 07, a pnstvy cook, seen in Kings 
County Ilospitxil. Ho gave history of two previous attacks, 
each of whioli occurred after e.vposurc when overheated. The 
first occurred nineteen years before, and involved both legs, 
and tlie second one occurred one year later and also involved 
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A STUDY OF THE ANATOMY, PATHOLOOV 
AND ETIOLOGY OE SCOLIOSIS, 

ALSO PRESENTING THE SCOLIOTONE, AN APPAHAm 

elongating and lessening the rotation OP 

THE SPINE IN LATERAL CURVATURE,* 
COMPTON RIELY, M,D. 

BALTIMORE. 

In search for more definite etiologic factors and fur^ 
ther pathologic conditions in scoliosis, I have found it 
necessary to make a thorough analysis of the spine the 
various .motions which it allows, and the physiologic 
relation which it hears to the pelvis, ribs and various 
muscles acting directly or indirectly on it. I also 
wish to say something in regard to treatment. 


the arms. The present attack was of nine months' duration. 
Examination showed a well-marked quadriplegia, with foot 
and wrist drop, diminished ’knee-jerks, anesthesia dolorosa of 
the extremities, tenderness over the nerve trunks, and edema 
of tlie feet. The condition slowly improved, but at the same 
time ho developed lightning pains, attacks of diplopia, and 
occasional retention of urine. By the end of three years he 
presented the ordinary picture of tabes, of which he died, 
and wiiich diagnosis was confirmed by an autopsy. 

The remaining alleged etiologic factors may be di¬ 
vided into three groups: 1, Toxins formed in the body 
as the result of some contagious disease; 2, toxins 
formed ag a result of perverted moLabolism; and 3, 
those factors which act by lowering the general vitality. 

The fii'st two gi'oups may be considered together, for 
in both we are dealing with the relationship of a toxin 
to the nervous system. If we admit syphilis and alco¬ 
hol as causes for tabes, it appears that we are now deal¬ 
ing with similar poisons, and that there is no substan¬ 
tial grounds for denial that other similar poisons might 
not act in the same manner. All these substances are 
knovm to be able to produce degeneration of the periph¬ 
eral neurons, which may secondarily involve the cord, 
and also degeneration of the arteries. This contention is 
further supported by a recently reported case of Herzog, 
in which a tabetic condition followed a myelitis sec¬ 
ondary to gonorrhea; and if the observations of Ful¬ 
ton as to the preceding digestive disturbances are cor¬ 
rect, it would account for some of the cases in which 
we are unable to assign an etiologic factor. The etio¬ 
logic relationship of the factor of the third group, such 
as sexual excess, prolonged labors and excessive hem¬ 
orrhages, can only be explained on the theory that any 
cause in which the vitality is sufficiently reduced to 
produce degeneration of the neurons would, from the 
anatomic facts already cited, first show themselves in 
the posterior columns of the cord. This explanation, 
however, does not account for the fact that while these 
causes are very common, tabes ascribed to these causes 

is exceedingly rare. , 

To sum up, then, it appears from our present Icnowl- 
edge of the etiolog}' of tabes dorsalis, that the disease 
can be as clearly attributed to other causes as to 


syphilis. _ _ _ 

The “Goryou?^~iourtK^Is it not about time to ask what, 
if anything, has been done, or ivill be done, to prevent the de¬ 
struction of another four and a half hundred children following 
the next glorious and gory Fourtlri When the ^xtent of last 
year’s statistics became impressed on the public mind, one 
Lard some talk of legislation to suppress the toy pistol, and 
it he"an to look as if some definite steps would be promptly 
taken in this urgently needed reform. What has been donel- 
Olcvcland Medical Journal. 


A STUDY OF THE ANATOMY OE THE SPINE. 

The spine is a flexible column which tapers in size 
from below upward. In the cervical region the bodies 
are broader from side to side and have a tendency to 
limit the lateral as compared with the anteroposterior 
motion. Their superior and inferior surfaces are con¬ 
cavo-convex, and, of course, favor the motions in flexion 
and extension, and to a less extent from side to side, 
but have a tendency to limit rotation. 

. The articular processes in this region are oblique, 
and tend to permit flexion and extension and to restrict 
rotation; indeed, rotation can not take place without 
lateral bending, the greater part of all motions of the 
head occurring at the occipito-atlantal and atlanto¬ 
axial articulations. All of the processes in this region, 
both transverse and spinous, are short, which, of course, 
lessens the amount of leverage for rotation. 

In the dorsal region the lateral and anteroposterior 
diameters of the bodies are about equal, their superior 
and inferior surfaces are flat, and have a tendency to 
limit flexion and extension, but favor rotation. Eie 
bodies being heart-shaped, favor oblique bending, espe¬ 
cially as the apices of the heart-shaped bodies are for¬ 
ward. The articular processes are vertical, with tiie 
superior articular facets directed backward and out¬ 
ward, while the inferior look forward and inward; and 
this has a tendency also to limit flexion and extensiou, 
but to favor rotation. The spinous processes, being 
long and oblique and‘overlapping each other, limitex- 
tension, and, as they are close to the center of motion, 
favor rotation. The transverse processes are longer and 
directed outward and backward in this region, which 
circumstances tend greatly to favor rotation and io 
limit flexion and extension. 

In the lumbar region the bodies are very large, and 
their transverse are greater than their anteroposterior 
diameters; this limits lateral motion more than flexion 
and extension, and also limits rotation. Their upper 
and lower surfaces are broad and flat, restricting flei^' 
ion, extension and rotation. Their articular processes 
are vertical, and so arranged that the superior articular 
processes of one vertebra clasp laterally the inferior 
processes of the vertebra above it, making dexioa anc 
extension easy and rotation difficult. The spinous am 
transverse processes here are shorter than those,in tlie 
dorsal region and their leverage for rotation less. 

To sum up the result of this analysis, we see that tne 
osteology in the cervical region is most conducive to 
flexion and extension; in the dorsal region, to rotation 
and lateral oblique bending, and in the lumbar region. 
to flexion and extension. _ „ 

* Bead before the American, Orthopedic Association. 
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in the cloisal region, in addition to tlie favor- much longer than those higher up and thus are capable 
niile conditions already named for rotation and lateral of being more greatly cUstorteQ.; 
iiqne bending, ive live a most powerful set of levers, As to the muscles of the bach, I thinlr, from my study 

11 _offriplimPTlfG fn thfi nrtrtllirtcnO flinf. thfiv liavc been unjustly accused in 

The first and second 
layers are to support and control the movements of the 
shoulders. The other layers, except the iliocostahs 


Xil3S« Vi i**v(**j wAi.*. w •"‘O" —- - _ . . __— ^ ^ 

bodies and transverse processes of the vertebr® to the etiologj’- of lateral ciirvatvire, 
to two inches, according to the individ- ' . -.-n 


extent of one „ 

ual’s size, when pnlled on asymmetrically, may cause 
rotation and lateral oblique bending of the spinal 

column. . , . , . 

JTow, while there are movable articulations between 
the ribs and dorsal vertebim, their motion is limited, 
and when that Jimit is reached, they begin to act on the 
spine as rotators and lateral oblique benders in one¬ 
sided muscular action. 

The costal cartilages being elastic and articulating 
with the sternum, do not limit asymmetrical positions 
and distortions. 

The time of complete ossification of thq vertebra is 
not reached until the twent 3 '-fifth or thirtieth year. 
The cartilaginous plates on their upper and lower sur¬ 
faces do not begin to ossify until the twenty-first year, 
so that a constant rotation and a lateral oblique bending 
could readily change their shape. 

In the pelvis the Y-shaped cartilages between the 
components of the ossa innommata begin to ossify as 
late as the thirteenth, or fourteenth year, but the ossi¬ 
fication of the ossa innominata is not complete until 
the twent 3 '-fifth year. The sacral vertebrm unite be¬ 
tween the eighteenth and twent 3 '-fifth years. The 
saero-iliac Joints and s 3 Tnphysis pubis allow more play 
in childhood than in adult life. 

Thus it will be seen how easily the pelvis can be dis¬ 
torted in growing persons, if faulty attitudes and ir¬ 
regular ossification from ill health, trauma, etc., are 
brought to bear. 

On examination of the spine with the ligaments in¬ 
tact, one can easily see that the vertebral bodie.s are 
held together on all sides by a layer of inelastic liga¬ 
ments, consequently no stretching of the intervertebral 
discs IS possible, although unequal compression at any 
pomt may readily take place when force is exerted 
other than through the weight-bearing center. This 
inelastic ligamentous la 3 'er is reinforced to form the 
anterior and posterior common ligaments. 

The elastic intervertebral discs of concentric verti¬ 
cal layers (and of heart shape in the dorsal region) 
favor compression, lateral oblique bending and rotation. 
The ribs being long, thin and naturally twisted, can be 
readily distorted by a continued disturbance of the 
muscular equilibrium of the trunk. 

Each of the muscles of the abdomen, including the 
external and internal oblique, transversalis and recti, 
has partial attacluuent at one end to three or more 
of the eight lower ribs or their cartilages and at the 
other end to the pelvis. The first three are partially 
attached to the crest of the ilium, and with the recti 
are also partially attached to the os pnbis; especially 
are their muscular portions attached to the iliac crest. 

The external oblique, being the largest muscle of this 
poup. having the most extensive bony attadiment, 
which is the farthest from the center of the body and 
considermg the direction m which it pulls, seems to be 
the most powerful for rotating and bending the spme. 
I think it never acts entirely independently of the mus¬ 
cles of the same or of the opposite side. This muscle 
IS the only one of this group that is attached to the 
nbs proper, all of the others being attached to the cos- 


and quadratns Inmbonim, are too close to the spine to 
have any appreciable power as rotators or even lateral 
benders, and they seem to be principally for erection of 
the spine. 

PATIXOLOGT. 

Beely says; “We may consider the bones of the bod¬ 
ies as atrophied on the concave side and h 3 Tertrophied 



Pig 1- 
shoBlOers 


-Patient sUonlng spoliosls, rotation, loidosis and round 


on the convex, but at the same time we must nob forget 
Biat the atrophy in the vertical diameter is accompanied 
by a hypertrophy in the horizontal, and vice versa." From 
his description this malformation looks as if it must 
have taken place before complete ossification of the 
bodies. To this Bradford adds adaptive shortening of 
the ligaments and fascia of the spine. 

In addition to the wedge-shaped vertebral bodies and 
the contracted ligaments and fasciie usually described 
by uTiters, I find that there is a distortion of the pelvis, 
the nbs and an ipequality of the muscles of the ahdo- 
the side of the coneav^, the ribs are 
straigbter at tlie posterior angles, more acutely curved 


t.. .e>e. ,o„sf otSliroAotSteS 



SOOLIOSm-UIBLY. ^ j, ^ 

a* rtraigliter anterior' ei'lrcraily °an™t” more'horiStal ''■«•'« lh,a u, 

*rection of the ribs. "''’™ W . >n 7 »oh the left ilium «s normaU, a'S*' 

Ihe ihum on the side of llie concavity is tilted more f as 

forward, downward and outward than normal while These facts he attributed to the asnl 

on the opposite side the ilium is more vertical and its of the pelvis. ^ 

crests more horizontal. „ In examining the pelves of all the cases of seolfn.;. 

The abdominal muscles on the side of the concavity observation, there 

are longer and more tense, while on the convex‘side ,1 "P enlargement of one side. To 

these muscles are shorter and flabby. The iliocostalis I made certain 

and the quadratus lumborum also seem shorter and i i the trunk bared, the shoes re- 

more tense on the concave side of severe scoliosis, and ™ ! -m “ as nearly correctly 

the normal curves of the spine are increased. possible and without any undue exertion, measure 

ments are taken as follows; 1. Between the anterior 
and posterior spmous processes of the ilium. 2. Prom 
the anterior superior spinous processes to the floor. 



Fig. 2.—Left lotary lateral curvature In a noimal InOlvldual pro 
duced ehteny by contraction of the right abdominal muscles. 

Scudder has demonstrated that scoliotics are not up 
to the average in strength. This is easily explained 
when we analyze the existing conditions and see that 
the burden of supporting the spine is thrown mostly 
on one set of muscles, be they partly on one side or 
partly on the other. This weakened condition gives 
rise to the marked lordosis and stoop-shoulder (Fig. 1) 
accompanjdng these cases, the deformities being the 
result of the effort to maintain the equilibrium. 

In the review of the literature on lateral curvature, I 
find a failure on the part of most writers to mention 
the distortion of the pelvis and ribs and the unequal 
length of the abdominal muscles on the two_ si_des._ ‘ilc- 
Iveuv.io,^ however, reports the case of a scoliotic 

1 . TrauB ot Uic American Orthopedic Assn , vol vil, p 343 


Fig. 3—Same individual, back view, showing increased ob 
llqulty of libs on concave side of curve, also the narrowness of that 
side of the back 

3. From the tip of the great trochanter to the floo’'. 

4. From the anterior superior spinous processes to tno 
internal malleoli. 5. Along Nekton’s line. 
shortest distance between crests of the ilia and the ribs 
on each side. 

From these measurements I have found that the cliS' 
tance between the anterior and the posterior superior 
spines is about equal on the two sides; that the anterior 
superior spine was from one-half to three-quarters of a“ 
inch higher on the convex side when the legs are equa 
in length or when the leg is longer on the side of t ® 
convexity (as measured from the floor); that the dif* 
tances from the anterior superior spines to the floor are 
nearer equal when the leg on the side of the concavi j 
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is longer;'that it is impossible to get the correct length 
of the leg by measuring from the anterior superior spine 
to the internal malleoli, for they often measure the 
same between these points, when there is a considerable 
actual difference as measured from the gi'eat trochanter 
to the floor; that the trochanters are usually on Nela- 
ton’s line, and that the ribs are closer to the crest of 
the ilium on the side of the convexitjL 

ETIOLOGT. 

Guerin claimed that scoliosis was produced by the 
active muscular contractions on the concave sides. 
Malgaigne taught that lax ligaments and weakened mus¬ 
cles on the convex side formed the predisposing causes. 
Bernard Both thinks that the chief factors are weak¬ 
ness of the spinal muscles and lOng-continued standing 
or sitting in the relaxed or stooping positions. He has 
observed an inherited weakness of the muscles and liga- 


the stronger set of muscles is situated. Drs. Sayre and 
Adams differ in placing the strong muscles on oppo¬ 
site sides of the body. Schreiber believes that, m early 
stages of scoliosis, there are changes in the muscles, the 
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Fig. 0.—nesting on trestles; lordosis and round shoulder ob¬ 
literated, hack Battened, rotation and curve shown. 


Fig. 4.—Same Individual producing curvature and rotation In 
the forward-bending position by contraction of same muscles as in 
Figures 2 and 3. 

ments, associated probably with excessive softening of 
the bone. He writes: “Anything which weakens the 
muscular sj'stem tends to produce lateral curvature.” 

Adams believed that, in the early stages of lateral 
curvature, spinal muscles on both sides are, as a gen¬ 
eral rule, decidedly passive, but that as the curvature 
advances the muscles on the convexity are called into 
increased action, and serve the purpose of limiting the 
extent and preventing the increase of the spinal curva¬ 
ture, 

L. A. Sayre believed that rotary lateral curvature de¬ 
pends entirely on spinal muscular contraction. The 
spinal TOluinn, he saj's, is held in its normal upright po¬ 
sition by tlie action of the muscles situated on either 
side of it, and which should exactly balance each other, 
it for any reason one set of muscles overcomes those 
on the opposite sides, the spine yields and a curve is 
produced with its concavity toward the side on which 
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Fig. G.—Scoliotone attached to rib stool. 

S?a?d dfeuse^'' long-continued stretch- 

Eulenberg holds that slight continuous muscular ac¬ 
tion IS necessary for the maintenance of the upright 
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liosilion of tlio body; tliat this action must be equal 
031 eitlior side of the spine; that the most frequent cause 
ot deviations of tbc spine is a disturbance of the power 
of the spinal muscle; that by frequently repeated pass¬ 
ive torsion, necessary in assuming faulty positions, grad¬ 
ually the trunk muscles are weakened. 

Lorenz sums up his opinion by the statement that 
anatomically, pathologically and clinically there is no 
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hence act more forcibly in pulling the ribs doimward 
forward and straightening their angles (Fig. 3 ^ yu 
ribs in turn> through their long leverage on the'spine 
produce a dorsal concavity in it, and a rotation forLrd 
toward the same side. 

On the opposite side, in which the anterior superior 
spine and the ribs are closer together, the abdomma! 
muscles can not act efficiently and the ribs become more 


fo,md.tiOB for a theory of a distarbed miscalar nntag- S^ntai Tgta (Mg. TZl S 

Ollisill. bnil fbnf. fbnvo nn riloiviwf Af orminrol r»*nicnnlov _ r p i i . P .P ^ aliO^ 


onism, but that there is an element of general muscular 
woalcness present in cases of lateral curvature, pure and 
simple, as has hitherto been assumed. 
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the bodies of vertebrae to rotate toward the convex side 
It is impossible at this time to present the full treat¬ 
ment antagonistic to these conditions, but I will men¬ 
tion a fmv of the most important points. Should there 
be an inequality in the length of the legs (as showo 
by the above measurements) they should be equalized, 
either by operation or mechanically, according to the 
cause. The patient should be imbued with the impor¬ 
tance of assuming correct attitudes. Then we should 
establish a treatment by gymnastic exercises, jackets made 
over corrected casts and forcible machine correction 
that will tend to overcome the distorted pelvis, stretch 
and strengthen the rveakened and shortened abdominal 



Pig. 7,—Scoliotone attached to gaspipe frame. 


-Rotation and curve corrected by application of weiglited 


Fig. S.- 
strap. 

muscles, which further enables us to correct the distorted 
ribs, lordosis, stoop-shoulders, rotation and curves. 

In conclusion, I wish to present the forcible 
tion machine, which I have called the scoliotone. Tms 
consists of two padded adjustable trestles, oii_ whiei 
the upper thorax and pelvis are supported, with toe 
legs at right angles to the body (Fig- 5). By these 
means we in a degree overcome the lordosis and roiui 
shoulders. On the end of each trestle is^ a padded up 
right, which causes coimter-pressure against the as a 
and the pelvis- when the weights are applied. A strap 
armed with hooks to hold weights passes over the co 
vexity, being made fast to the maciiine on the sme 
the concavity of the curve. This attachment 01 ^ ^ 


From my studies I am forced to hold the vieiv that 
the distorted pelvis is the starting point of all cases (ex- 

cept those the cooemy oi u.e chrve. i,i;s ., 

companying Potts’ ^ ‘top to the Lchine is so accomplished by hooks that 

standing in faulty attitudes during ^ ^^racliitic it luay be adjusted by sliding along on a rod, so as to 
before the bones have matured ^ ^ ".^ince pull against the greatest angle of the deformity; and « 
condition; unequal or irregular f ^ additifn, the rod to which it is attached may be lowered 

in, the length of the legs caused by - .^4 ’ „ qj- raised, depending on whether we desire to act 

congenital dislocation of the hip acu^ o^the rotatiL or cmve. . , ^ . 

flat feet, etc.; that this is immedia 3 machine differs from Seely’s in tlmt it L 

equal action of the muscles of the interior supports for the thorax and pelvis, while m lus macln 

so that those on the side, in ivhicli we fi ® ^ ^ the V^ent rests on the feet and elbows, 

superior spiuc the lower, are put on the stietcii, ana i 
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Tills machine may be attached to the ordinary lib- 
stool (Fig. 6), or may have a qnadrangidar frailie of gas- 
pipe to support it (Fig. '<)■ The u-eights are lifted 
a lever, and the amount of weight varies according to 
the tolerance or resistance met in the individual cases. 
Patients can remain in this machine for a more pro¬ 
longed pieriod than in the majority of corrective appli¬ 
ances. and for the past eight months I have found it a 
most helpful aid in the treatment of this class of cases. 

It overcomes lordosis, straightens the spine antero- 
posteriorly from' end to end, strengthens the abdominal 
muscles, and by means of the weighted strap tends to 
overcome the rotation and lateral deviation (Fig. 8). 

A STUDY OF GOYOCOCCUS METASTASIS; 

WITH EBPOET OF A CASE. 

JAMES McCOLGAN, M.D. 

GEASS lAKE, MICH. 

AND 

JAMES M. COOPER, M.D. 

ANN ARBOB, JIICH. 

Gonorrhea, as the term is ordinarily understood, is 
usually thought of as an affection of the urethra, or at 
most as a urethritis complicated by affection of the eye 
or joints, but the possibility of its being complicated by 
metastatic abscesses in various other parts of the body 
is not so generally kept in mind. It has only been 
within the last half eentuiy that practitioners as a whole 
have recognized the connection which exists between 
gonorrheal infection of the urethra and certain joint af¬ 
fections, and a thorough understanding of the nature 
of this connection has been possible for a much less time. 
It is generally admitted that Selle and Swediaur^ were 
the first to recognize in the coincident urethritis the 
cause of what is now Icnmvn as gonorrheal arthritis. 
Swediaur describes this complication of gonorrhea in 
his work entitled “Practical Observations on the More 
Obstinate Yenereal Complaints,” which appeared in 
London in 1784, reporting six or eight cases; and also 
in a treatise on syphilis, published in 1801. 

According to John Elliottson,- Sir Astley Cooper, as 
early as 1806, gave notice of the fact that gonorrhea 
may he followed by painful disease of the joints. In 
his article on “Uretliral Eheumatism and Ophthalmia,” 
above referred to, Elliottson says: ‘T can remember the 
time when the most of the medical profession denied 
the occurrence of gonorrheal rheumatism, saying that a 
person with gonorrhea might, like any other, have rheu¬ 
matism accidentally, or that a rheumatic patient might 
catch gonorrhea. My first Imowledge of the occurrence 
of the disease was obtained from Sir Astley Cooper’s 
lectures, which were delivered at St. Thomas Hospital 
in 1806-7 and 1807-8. How many years previously he 
had mentioned or seen it, I can not say.” 

In 1879, however, the discovery of the gonococcus by 
Eeisser, and the observations made on it by Baumm, 
cleared np the question of the etiology of gonorihca, and 
opened up new fi.elds for investigation. Practitioners 
became divided into several schools as regards the ques¬ 
tion of gonorrheal rheumatism and gonorrheal metasta¬ 
sis in general. _ Some believed that the cause of the gon¬ 
orrheal arthritis lies in the presence of the gonococcus 
itself in tlic affected joint, while others held that the 
arthrit is, though due to the gonorrheal infection, was 
1. liondon Medical Gazette, 17S4. 

64^"* MeOical Times ana Gazette, June 30. ISGO, vol. I, p. 


the result of the absorption of its toxins from the 
urethra. Still otliers assorted that the urethral lesion 
simply offered a port of entrance through which other 
p)’ogenic organisms could invade the body and so roach 
the joints or tendon sheaths. It ivas not long,^ how¬ 
ever, before the gonococcus itself was discovered in the 
S}’novial fluid and membrane of affected joints by 
Petronc, Heisser, Long, Bordoni, Kamerer and Af- 
freduzzi. 

Attempts have been made at various times, notably 
by the earlier workers, to produce abscesses and other 
lesions by injections of pure cultures of the gonococcus, 
but with little or no success. 

The UTiters have been able to find reported^ in the 
literature the folloiving cases of suppurative lesions oc¬ 
curring during the course of gonori’hca, other than those 
in the urethra, in which attempts have been made to 
demonstrate' the presence of the gonococcus as the e,x- 
citing cause. 

Smirnoff^' found large numbers of gonococci in fluid 
obtained by puncturing an affected joint during an at¬ 
tack of gonorrhea. Sonnenburg* reported a ease of 
caries of the, hip occurring in the course of gonorrhea, 
in which gonococci were found on resection of the 
joint. Bockhart,“ in a suppurating bubo and a periure¬ 
thral abscess occurring during the course of a gonor¬ 
rhea, found no gonococci, but the Staphylococcus pyo¬ 
genes aureus. In another case he found gonococci in 
the pus of a kidney abscess which complicated a severe 
gonorrhea. Sahli“ was able to demonstrate typical 
gonococci in pus corpuscles from a large abscess in the 
neighborhood of the knee joint. 

Weichselbaum" found the Streptococcus pyogenes on 
the valvular vegetations in the heart of a 25-year-old 
man who had died from ulcerative endocarditis three 
weeks after the contraction of a severe gonorrhea. He 
also foimd some organisms on the valve flaps resembling 
in some particulars the gonococcus, although not 
grouped in the same way, and staining well with 
Gram’s. 

Haab® reports a case of a patient suffering from a 
severe general infection, with effusions in the knee and 
elbow joint and abscesses in the left axilla, and who had 
lost an eye from gonorrhea. In the abscess in the armpit 
there were found staphylococci but no gonococci. 

Guyon and Janet® punctured the Iniee joint in three 
cases of gonorrheal arthritis, and in the seropurulent 
fluid were unable to find any micro-organisms either by 
the microscope or by various culture tests. They believed, 
therefore, that these cases were-instances of the action 
of ptomains produced as a result of the growth of the 
gonococcus in the urethra. 

In 1893, Lang and Paltauf^® reported a case in which 
an abscess, associated with a teno-synovitis, occurred on 
the back of the hand, and in which the presence of the 
gonococcus was demonstrated both microscopically and 
by cultural methods. 

Horwitz,^’- in 1893, i-eported a case similar to the 
preceding and to the one which is reported below, asso¬ 
ciated with a tendovaginitis. The gonococcus was ob- 

3. Uussk. Jlcd., 1886. Iv, 487. 

4. Berl. klin. Woch., 188G. 231. 

5. Monatshefte t. prak. Derm., 18S7, vi, 13. 

G. Correspondenzb!. f Schweitzer Aerzte. 1S87 xvll 40G 
I. Ziegler; Beltriige z. path. Anat. u. allg. Path., isss'lv 174 
Zurich Correspondenzhlatt. 1880; Gesellsch. d Acrke m 

0. Ann. de mal. gen. urin., 1889. vii, 462. 

10. Arch. t. Derm, und Syph., Wien. ISOsTsav 330 

11. Wien. klin. Woch.. vl, 59. 
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tainod in pure cnlUn-e on sennn agar, and also demon¬ 
strated in cover slip preparations stained with methy¬ 
lene blnCj being found both free and contained in the 
pus ceils. 

Bnjividd" in 1895, reported a case of abscess duo to 
the presence of the gonococcus, nnassociated with infec¬ 
tion of an}’ tendon sheath. The patient was suffering 
from a chronic gonorrhea, and two days after cathe- 
tor'ization ])ad a severe chili, after which abscesses de¬ 
veloped jji the right popliteal space, in front of the el¬ 
bow, over the right c.xicrnal jnalleolus and on the inner 
side of the left leg. The author states that all of these 
had their origin in the muscles, and none in the cellular 
tissue or neighboring articulations. He therefore classes 
the gonococcus with the pus-])roducing organisms. 

Young''’’ reports live cases of subcutaneous abscesses 
in the course of gonorrhea, in all but one of Avhich the 
gonococcus was found alone. In all of these the abscess 
was adjacent to the urethra or to some synovial mem¬ 
brane. 

Deutschmann'* found organisms which wore charac¬ 
teristic gonococci with regard to form, size, groiiijing, 
staining reactions and cultural characteristics, in the 
synovial secretion of an affected Imec of a child suffer¬ 
ing from ophthalmia neonatorum. 

The p.^tient in the c-vse studied by the writci's is a woman of 
about 40 years of age, married, and a housewife by occupation. 
Her pre.scnt trouble began Julj' 25, 1903, as sharp shooting 
p.rins aiound the base of the right thumb and index finger, 
wliieh after 24 hours became so severe that medical aid was 
summoned. The hand was found on examination to bo sUglitly 
swollen, especially over liic location of llic pain. Her tem¬ 
perature was found to be 101 F. Any motion of tiie index 
finger was extremely painful, especially movements of the 
metacarpophalangeal joint. The patient's husband had been 
under ticatment for gonorrhea during the previous month, 
and con“equonlly tlie present trouble was suspected to be a 
complication of a gonorrhea which tlie patient had acquired 
from her husband; but close inquiry failed to elicit any history 
of such a condition. She was therefore placed on antirheu- 
matic treatment, and the pain controlled by sedatives, but 
without beneficial result. 

Tlie swelling and redness became more pronounced, and 
August 2 an incision was made over the proximal phalanx of 
the index finger, both above and below, resulting in the evacua¬ 
tion of a small amount of purulent material. After this the 
temperature fell to normal, but in the course of a few days 
rose again, and the swelling extended to the palm and dorsum 
of the hand. August IG free incisions wcie made into the 
diseased area under chloroform anesthesia, and a considerable 
amount of pus was evacuated. The pus cavities were curetted 
and washed out thoroughly with a hot carbolic solution. The 
subsequent treatment consisted of hot bichiorid irrigations and 
antiseptic dressings. Recovery uas uninterrupted, but the 
involvement of the flexor tendon resulted in its shortening, 
which prevents the complete extension of the index finger. 
Tliere was no ankylosis of any of the neigliboring joints. This 
fact, tc'cthcr with the evident involvement of the flexor tendon, 
indicates that the condition was purely a tendovaginitis. 


b.\cteriologic intostigation. • 

The f 1 cely flowing pus, obtained at the second operation, was 
received on a steiilized platinum loop uiid transferred to 
liquefied gelatin and agar tubes (45 0.): Tlie gelatin tubes 
were kept at room temperatuie, and the agar tubes in the 
incubator at 37 C., for some days, without, however, showing 
any growth. Unfortunately, tubes of serum agar were not at 
hand and growth on this medium was not attempted. Thin 
spreads of pus obtained as above were made on cover glasses, 
Sied In U,c ah-, and «»d ll glitly in tl.a danaa. A p.rt.ol. of 

le Centvnbl. t. Cac. u. Parasit., Jena, 1S95, xriii, 43.>. 

IS. Sur! oYrnt and Gen. Grin. Dis., 1900, xviil, 241. 

14, Y. Grnete's Arch. f. Ophthal., xxxvi, 1. 


Uiese spreads were stained with Loeffler’s methylene bluo o, 
balance with a 1:10,000 solution of neutral red. On exSil, 
tion, these preparations showed the presence of grouns If 
bi-scmt-shaped” diploeocci, although not in very kr4 numbJ 
not more than one or two such groups to a field'lll/lWnA 
oil immersion). Similar diploeocci were also found within tb 
cell bodies of the leucocytes, and in all respects as remirda 
form, size, arrangement, staining reaction, and grouping mrc 
typical gonococci. Tliey were readily decolorized by Gram’s 


Although the organism could not ho cultivated on the media 
employed, the characteristic appearance of the flattened diplo- 
cocci, the grouping, the presence of the organisms in the pus 
cells, the decolorization by Gram's slain, and, above all, the 
inability to grow on the ordinary media, on which the ordinary 
pus germs readily tinive—leaves no doubt that the organism 
in question was none otlicr than the gonococcus of Neisser. 

Tile fact that such metastatic abscesses, due to the 
gonococcus alone, can occur in various parts of the body, 
even in the absence of symptoms on the part of the 
urethra or otlier portions of the genito-urinary tract, 
being established, the importance of routine microscopic 
examinations of pus from such abscesses, especially those 
connected with tendon sheaths, is apparent. A patient 
such as the above becomes an especial danger, not only 
to herself, hut to those with whom she is associated, un¬ 
less the true condition is understood. It is readily seen 
that the liability of such a patient to contract a gonorr¬ 
heal ophthalmia or to infect the eyes of others, is in- 
linitely greater tlian when tlie disease is localized in the 
urethra. Tlic transference of purulent matter to the 
eyes of sueli a patient or to those of her young children, 
from an abscess on her band, is indeed more of a proba¬ 
bility than a possibility, unless especial precautions are 
taken to prevent. 

As.de from the danger to -which the ignorance of such 
a condition subjects the patient and her associates, the 
clinical discovery of the gonococcus in such an abscess 
affords a clear indication as to subsequent treatment. It 
is probable that in all cases the organisms growing in 
such metastatic abscesses have migrated from the mucous 
membrane of the urethra, this locality being, par excel¬ 
lence, the most suited for their grouTh. It is also prob¬ 
able that here they will be found in greatest numbers, 
whether the patient presents symptoms of urethritis or 
not. Proper tre.atment directed to the urethral condi¬ 
tion should, therefore, be employed in all cases. Push 
for the purpose of cur.ng tlie primary condition; and, 
second, as a prophylactic measure against other possible 
metastatic complications, endocarditis or synovitis, and 
especially to forestall the more serious dangers to wluc i 
ever}’ sufferer from a chronic gonorrhea is liable. 


TREATMENT OE TYPHOID PERFORATIONS. 
LOUIS PRANK, M.D. 

Professor of Abdominal Surgery and Gynecology in Kentudiy Un 
versity. Medical Department: Surgeon to the City HospitaG 
Member of .Sm-gica! Staff of John N. Norton 
Memorial Infirmary. 

LOUISVILLE, KV. 

While the modern methods of treatment by the gen¬ 
eral practitioner have done much to reduce the 
age of deaths due to typhoid fever, the role played y 
the surgeon in lessening the death rate occup-cs a co 

spicuous place. _ , x i- an 

Tlie tubbing and proper feeding do much to 'e P 
down temperature and maintain strength, but no 
inal agents nor the most careful management can oi 
come the great danger of intestinal perforation by u c 
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ation. From a careful perusal of tlie literature and con¬ 
sultation of auUioritie.s we find that about 3_ per cent, of 
all cases present this most dangerous complication, i. c., 
it is the cause o£ ouc-fourtii to one-third of oil deaths 
in typhoid fever. 

In 3,68f) cases, Schultz found peritonitis from perfor¬ 
ation in 1.2 per cent., Liebermoister in over 2,000 m 1.3 
per cent., while Holscher found it in C per cent, m 
2’000 cases, and Murchison in 11.33 per cent, in 1,721 
cases. Fitz shows the mortality to be G.58 per cent, 
from perforation in 4,680 cases tabulated up to 1S91. 
In more recent times, since the subject has been more 
thoroughly studied, we find that Armstrong reports 932 
eases, with 3.66 per cent, perforations, and JlcCrea and 
Mitchell cite 8 cases occurring in 275 patients. This, in 
comparison with the present-day mortality, would mean 
a very large proportion of deaths in typhoid fever due to 
perforation, for under former methods of treatment 
these eases practically all died and to-day the death rate 
from this cause continues large. 

In 1898, Keen reported a total of 83 cases of ti’phoid 
perforations operated on with 19.3 per cent, recoveries, 
to which a year later, he added 47 cases with 28 per cent, 
recoveries. This work was largely done in this country, 
due probably to the doubt as to the efficacy and advisa¬ 
bility of operation existing in the minds of the European 
surgeons, as expressed by' Eulenberg in his paper in 
1891. 

In Keen’s monograph, which caused the profession to 
awaken to this subject, he sa 3 's that the accident is a very 
rare one in children, but Elsberg, in a very recent com¬ 
munication, thinks it almost as frequent as in the adult. 
Basing the frequency of cases in children as seen by the 
surgeon, i. e., 48 cases in a total of 315, we must con¬ 
clude that, though not occurring as often, it can not be 
considered as an infrequent complication in children. 
We would especially call attention to these figures, in 
view of the fact that typhoid fever is said to be not only 
much more seldom seen in children, biit that it also runs 
a far milder and shorter course. It may be of interest 
to know that one of Chevalier’s cases was in an infant 
of 11 months of age, and that this author, in a large 
experience with the young in the hospitals of Paris, be¬ 
lieves it to be a source of great danger in them. 

Recognizing these facts, we should then be constantly 
on the alert for the very first symptoms indicative of 
perforation. It may take place at almost any time, even 
during the first week of illness, though most often after 
the second week. This is contrary to the older teach¬ 
ings and also the opinions which are held by manj' prac¬ 
titioners, it being popffiarly thought that the end of the 
tMrd and beginning of the fourth week of illness is the 
time when this danger may be expected. It is not 
always an easy matter to determine the date of the ill¬ 
ness, even after careful inquiry, as many patients are ill 
for a variable time before a physician is consulted or 
before they take to bed. In some of the reported cases 
the signs of perforation were really the first warning 
the patients had that they were very ill and were also 
the occasion for consulting medical advice. 

It is also a mistake to believe that after the fourth 
week this danger is passed, for as many cases have been 
reported as taking place in the tenth as in the first 
week. Of 193 eases of perforation, tabulated by Pitz, 
the time of occurrence was as follows; 


First week 4, 2d week 32, 3d week 4S, 4tli }reek: 43, 5th wee 
Gtk week 21, 7tk week 5, Sth week 3, 0th week 2, lot 
week 4, 11th week 3, 12th week 1, IGth week 1. 


SEAT OF TEKFOKATION. 

In 85 to 90 per cent, of cases perforation takes place 
in the la.st twenty inches of the ileum, thougli it may 
occur in the colon, and several cases of appendiceal ul-, 
eeration and perforation have been recorded. The sig- 
•moid may bo the seat of the opening or the jejunum, and 
in the table of Fitz above quoted, it occurred four times 
in a SIcekeFs diverticnlmn. 

SYMPTOilS AKD DrAGSTOSIS. 

Ko case of typhoid should be so mild as to cause us 
to-lose sight of this dreaded accident. We believe that 
the sj'mptoras are such that a diagnosis can be made cor¬ 
rectly in the majority of cases, if one is on the lookout 
in the least. These sjTuptoms are those due to the insult 
to the peritoneum, and are not dependent on the perfor¬ 
ation per se. The classical signs are pain, rigidity, ten¬ 
derness. With these we have thoracic instead of abdom¬ 
inal respiration, which means fixation of the diaphragm, 
inhibited peristalsis, absence of liver dullness, tympany, 
vomiting, increase in blood pressure as shoum by the 
sphygmomanometer in all cases, leucocytosis, increased 
pulse rate followed by rising temperature and altered 
facial expression and shock. Let us very briefly anal¬ 
yze the symptoms: 

Pain is not a necessary accompaniment of typhoid, 
and while it may be present during the course of the 
disease, it is not continuous or persistent, hut is tem¬ 
porary. Nor is the onset sudden as a rule, unless as 
an indication of some severe and dangerous complica¬ 
tion. Ordinarily it is relieved by an enema. On the 
contrary, the pain of perforation is sudden and may 
follow a stool or manipulation of the patient. It begins 
in the hypogastric, though more often in the right 
iliac region, and spreads thence gradually over the 
entire abdomen. Not infrequently a stool soon follows, 
giving some temporary, slight relief. The pain may in¬ 
crease and be continuous or may after a time cease en- 
tirel 3 % which means that a general toxemia has super¬ 
vened. Even in the smallest pin-hole openings this pain 
is present. Persistence of pain without the slightest 
evidence of shock, if accompanied by rigidity, is almost 
sure to mean perforation. Acute or sudden or contin¬ 
uous pain should alwaj's be a danger signal and cause 
the attendant to redouble his care and vigilance, mak- 
ing more frequent visits and getting into touch with 
a surgeon so as to be prepared for the emergency. It 
may denote, in the absence of perforation itself, an ul¬ 
ceration through to the serous coat of the bowel and 
the approach or early possibility of extension through 
aU the coats. It is the peritoneal layer alone which 
possesses nerves of sensation, hence the pain atMhis 
stage. Ulceration, no matter how extensive 4o long as 
the peritoneal coat is nninvolved, causes no pain. 

Rigidity is one of the most valuable signs of perito¬ 
neal damage we have. It is noticeable almost at the 
begmning and may be present even before the perfora¬ 
tion. Just as pain may denote an impending perfora- 
tion, 80 may rigidity be found before the damage has 
extended through the peritoneal coat of the bowel 
Localized at first to the affected area, it soon spreads 
oyer the entire -abdomen, indicating' spread of infec¬ 
tive material. Unlike pain, which may be well borne 
and not cause much complaint in certain stolid individ¬ 
uals or m those profoundly septic or which may grow 
less and even cease as toxemia advances, rigidity'is con¬ 
stantly present. The patient can not voluntarily over¬ 
come it. Its presence in the diaphragmatic muscle 
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causes the alleration iu i 3 'pe of respiration from abdom¬ 
inal to costal. 

_ Tenderness nsually exists most markedly in the right, 
iliac region, i.' c., over the seat of perforation, and over 
the now most violently affected serosa. It soon be- 
co}nos more or less general, but may be slight over the 
a])domen, except in the region al)Ove mentioned or the 
hypogastric region. Osier says the attendant must be 
constantly on the watch for the sudden occurrence of the 
above three symptoms. 

Inhihiicd peristalsis is, according to Taylor, a very 
important symptom. Not infrequently we find, how¬ 
ever, that the inhibition has been preceded by a very 
active peristalsis immediately folloiving the perforation 
as indicated by the two or three copious evacuations, 
which at times follow the onset of the very earliest 
manifestation of pain. Tliose stools ma}^ contain blood 
from the perforating ulcer. That inhibition follows 
we can readily understand, and as the infection pro¬ 
cesses, it becomes complete, resulting in paresis, which, 
in my opinion, indicates absolute hopelessness of re¬ 
covery in this as well as in other peritoneal involvements. 

Tympamj and ahscncc of liver dullness with pain, are, 
to our mind, the only really indicative symptoms of the 
perforation per sc, all other symptoms being those of 
the infection rapidl}'- following the peritoneal insult. 
This symptom, however, is so rarely present early that 
it is difficult to see how one is to dilfcrcntiato the symp- 
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offiy with circumspection as a diagnostic symptom 
while the absence of a leucocytosis does not exclade tS 
possibility of a perforation.’^ 

_ Pulse and iemperainre, of all the signs of perfora¬ 
tion, are the least valuable. The character of tlie puk 
is a very valuable sign, but the rate is hardly to be de¬ 
pended on. Like temperature, it means very little in 
many instances, and both are so frequently misleading 
that no reliance can be placed in either as even fairly 
constant from a diagnostic standpoint. ^ 

Facial expression may not be altered, except to indi¬ 
cate pain. Not infrequently, however, the expression 
is pinched, anxious and indicative of a very grave change 
in the patient’s condition. When there is much shod 
this is especially true, and we have the expression so 
graphically described by Warren in this condition, 
when, as Gross says, the "machinery of life has been 
rudely unhinged.” 

Shoclc may be very marked or absent or so slight as 
to pass unnoticed. When marked it is a symptom of 
value only as indicating a most desperate case. I wish 
here again to draw attention to shock as a symptom not 
of perforation per se, but rather of a rapid and profound 
poisoning. The text-books la.y’^ entirely too much stress 
on this symptom of perforation. In my own experi¬ 
ence in the one case operated on it was never a symptom, 
and I have seen other cases in which it was entirely ab¬ 
sent. Without bleeding, this symptom is one either 


toms^ of the perfoimtion from those of the peritonitis, i-api(d sepsis, with consequent obstruction or of early 

... '* .. " ‘ impending death. Notwithstanding this, it is not an 

indication for delay in treatment. 

Of all these symptoms, the most important are pain, 
tenderness and rigidity. 


which latter are the ones on which we depend for a 
diagnosis. Escape of gas is apt to take place so grad¬ 
ually that it is hardly a symptom to wait for before 
making a diagnosis, notwithstanding the fact that its 
presence is almost pathognomonic. I have seen cases 
with little tj^mpany even hours after the perforation had 
occurred. 


TREATMENT, 


To obtain the best results, the operation should be 


Besides the above local symptoms ‘referable to the done promptly within certainly the first twenty-four 


abdomen or seat of lesion, we have other symptoms 
serving to corroborate the diagnosis. We should not 
lay too much stress on them, as the local symptoms 
are, without these, enough on w'hich to place the strong¬ 
est reliance and base a sufficiently strong presumption. 

Vomiting may or may not be present; in fact, it is 
not a symptom in more than 7 to 10 per cent, of the 
cases reported. 

Blood pressure, measured by the sphygmomanometer, 
according to the reports of Crile and the Johns Hopkins 
School, furnishes a most valuable means of diagnosis. 
The cases are, of course, too few as yet to say with ab- 


hours; better still, as soon as a probable diagnosis is 
made. Of the six recoveries reported by Armstrong, 
five were operated on within thirteen hours after the 
first symptom, and Cushing believes that with careful 
watching and early diagnosis, 50 per cent, to 60 per 
cent, should be saved. In other words, we should oper¬ 
ate if possible before the peritonitis becomes top gen¬ 
eral and too virulent. As lives have'been saved, how¬ 
ever, even in very late cases, who can say when a pa¬ 
tient is beyond hope of recovery? One life in 100 or 
even in 1,000 is worth saving. 

Some win say that cases may get well without opera¬ 
tion. True, but as Eitz says: “Since perforation may 


solute certainty what the exact value of a rapid rise in - , - „ 

blood pressure as thus indicated is, but from my ex- take place without any suggestive symptoms, and sme 

periehce I am inclined to believe this instrument will suggestive, even so-called characteristic symptoms, my 

or should come into as general use as the stethoscope. occur without any perforation having taken, p ace 
Crile in five cases at Lakeside, made a diagnosis by must be admitted that recovery from such symptoms 
tliis means, all verified by autopsy or operation. In one no satisfactory evidence of recovery from 
case a second perforation was also indicated by a rapid It is also true that sometimes we-may make misiaj 
blood pressure. Witli subsidence of peritonitis and find no perforation, but we must remember mai 

T _A_ no'nin npritouitis mav exist without nerforation wiiicli map 


rise in 


the Wood pressure fell repidly to normal again. peritonitis may exist withont perforation 

LoucocjLs has been shoirn to be of value only in demana celiotomy to lescne the Pf f *; 
connection rvith the other symptoms. This is probably especially called attention to this 
accounted for by the -pid o^g of « Mo ea.. ,1“SA'oIreSpt to 
the peritoneal cavity as a result of tlie inieclion. a have the bacteria finding their way 

MeCrea and Mitehell Sgh this Sn wlu into tff peritonea! Avily. The 

ifiisLvidenee and oHier e“ AXaul! to Sf elctaive 

perforation at operation. rms ,;l,e pathology and outcome are similar. *c!ievalier sai j 

to" he" re°W ot. °Se5 saj” ’ “It can be used “OpLte even when the diagnosis is not fully dee. , 
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wMcli means, of course, to operate promptly. Do not 
wait for all the positive and confirmatory evidences ot 
the trouhle or the golden opportunity u-ill have been 
lost. Kor should we be too greatly perturbed about 
shock when present, as it is in these cases no indication 
for delay. Some of the best results have been in pa¬ 
tients operated on in shock. 

As to the technic of the operation, I would only say, 
do not try to do too much. Do not lose time in useless tin¬ 
kering and fussing. Do the work quickl}' ^best through 
an incision in the right linea semilrmaris—close the open- 
in<^ in the bowel, and be sure to amply drain the cav¬ 
ity If the opening is not readily found, let it be and 
drain extensively. To prolong-the operation needlessly 
is bad surgery. If the patient is a bad subject for a 
general anesthesia, use a local anesthetic. 

Escher has recommended stitching the edges of the 
intestinal opening to the parietal incision, and Le 
Compte advises damming off the infected area, particu¬ 
larly when there are multiple openings near each other, 
with a gauze wall. An artificial anus presupposes only 
one perforation. The mattress Lembert suture 
is looked on as the best. Extensive flushmg and 
leaving some of the normal saline solution in the 
belly, with of course drainage, is. I believe, the 
preferable way to overcome the peritonitis, although 
Finney and others continue to advise dry mopping of 
all infected areas. 

In conclusion, I wish to read the following table of 
Elsberg and some additional cases I have found in the 
literature bringing the reported cases to date: 

Refokied Cases of OrEBAiios to Apbil, 1903. 

Adults. Children. Total. 

Cases onerated on....964 25 289 

Recoveries . 59 (22.4%) 16 (64%) 75 (25.9%) 

Deaths.205 9 214 (74.1%) 

Aeditional Cases. 

Cases. Recoveries. 

Armstrong . 8 5 

Crile . 4* 2 

Chevalier and other Parisian surgeons.13 6 

Prank . 1 0 

Harte .13 3 

U6ry. 1 0 


CONCLUSIONS. 

From the foregoing we can make the following snm- 

*1.^Perforations arc to bo expected in about 2.5 per 
cent, of all cases of ti'phoid fever, 

2. Prom])t surgical intervention is the best and only 

loafical treatment. 

Z. Early diagnosis is most desirable, and will he the 
means of greatly reducing the mortality, as 55 to 60 
per cent, would recover. 

4. Diagnosis, sufficiently early to achieve these re¬ 
sults, can only be made by careful watching, treating all 
cases as serious ones and a iproper interpretation of the 
early, even tlie preperforative, sjunptoms, the sugges¬ 
tions of Cushing as to this stage being of value. At 
the first indication of this stage have the surgeon in 
consultation and be prepared to operate. 

5. The sph 3 'gmomanometer should come into general 
use as an important aid to diagnosis, 

6. More cases die from delay than from errors in 
surgical technic. Therefore, in doubtful cases, though 
a mistake may be made and no perforation found, 
operate. 

7. No case, unless dying, is so desperate as to be be¬ 
yond some hope of saidng. So in operating, lose no 
time and be sure to drain. 

8. Get into the abdomen quickly and get out more 
quickly. 

(Note.) —Since this paper was written, Dr. W. D. Haggard 
of Nashville iias reported, in a paper read before the Ameri¬ 
can Association of Obstetricians and Gynecologists, three cases, 
with three recoveries.— L. F. (See The Journal A. M. A., 
Oct. 17, 1903, p. 079.) 


A SIMPLE, ACCUEATE AND EAPID METHOD 
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Total .40 15 37 

•One unoperated. 

0£ these last, 14 are reported as children with 5 recoveries, 

S5 57 per cent.; 26 adults, 10 recoveries, or 38.46 per cent. 

My own case was as follows: 

A man, 32 years of age, in the third week of typhoid fever, 
living in the country, was seized with a sharp pain in the right 
iliac fossa, which disappeared after copious movement of the 
faoweis. Two hours later his temperature became very slightly 
subnormal, and continued so or normal for twenty-four hours. 
When seen by me GO hours later his temperature was slightly 
above 99 F., pulse between 86 and 90, though it rapidly rose 
to 112. There had been no vomiting, and distension of the 
abdomen had been present for only a short time after the 
sudden pain. The patient presented a good appearance, with¬ 
out pain or tenderness, and was not depressed. Tympany was 
present over the entire abdomen as far as the fifth intercostal 
space, with marked rigidity and absence of liver dullness. 
The pulse was hard and characteristic of peritonitis. Diag¬ 
nosis of perforation was made, with prognosis of death, with 
or without operation. The patient asked that he he given the 
slight chance by operation. On opening the abdomen it was found 
filled with pus and fecal matter and the intestines distended 
above a point about eighteen inches above the perforation, 
below this point the intestine was flat. The perforation was 
closed with difficulty, the cavitj- washed out and five drains 
inserted. The patient was put to bed in fairly good condi¬ 
tion, and next morning had a pulse of 130, no vomiting or 
pain. He died on the second day. ° 


When the eye has been injured and there is a possi¬ 
bility that a foreign body remains, the very first pro¬ 
cedure is to determine, if possible, the exact'location of 
the object in reference to the eye. If the foreign body 
can not be seen with the ophthalmoscope we must resort 
to the X-V3.J, and should the result of such examination 
be positive, we then proceed to localization before any 
means whatsoever are tried for its removal. 

As the vast majority of the foreign bodies in eye 
cases (iron, steel, copper, lead, glass, etc.) are revealed 
by the Roentgen ray, we can usually be certain of a pos¬ 
itive result if the foreign body be present. The cir¬ 
cumstances attending the injury often determine the 
probable substance of the foreign matter present. For¬ 
tunately most of such injuries to the eye are produced 
by pieces of iron or steel, and as these objects are at- 
teacted by a magnet we have thus an invalnable method 
for their removal. 

Since the advent of the incomparable giant magnet of 
Haab, great advancement has been made in the success- 
M treatment of these cases, but I do not at all agree 
with those who advocate using the Haab magnet in an 
attempt to determine whether or not an eye contains 
such a foreign bodj’. I do not consider it good surgerv 
or good sense to attempt to remove a piece of steel trom 
the eye before its exact location is known. This beiu'^ 
so. It is most desirable to have a method of localization 
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that is simple, that is qiiiclcly \ised and that is ahsolutely 
accurate. 

A number o£ methods of localization have been ad¬ 
vocated, but the only one to be recommended, with 
which I am familiar, is the method of Makenzie David¬ 
son. In London over two years ago I had the pleasure 
of seeing j\tr. Davidson repeatedly apply his method 
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Figure 1. 

with excellent results. But his method requires consid¬ 
erable special apparatus, a good deal of time, and I find 
the exact details are not easy to carry in the mind. For 
these reasons I sought a simpler and more rapid method, 
and yet one equally as accurate. Since August, 3902, 
I have employed a method of localization which has 
fulfilled all the requirements. With me it is original, 



Figure 2 

but I do not suggest it as a new method, for not a few 
things in medicte presented as new later are proven 

"^^TXcalizer’' (Fig. 1) can be made by ^jy 
lor and the photograph presented is explanatoiy of its 
the tad Bta be 

I have the patient hold her position firmly nith h 


teeth, in preference to Makenzie Daiidson’s heat! 
lion (Fig. 2). ^‘taa nxa- 

The method of procedure is as follows; A piece of lead 
of suitable size and shape is securely fastened with ad¬ 
hesive plaster to the margin of the lower hd of the m 
jured eye directly under the center of the pupil. (Thi<; 
maiker might be fastened in the conjunctiva.) Then the 
distance from the upper extremity of this “marker” to 
the center of the cornea and also the distance the 
marker is anteriorly or posteriorly to the ape.v of the 
cornea is taken and recorded. A Crookes tube is next 
adjusted vertically in the holder of the localizer so that 
the luminous point of the anode and the point where the 
wires cross and the V-shaped sight are m a honzont.iI 
line. Then the distance from the anode to the cross 
wires is measured and recorded. The patient is placed 
in position, a photographic plate is put in the frame 
and Photop-aph 1 is taken. The patient remains in the 
same position, but the tube is raised a definite distance. 



Pig 3 —Case 1. Photograpli 1. X Foreign body. 0 ^“1 
maiker. In this photograph, as also in Figures 4, 9 ana , 
foreign body shadow has been marked over to make it moie 

usually three inches, and Photograph 2 is taken, and 
both pictures are sent to the dark room to be 
The marker on the patient’s lid is again inspected to 
sure it has not shifted its position since first measure . 

With these two plates and the accurate^ measureme)^ 

one can quickly determine the exact position the loreio 
body occupies in the orbit. 

On a sheet of draxving paper make two vertical i 
the distance between them being that recorded tor 
distance betxveen the anode and cross wires. Cross ea 
of these lines near the bottom by a liorizontm hue, ' 
mark the point of crossmg of left line “1.” 
a point “2” on this left vertical Ime, the same ai 
above as the tube was displaced vertically 
the second picture. Then in Photograph 1 ®eas 
vertical distance from the shacloxv of the /lOHzen 
to the upper extremity of the shadow of the maik , < 
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on the right vertical line in the diagram beginning at the 
point crossed b}' horizontal line measure vertically this 
distance, designating that point “0, 1.” In the same way 
measure and mark the vertical distance from shadow 
of horizontal wire to shadow of foreign body “X, I- 
Xow take Photograph 3, measure and mark shadows of 
the foreign body and marker on same vortical line as 
with Photograph 1, designating the point of the for¬ 
eign body “X, 3,” and that of the marker “0, 2.” Then 
connect by a continuous straight line point “1” on left 
vertical line with point “X, 1,” on riglit vertical line, 
also by a broken line with point “0.1”; connect point 
“2” in a similar way to “X, 2” and “O.S.” 

It is evident that the point where the coniitmons 
lines cross represents the location of the “marker,” and 
that the point where the hvken lines cross is the exact 
location of the foreign body in the vertical plane. As 
the relation between the eye and the marker is Imown, 
draw schematically an eye according to its anatomic 



Fig. 4.—Case 1. Position 2. 

measurements in its correct position, using the vertical 
measurement previously made from the center of the 
cornea to the upper extremity of the marker. The loca¬ 
tion of the foreign body to the eye in the vertical and 
lateral meridians is thus made plain by our diagram. 

Xow for tlie upper part of the figure. Mark a point 
on the left vertical line “1” and also a short line at the 
corresponding horizontal point on the right vertical line, 
ihen in Photograph 1 measure the distance from the 
shadow of the vertical wire to the shadow of the 
marker” and mark the point of that measurement 
above the crossing of the short line “O', 1' also meas¬ 
ure the distance from the shadow of the vertical wire to 
the shadow of the foreign body, and as above described, 
mark it X 1. ’ Connect point “i'” hy ^ continuous 
hue to “0,' 1' ” and by a broken line “X', 1'.” Then 
erect across the paper a perpendicular continuous line 
through the point corresponding to the marker and a 


broken perpendicular lino through the point correspond¬ 
ing to the foreign body in the lower part of the diagram. 
Again it is evident that the points where these lines 
cross the above lines will mark the exact location of the 
marker and the foreign body in the horizontal plane. 
Again draw the eye in its correct relationship to the 
“marker,” using the other measurement from the marker 
to the apex of the cornea. Thus the location of the for- 



Flg. S.—Case 1. 


eign body in the relation to the eye in its horizontal 
meridian is revealed and the localization is complete 
and perfect. 

I need hardly say that after the idea lias been grasped, 
one can draw this complete diagram unhesitatingly in 
far less time than it takes to read the description of 
how it is done. 

Three foreign body cases are chosen from my records 



Pig. 6-—Case 2. Photograph 1. 

and reported for their interesting points, as well as to 
illustrate this method of localization. 

^ Case I.—Male, aged 43 years, expert machinist. Fourteen 
5 ears ago he was struck over the rjglit eye causing loss of 
vision of this eye from traumatic cataract.* The sight of the 
left eye was perfect until Aug, 14, 1903, when a flying chip of 
cast iron from a neighboring workman’s chisel injured it. He- 
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placed liinisolf in the care of an oculist witliin an lionr after re¬ 
ceiving the injury. Not much pain followed, and he was able 
to perfoun his toilet, hut vision was rapidly lost. Ilis oculist 
I ('ported that at the fust c\niniiii}l} 0 }> ihoro xvas a small wound 
at the selerocorneal margin below and to the temporal .side, 
and a clot of blood or .something in the vitreous to the nasal 
.side. The patient did not believe Ihe iron had entered the eye 
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FIk 7 —Case 2. PhotORraph 2. 

vut all. A small magnet was applied and later the Haab magnet 
was tried repeatedly without any result or any sensation of 
pain or drawing feeling about the eye. Very slight reaction 
followed the injury, but he was kept under daily observation. 
Four months later the patient consulted me. The left eye 
was free from pain and inflammation, a traumatic cataract ob- 
s soured the pupil, a very insignificant scar marked the site of 



*LoT-Ilto«oa to the methoi ilesctlbed above revealed the 
he wall ot tl'C ej ,i,ade in my measurements, 

SS e.e! r.e«„. o. the 




wa I at the site shown. Then I tried my giant magnet a^ain 
and again with a negative result. The patient was sent in 
the hospital, and next day, under chloroform, an incision, gufei 
by tlio localization, was made with a cataract knife, cutting 
into the iron, but it was even then found impracticable to 
remove it with the magnet or forceps, and as the eye was hope 
lessly blind in any case, enucleation wms done. Thus I became 
possessed of a most interesting and beautiful specimen, for the 
small elongated piece of iron was found to be in the wall of the 
globe, one point without and the other point lyithin the ere 
Jfy localization had been absolutely accurate. 

Subsequently the cataract was successfully removed from the 
light eye. 


This case proves that the giant magnet is not at all 
a reliable test in the presence of an injury to ihe eje 
from iron or steel, for its negative result misled the 
j)atient’s former surgical adviser, wdm counseled a let- 
alone plan of treatment. 

C.-vSE 2.—Male, aged 22 years, logger in lumber camp; re 
fcircd to me by an oculist confrere with the history that on 



Fir. 0—Case 3. PhotograpU 1. 

March 17, 1903, while trimming a recentlj' spliced wire rope 
ivitli a hatchet, his left eye W'as injured by a flying particle 
He was treated by a local surgeon until the eye became qukt 
A month after the injury he had a severe pain in the other 
(right) eye, which led him to seek advice in San. Francisco. 

My examination, April 30, 1903, sliow'ed the right eye to be 
perfectly normal. In the left eye there w'as a small cornea 
ipacity at upper edge of pupil, traumatic cataract, posterior 
synechia at point corresponding to corneal macula. Vision 
=:3/200. Tension normal, eye perfectly quiet. 

The a?-ray revealed a small foreign body in the orbit. Abe 
•epeated applications of the Haab magnet lesulted negatnej, 
is in Case 1. 

Next day localization showed the particle to be in the 
jelow and slightly to the nasal side, probably resting m i® 
josterior sui'face of the swollen lens. Not knowing the con i 
iions I again applied the giant magnet, having the patient aro 
;he eye as strongly upward as possible. After a moroen i 
lomplained of pain; reducing the strength of the , 

lirected the patient to look straight ahead and then clown, 
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the piece of steel entered the anteiior chainher. A small sec¬ 
tion was made in the cornea and the foreign body w^as easily 
extracted. No reaction or change of vision folloiscd the opera- 


Tliis case again shows the nnreliability o£ the _Haah 
magnet to reveal the presence of a piece of steel m the 
eve ■ it shows the accuracy of this method of loeaiiza- 
tfen, but—what is here most important—the exact loca- 



Fig 10—Case 3 Photograph 2. 


diagram). Although it was uot necessary, enucleation was 
done by the oculist in Charge of the case as the eye was hope¬ 
lessly blind, and the healing would require the patient s deten¬ 
tion in the hospital, etc. Thus we obtained the proof that niy 
localization was correct; the wound of exit of the foieign body 
was found in the posterior and inner wall of the globe. iJoth 
the wounds of entrance and exit were as clean cut as if made 
with a sharp knife. The axis of one wound being almost at a 
right angle to that of the other, showed that the foreign 
body tw'istcd on itself in its passage through the eye. The 
wall of the eye was unusually thin. 

This case again shows the necessity of exact localization, 
for it seemed quite improbable under tbe circumstances that 
so large an object would go entirely through the eye. 

Because of the known position of the foreign body in the 
orbit the eye could have remained with perfect safety had a 
cosmetic result been of more importance than time and ex¬ 
pense. Tlie piece of steel in this case was 8 mm. in one 
diameter by 5 mm. in the other. We knew the foreign body 
to be quite thin from the faintness of the shadow in the ®-ray 
picture, as well as from the clean-cut lines of the wounds. 
751 Sutter Street. 

STRICTURES OF THE FEMALE tjRETHRA. 

WITH DEPORT OP OASES.' 

H. L. E. JOHNSON, M.D, 

WASHINGTON, n. c. 

Strictures of the female urethra are narrowings of 
the intima of the canal of a greater or less degree, which 
impede or prevent tlie passage of the urine by the natural 
course from the bladder. They are congenital or ac¬ 
quired, single or multiple, and may be classified as 
stenosis or obstructive, atresia or retentive, atresia, non- 
retentive, when the urethra becomes occluded from dis¬ 
use associated with vesicovaginal fistula and atresia 
with urine discharged through the umbilicus via a patu¬ 
lous urachus. Various modifications of these vaneties 
are found associated with malformation of the bladder. 


tion of the foreign body enabled me to remove it suc¬ 
cessfully with tbe Haab magnet, while before localiza¬ 
tion I failed. 

Case 3.-—Male, aged 30 years, hlacksnnth, Aug. 1, 1903, 
while striking, a flying piece from the sledge hammer struck 
Mm in the left eye, destroying the sight instantly. Aug 3, 
1903, the patient was brought to my office by bis oculist to try 
the effect of the giant magnet. Examination showed a pene¬ 
trating wound of the cornea extending from the center dowa- 
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ward and shghtly outward 8 mm., a corresponding injury to 
the iris and the lens, no reflex from fundus. Vision = 0, globe 
soft. 

Tlic result of application of the Haab magnet to tbe eye in 
various positions was entirely negative 
An ic-ray photograph revealed the presence of a large foreign 
body in the orbit. Localization by the method detailed above 
showed the foreign body to be entirely outside th., eye (see 


Congenital atresite are usually located at the neck 
of the bladder, or in the upper third of the urethra, but 
obliteration of the entire canal, or its absence, has been 
noted. Acquired cases, if traumatic, are situated at or 
near the site of the injury, while, if non-traumatic, 
they are found usually in the middle third of the 
urethra. 

Statistics are lacking as to frequency. The few 
authors who mention the condition agree that it is un¬ 
common. About twelve years ago I read a paper before 
a Washington society, reporting a case of acquired 
stenosis, with retention, calling attention to the ab¬ 
sence of statistics, and the large number of standard 
authors who made no mention of the disease. Some 
recent text-books mention the subject only casually, 
while others do not mention it at all. ’ 

The causes are congenital malformation, traumatic, 
internal or external, associated with abnormal, pro¬ 
longed or instrumental labors. Injuries of the genitals 
from burns, scalds, falls, cicatrices following opera¬ 
tions and contractions from free use of caustics. In¬ 
flammation and infection from gonorrhea, urethral 
chancre and chancroid, septic instruments, urethral 
masturbation,^ tumors and adhesion bands in vagina. 
Tumom within the urethra are said never to cause 
stenosis or atresia. 

The pathologic alterations resulting from congenital 
malformation, inflammation, infection, pressure and 
trauma, may present any degree of structural change 
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froni^obliteration or occlusion of a portionj or the en- 
tiic nrotlira with fistula and bladder ureter or kidney 
complication; to the simplest submucous connective tis¬ 
sue infiltration, restricting only slightly the lumen or 
elasticity of the canal. 

The symptoms of acquired stenosis xcsenable those 
of cystitis, frequent, sctinty, painful or difficult urina¬ 
tion or retention. In some instances the urine is nor- 
nnal, leading to error in diagnosis by directing suspi¬ 
cion to surrounding organs, the tubes, ovaries or uterus 
especially when displacement exists. The urine may 
contain blood, pus or mucus, and hydronephrosis may re¬ 
sult from retention. Congenital atresia without fistula 
presents unmistakable physical signs of retention or 
distention. Atresia co-existing with fistula or other 
malformations has no distinctive symptom, except the 
closed canal. 

Diagnosis is based on discovery of stenosis or atresia 
by the use of olive-pointed sounds, bougies or metal 
catheters. The condition of urine, even in advanced 
cases, is often misleading. Infrequency of the disease 
causes delay in diagnosis; therefore, no physical exam¬ 
ination in “disease of women” should be considered 
complete until the catheter has been passed into the 
bladder. 

Prognosis is favorable in acquired stenos's or atresia, 
except W'here advanced bladder or kidney disease exists 
from infection or distention. In congenital atresia, it 
will depend on the complications in individual cases. 

Treatment of acquired stenosis or atresia consists in 
gradual or rapid dilatation with olive-pointed sounds, 
boiigies, metal catheters, urethral or uterine dilators, and 
in some cases, cutting or incision. Constitutional medi¬ 
cation should invariably follow surgical correction of 
stenosis or atresia from urethral chancre. Cicatricial 
bands in the vagina contracting the urethra should be 
incised, stretched and loosened up. Bladder and 
urethral irrigation and flushing should be prac¬ 
ticed in all cases. Treatment of congenital atresia 
will depend on the extent and the character of 
complications. It may be necessary, in extreme 
distention, to puncture the bladder to evacuate 
its contents, or incise, making either a vesi¬ 
covaginal or a urethrovaginal fistula, before opening 
the atresia, closing the incision or fistula after the in¬ 
tegrity of the reconstructed urethra is assured. Atresia 
complicated with vesicovaginal fistula should be dilated 
or incised, subsequently closing the fistula. Atresia 
complicated wnth urine escape at umbilicus through 
patulous urachus, should be dilated or incised without 
making a vesical fistula. After changing the course of 
tlie urine, the patulous urachus is supposed to close 
and atrophy. (A patulous urachus is sometimes ob¬ 
served in abdominal surgery.) Reed advises as follows: 

yyiiere atresia oi the upper part of the urethra is associ¬ 
ated with the vesicovaginal fistula, the operator may cut out 
the portion of the urethra and unite the neck of the bladder 
to the portion of the urethra below the excision. If atresia 
exists beWeen a urethral fistula below and a vesicovaginal fis¬ 
tula above, the readiest w'ay to deal with it is to thoroughly 
loosen up the tissue and bring the upper edge of the vesical 
fistula down to the outer edge of the urethral fistula. To 
imite such a fistula, however, a combination of the transverse 
and longitudinal operation may be done. A transverse incis¬ 
ion may be made by making an artificial vesicova^nal fistula 
lust above the neck of the bladder. The upper edge of this 
CTn then he stitched to the lower edge of the urethral fistula, 
and after healing has taken place, the edges of the ovigma 
vesicovaginal fistula can be closed by stitches placed so as to 
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bring the edges together from side to side, leaviiur a. 
inal scar. ® 
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Case 1, 1802 (referred to above).—Widow, asea ?! 
Bladder trouble for several years. Many physicians 
suited. Urination frequent, painful, seanty. Urine mtnira 
tion, sp. gr. 1022, neutral, trace of albumin, no su«ar bTS' 
scope, blood, pus, but no casts. Within one week° retention 
urine for 20 hours occurred, bladder became distended vioW 
pam with tenesmus. Metal catheter located obstruction in 
middle third of urethra.. Considerable force required to 
through stricture. Subsequent treatment, gradual dilatation 
(to 30, French scale), and bladder irrigation. History of 
gonorrhea several years before. ^ 

Case 2, 1893.—Single, aged 19, colored, seen at my service 
at Emergency Hospital. Injured and burned by explosion of 
shotgun between thigh when a small girl. Extensive defonnity 
from cicatricial contraction. Vulva distorted almost beyond 
recognition and drawn above pubes to left side. External 
meatus closed to pin-point size, by cicatrix. Urine passed by 
drops. Incised cicatrix, removing wedge-shaped piece, and 
dilated. Patient never returned. Subsequent history unknown. 

Case 3,^ 1898.—Married, aged 25, white. Resided in a 
southern city. Pregnant six months, had supposed ovarian 
tumor, operation had been advised. Consulted me, February, 
1898. Complained of frequent, painful, scanty urination since 
childhood. Examination in office. Pregnancy determinec!, to¬ 
gether with a tumor size of a cocoanut, sensitive and fluctuat¬ 
ing, located on the right side of the uterus. Introduced metal 
catheter, locating stricture two and a half inches from 
meatus, admitting small whalebone bougie, gradually dilated 
stricture and forced silver catheter through obstruction, 
urine escaping constantly. Tumor promptly disappeared. 
Gradually dilated to 30 (French). 1 could learn no cause 
for stricture. Patient returned to her home and was delivered 
by her regular physician. I have recently learned that there 
has been no subsequent trouble. The tumor had every appear¬ 
ance of being ovarian, until urine was drawn. 

Case 4, 1900.—Single, aged 28, white. Neurasthenic, almost 
a nervous breakdown. Bladder weakness since infancy, almost 
incontinence. Still wets the bed at night. Been in sanitarium 
for spinal irritation, painful coccyx and hysteria, urine normal. 
Examination showed a small caruncle, urethra inflamed. Tvro 
strictures found at middle third. Gradual dilatation. Im¬ 
proved in health promptly. Nervousness disappeared. Com¬ 
plete control of bladder day and night. Patient now entirely 
well and married. 

Case 5, 1903.—Single, aged 38, white. Pelric symptoms for 
past 20 years. Polypus uteri, frequent, painful urination. 
Disturbed frequently at nigbt. Polypus removed, uterus cu- 
Tetted. Urethra explored under ether. Five strictures of vari¬ 
ous degrees found. Rapid dilatation. Patient apparently rfr 
stored to perfect health. 

Case 6, 1903.—Single, aged 39, white. Always in bad 
health. Under physician’s care more or less all her life. Uter¬ 
ine disease for many years. Urination frequent, scanty, pa'O" 
ful, often wets the bed. Urine always reported to be normal. 
Menses almost constant, profuse, with clots. Examfn.itfoa, 
uterus enlarged, anteflexed, marked peMc adhesions, cervi.v 
eroded. Under ether broke up pelvic adhesions, curetted uterus, 
explored the urethra, discovering two small strictures cioac 
together at middle third. Rapid dilatation. Patient has been 
steadily improving in health. All old symptoms have disop 
peared. 

1821 Jefferson Place. 


Poisoning by Honey.—^The occurrence of severe poisonmg 
lowing the ingestion of honey calls attention to the possi i 
of the collection by the bees of the active principles o so 
plants. Gelsemium and powerful narcotics thus have been 
causes of giddiness, cardiac weakness, pruritus, ’ 

edema of the glottis and even death. The occurrence is 
but is to be remembered in view of tne fact that the etio of 
eases presenting some of these symptoms may not be re¬ 
discovered. 
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A VISIT TO TAHITI—8ENN. 


TAHITI FEOM A SIEDICAL STANDPOINT. 

N. SENN, M.B. 

Head of the Bepartment of Surgery, Rush College, In 

Afflllatlon with the University of Chicago. 


CHICAGO. 


Very few people who left the schoolroom twenty-five 
years ago would he able to locate Tahiti, many of 
them have even forgotten the name. The childrm 
fresh from school recall it in connection with the dia- 
culty they encountered in finding the little dot m the 
great trackless South Pacific Ocean, surrounded by a 
group of still smaller islands, called the Society Islands, 
so named in honor of the Royal Society of London by 
the famous explorer, Captain Cook, 

Tahiti is nearly 4,000 miles distant from ban i'ran- 
cisco, in a southwesterly direction below the equator, 
in latitude 11 , hence in a latitude similar to that of the 
Hawaiian Islands, which are situated about the same 


distance north of the equator. 

I had heard much of the beauty of this far-off island, 
and decided to spend my midwinter vacation by paying 
it a visit. Formerly the passage from San Francisco 
had to be made by a schooner, Avhich required several 
months. For the last three years the island has been made 
readily accessible by a regular steamer service. The 
staunch steamer Mariposa of the Oceanic Steamship 
Company of San Francisco sails from that port every 
thirty-six days, makes the trip in twelve days, and re¬ 
mains at Papeete, the capital of the island, four days, 
which gives the visitor ample time to visit the most in¬ 
teresting points and make the desired observations. 

The track of the steamer is over that part of the Pa¬ 
cific Ocean which is comparatively free from violent 
storms, between the storm centers east and west from 
it. The trade winds cool off the tropical heat in the vi¬ 
cinity of the equator, rendering the voyage at all sea¬ 
sons of the year a pleasant one. I know of no better 
way to spend a short midwinter vacation than a trip to 
Tahiti, the island paradise, the most interesting and 
beautiful of all islands. The twenty-five days of voy¬ 
age on the ocean, the few days on shore, occupied by a 
study of its natives, their customs, manner of living, 
visits to the various points of historic interest, and the 
greatest of all genuine pleasures, the contemplation of 
nature’s choicest exhibitions in the tropics, are best 
adapted to procure physical rest and pleasure, and pleas¬ 
ing as well as profitable mental occupation. 

No writer has ever done justice to the natural beau¬ 
ties of this island gem of the South Seas. The towering 
mountains, the tropical forests, the numerous rippling 
streams of crystal water, shaded dark ravines, the 
palm-fringed shore, the lagoons with their quiet, peace¬ 
ful, clear waters painted in most exquisite colors of all 
shades of gi-een, blue and salmon, their outside wall of 
coral reef ceaselessly kissed by the caressing, foaming, 
moaning surf, the nearby picturesque island of Moorea, 
with its preeipitious rugged mountains rising from the 
sea, the flat, basin-like, palm-clad atolls in the distance 
and the vast ocean beyond, all are pictures of which the 
mind never tires, and which engraft themselves indel¬ 
ibly on the memory. 

The peaceful, quiet, sleepy little island is an ideal 
place for physical and mental rest. Nature has pro¬ 
vided so well for the natives that labor on their part is 
rather a matter of choice than necessity. The few 
European and American inhabitants soon lose their in¬ 
born energj' under the soothing and somewhat relaxing 
influence of the tropical climate, and limit the hours 


of their work to a minimum. The entire population, the 
laborer, the mechanic, the merchant, the rich and the 
poor, rest from ten until noon, and the doors of every 
shop are closed at five in the afternoon. The visitor mil 
do well to follow the example of the natives, and de¬ 
vote the midday honrs, the hottest of the day, to rest, 
and a short after-breakfast siesta. 

THE CLIMATE. 

The climate of Tahiti, although tropical, is favorably 
influenced by the trade winds and frequent showers. 
The breezes from ocean and land keep the heated atmos¬ 
phere in motion most of the time, day and night. The 
entire island, from shore to the highest mountain peaks, 
is covered by forests and vegetation, which retain the 
moisture and attract the clouds, securing throughout 
the year a sufiScient rainfall to feed the numerous mount¬ 
ain streams and water the rich soil of the mountain 
sides, valleys and lowlands along the shore. The tem¬ 
perature seldom exceeds 90 F., and during the coldest 
months, March and April, it occasionally falls as low 
as 65 F. The atmosphere is charged with humidity, 
and when this condition reaches the maximum degree 
the heat is oppressive, more especially when there is no 
land or ocean breeze. Papeete, partially inclosed by 
mountains, and on the leeward side of the island, is said 
to be one of the warmest places in the island. 

Tahiti’s summer time is our winter. I was fortunate 
in visiting the island during the latter part of January, 
which is the spring time there. It was the time when 
Nature makes a special effort to produce the luxurious 
tropic vegetation after the drenching rains of Decem¬ 
ber. It was the time when the evergreen trees cast off 
here and there a faded leaf to be replaced by new ones 
from the unfolding buds. It was the season of flowers 
and the greatest varieties of fruits. For a winter vaca¬ 
tion the months of January and February offer the 
greatest inducements. Those who are in need of a 
real rest and are fond of a long ocean voyage and enjoy 
tropic scenery and the wonderful products of the fertile 
soil of the tropics, should not fail to visit Tahiti, the 
little paradise built in the midst of the vast expanse 
of the Pacific Ocean. 

INHABITANTS. 

It was my privilege during my brief stay in the island 
to meet Tati, chief of the Papara district. He is a di¬ 
rect descendant of one of the two noble families of the 
island, the Tevas, and one of the most prominent and 
influential citizens of the colony. I asked him, to what 
race the Tahitians belonged. He had a ready reply. 
He said: “ITe belong to no race; man was created here; 
this is the Garden of Eden.” There is much force, if 
not truth, in this expression when we take into consid-' 
eration the charming beauty of the island and the won¬ 
derful provisions which Nature has made here for the 
existence of man. Then, too, the Tahitian is a good 
specimen of manhood, intellectually and physically far 
superior to the negro race and the Mongolian. The Tahi¬ 
tians are Pol}'nesians, like the inhabitants of most of 
the islands in the South Seas, and there can be but little 
doubt that the Poljmesians belong to the Malay race, 
having mi^ated from island to island, from west to 
east. The invasion of the island by so many Europeans 
durmg the last century has done much to destroy the 
ongmal, genuine Poljmesian type of its inhabitants 
more especially of those who live in Papeete, the only 
citj'm the island. In the remote count^ districts the 
purity of the native blood has been preserved to a greater 
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of the present chief of Papara saeak- 
in stature the Tahitian compares well witli any other vantafrpq nf fuL* began to show us the ad- 

rnco. I'hG face is oxpi-cssive of more than ordiniry in- ";S r™- »“ 

telligencc. The aquiline nose is commonly seen among Tdnoa* 9omn'i^ Tahiti, the Marquosy 

them, and {here arc many varieties both nf hniv fi«rn£ L Zealand anade a respectable 

figure on the eartlPs surface, and contained a population 

of no Btnnl HT-/0 Wfni. fif+esa +1-- i-'h'puiauon 


extent, as ^vcll as the primitive customs and habits of the 
people. 

In statuic the Tahitian compares well with any other 


them, and there arc many varieties both of hair and 
complexion. In complexion they resemble more nearly 
the Japanese than the Chinese. The beard is thin, the 
prevailing hair jet black, straight or wavy and long; e3'es 
large and black; no drooping or obliquity of the eyelids. 
Their face is generally roundisli; no unusual malar 
promiiicnccs; forehead slightly receding, mouth large, 
lips thick, wide nostrils, cars large, cliin well developed. 
Aluch has been said about • the beauty of some 
of the women of .the South Sea islands, but I 
am sure I do them no injustice if I say that tliese de- 



■ Fig. 1.—Tj-pe of Taliitlan. 

script ions are overdrawn by sentimental writers and do 
not correspond when put to the test of comparison with 
the reality. Old European residents of Papeete agree 
in that the morality of the natives has not improved 
since they have been under the influence of civilization 
forced on them by the European invaders. The greatest 
fault of the people is their incurable laziness, a vice for 
which they are not entirely responsible, as Nature has 
provided so bountifully for their needs. 

Eobber}', stealing and murder are almost unlcnown; 
petty thefts, on the contrary, quite common. The peo¬ 
ple, young and old, are affable, extremely courteous and 
hospitable to a fault; the family ties strong and extend¬ 
ing to the remotest relatives 

FRIGHTFUL NATIVE .VIOETALITY. 

The immediate effect of the European civilization on 
the health and lives of the natives was frightful. On 
this subject I will lei Ariimaitai, a lady of noble birth 


tzrf T “y »fter“;„3rr 

mimity for the condition in which they lived. TaSi 
bemg the first to come into close contact with the for 
eigners, was first to suffer. The people, who numbered 
according to Cook, 200,000 in 1767, numbered less than 
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F!g. 2.—Tahitian women. 

20,000 in 1797, according to the missionaries, and eni}' 
about 5,000 in 1803. This frightful mortality has 
been often doubted, because Europeans have naturall} 
shrunk from admitting the horrors of their oim work, 
but no one doubts it who belongs to the native race. 
Tahiti did not stand alone in misery; what happenct 
there happened everywhere, not only in the great groups 
of high islands, like Hawaii, with three or four hunorec 
thousand people, but in little coral atolls which cou f 
only support a few score, hloerenliaut, who was the mo; 
familiar of all travelers with the islands in our PV 
of the ocean, told the same story about all. He was m 
the Austral group in 1834. 



April 1901. 


DENTAL DISEASE AND THE EYE—NANOE. 


889 


“At Eaivave he found ninety or one hundred natives 
rapidly dving, u-here fully 1,200 liad been hvmg only 
twelve or fourteen years before. At Tubuai he found 
less than 200 people" among the ruins of houses, temples 
and tombs. At Kurutu and Eimitara, where a thousand or 
twelve hundred people had occupied each, hardly two 
hundred wore left, and while nearly all the men had 
died at Eimitara, nearly all the women had been swept 
awav at Eurntu. The'story of the Easter Islanders is 
famous. That of the hlarqucses is about as pathetic as 
that of Tahiti or Hawaii. Ever 3 wvhere the Polynesians 
perished, and to him it mattered little whether he died 
of some new disease or from some new weapon, like 
the musket, or from misgovernment, caused by foreign 
intervention. Eo doubt the new diseases were most fa¬ 
tal. Almost ail of them took some form of fever, and 
comparatively harmless epidemics, like malaria, became 
frightfully fatal when the native, to allay the fever, 
insisted on bathing in cold water. Dysenteries and ordi¬ 
nary colds, which the people were too ignorant and too 
indolent to nurse, took the proportions of plagues. For 
forty generations these people had been isolated in this 
ocean, as though they were in a modern sanatorium, pro¬ 
tected from contact with new forms of disease, and liv¬ 
ing on vegetables and fish. Tlie virulent diseases which 
had hken developed among the struggling masses of 
Asia and Europe found a rich field for destruction when 
they were brought to the South Seas. Just as such pests 
as lantana, the mimosa or sensitive plant, and the 
guava have overrun many of the islands, where the field 
for them was open, so diseases ran through the people. 
For this, perhaps, the foreigners were not wholly re¬ 
sponsible, although their cimlization certainly was; but 
for the political misery the foreigner was wholly to 
blame, and for the social and moral degradation he was 
the active cause. No doubt the ancient society of Tahiti 
had plenty of vices and was a sort of Paris in its refine¬ 
ments of wickedness, but these had not prevented the 
islanders from leading as happy lives as had ever been 
known among men.” 

These are strong words, but they are nevertheless 
only too true. Civilization brings to savage races curses 
as well as blessings. The primitive people are more re¬ 
ceptive for new vices than new virtues. In 1880 the 
number of inhabitants had again increased to 13,500, 
but since that time it has been reduced to 11,000, as 
shown by the last census. The rapid depopulation of the 
island was caused by the introduction of new acute in¬ 
fectious diseases, such as measles, whooping cough, la 
grippe, etc., w'hieh among these people was attended by 
a fearful mortality. It was only last year that an epi¬ 
demic of measles, a trifling disease with us, claimed sev- 
pal hundred lives and e.xtended to nearly all of the 
islands of the entire ^oup. The disease that is now 
threatening the extinction of the race in a short time is 
pulmonary tuberculosis. The natives are extremely sus¬ 
ceptible to this disease, and the small native houses, 
crowded witli large families, are the breeding statkns for 
the infection. The French government has at last rec¬ 
ognized the need of taking active measures to improve 
the sanitary conditions of their colony and protect the 
natives against the spread of infectious diseases. A 
corps of three ph}'sicians, sent by the French govern¬ 
ment on this mission, made the voyage from San Fran¬ 
cisco to the island on the steamer Mariposa with me. 
Hie names of these physicians are; Dr, Grosfillez. sur¬ 
geon m.n jor of the first class of the colonial troops; Dr. 
H. Eowan, a gr.aduate of the Pasteur Institute, and Dr. 


F. Cassiau, of the clinic of Marseilles. The militmy 
surgeon receives an annual salary of $1,500, the wo cm 
doctors $1,200 each. They are under contract loi 
years. Tliey have been given Judicial power to enforce 
all sanitary regulations they see fit to institute. 11 ey 
ivill be stationed at different points and will establish a 
requisite number of lazarettos, sometlimg ivhicli will 
fill a long-felt and pressing need. 

{To ho Gonfinued.) 


THE INFLUENCE OF DENTAL DISEASE ON 

THE ETIOLOGY OF CEETAIN' OCULAE 
DISTITEBANCBS. 
tVILLIS 0. NANCE, M.D. 

Oculist and Aurist to Cook County Hospital; Assistant Surgeon, 
Illinois Eye and Ear Infirmary. 

CHICAGO. 

That dental caries and its allied processes figure to a 
considerable degree in the etiology of certain ocular dis¬ 
orders seems to have been generally recognized by those 
who have made this subject a matter of careful obser¬ 
vation. Difficult early dentition, also, has long been 
considered in the same light, and as far back as 1824, 
Travers^ called attention to strabismus as a symptom 
sometimes arising from this cause. Galezowski,^ the 
eminent French ophthalmologist, has, for several dec¬ 
ades, enthusiastically supported the theory of dental 
causation of various eye troubles, and many of the ablest 
contributions to the literature of this subject are from 
his pen. So strongly imbued with the teachings of his 
confrere was Weinberg,® that he expressed the belief that 
during a nine months’ dispensary service he saw 188 
cases of ocular disturbance dependent on morbid dental 
changes. Henry Power,^ in 1883, read a meritorious 
paper on the subject before the Odontograpbical Society 
of Great Britain, and more recently Knies,* Bull,® 
Davis,® WeilP and others of our own country, have con¬ 
tributed valuable data. The te.xt-books of ophthalmology 
and dentistry in general use, as a rule, however, devote 
little or no space to its consideration, and the matter 
does not appear to have received its deserved attention 
in the deliberations of scientific bodies or in the class¬ 
room. 

The anatomic relations existing between the alveoli 
and teeth and the orbit and its contents are so intimate 
that one can readily appreciate how morbid changes of 
the one may influence, either by continuity or by so- 
called reflex manifestation, the functional relations of 
the other. As concisely indicated by Despagnet,® “the 
same periostenm which lines the orbital cavity extends 
to the alveolar border of the upper Jaw; the mucous 
membrane of the mouth is in direct continuation with 
the conjunctiva. Many times the roots of the upper 
teeth extend directly into the antrum of Highmore, and 
from tills situation disease frequently reaches the orbit 
through the thin partition of hone. The angular arteiy 
veins run almost directlj'^ from one region 
to the other. The same general nervous supply reaches 
both, not only through the fifth pair, but also through 
the sjTupathetic system.” 

1. Trans. Odonti soc. Gr. Brit7l883-4, p. 11 . (Power.) 

1, p. COG, also Rev. gfn. d OpU., October, 1888. ^ ~ 

3. Recnell. d'Oph., 1882. p. 441 . 

4. DIs. of the Eye, 1895. 

5. Intemat. Dent. Jour., March, 1808. 

G. Dent. Rev., 3890, p. 070 

7. Pa. Med. Jour., Sept., 1900. 

S. RecueU. d’Oph , July, 1900. (Abst. Ann. of Ophth., 1000.) ' 
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Among the ocular disorders that various writers have 
ascribed to dental disease as a causative factor are orbital 
cellulitis and abscess, conjunctivitis, keratitis, corneal 
ulcer, iritis, scleritis, papillitis, mydriasis, lachrymation, 
amaurosis, amblyopia, strabismus, ptosis, interference of 
accommodation and paresis or spasm of the several mus¬ 
cles of the eye and lids. 

According to statistics compiled by Schwendt,” of 44 
cases of orbital cellulitis, more than 15 per cent, resulted 
from dental caries. Hirsch’® has since collected 25 
cases of orbital abscess of dental origin, and other 
^v^iters, notably Hildreth,Burnett,^® Vossius,*^ Page,’^ 
Snell,dnler,^® and Gnlczowski,^'^ liave reported repre¬ 
sentative cases of the same disease of like origin. Bur¬ 
nett’s case followed an unsuccessful attempt to extract 
an upper canine tooth, and resulted in total loss of vision. 
Snell’s case, following the extraction of two upper de¬ 
cayed teeth for alveolar periostitis in a girl of 14, ter¬ 
minated fatally, and total destruction of the eye in 
Juler’s case necessitated enucleation. 


An additional case of abscess of the orbit, which fortu¬ 
nately had a more favorable outcome than those just 
cited, and which resisted treatment until attention was 
directed to the teeth, came tmder my care early in the 
jnar 1899. 


Mr. H., aged 28, farmer, Imd been sxidering intensely from 
pain in the region of the right eye for nearly two weeks. The 
lids were markedly edematous, the eye protruding and deeply 
injected, the pupil dilated, and the oychnll hut feebly movable. 
Iced applications, leeching, and hypodermatic injections of 
morphia had but temporarily relieved the pain and given the 
patient little sleep, the inflammatory process meanwhile in¬ 
creasing in intensity. On the second day under observation it 
was noted that the cheek on the corresponding side was swollen, 
and questioning elicited the information that the patient had 
suffered periodically for several weeks from a diseased tooth. 
Extraction of a ha^y decayed molar was immediately followed 
by the escape of a quantity of pus, and antiseptic treatment 
brought about a rapid amelioration of the orbital and ocular 
symptoms. 

Numerous cases of ocular disorders of reflex dental 
origin have been reported from time to time. Cafe,^® 
DeWeeker,^® Sloggett,®® Bruckc,®^ Gaine,®® Alexander,®® 
DeWitt,®'* Allport,®® Turner,®® Coleman,®® Stevens,®^ and 
Widmark®® have recorded instances of amaurosis in 
which dental disorders have figured as important causa¬ 
tive factors. Power, in his article cited above, reviews a 
typical case occurring in the practice of Sir William 
Lawrence of a man 30 years old, who suffered blindness 
for a period of thirteen months, which was restored by 
the extraction of an upper first molar. Examination of 
the tooth revealed a small splinter of wood, one-fonxth 
of an inch long—undoubtedly the fragment of a tooth¬ 
pick—that had traversed the center of the decayed root, 


9. Inang. Dissert., 1882. 

10. Prager med. Woch., 1894, p. 164. 

11. Chicago Med. Examiner, April, 1866. 

12. Arch. Oph., 1885, Nos. 2 and 3. 

13. Graefe’s Arch., 1884, xxx, p. 157. 

14. Ann. d’Ocullst., Paris, November, 1803. 

15. Trans. London Oph. Soc., 1890. 

16. Brit. Med. lour., Oct. 19, 1895, 

17. Becnel). d’Oph., 1882, p. 441. 

IS. Lane. Francalse, Aug. 22, 1889. 

19. Ann. d’Ocullst, Paris, 1855, p. 130. 

20. Ann. of Oph., vol. ix, H, p. 251. 

21. Ann. d’OcnllBt., Paris, 1856. 

22. Brit Med. Jour., cclxl, P- 683. 

23. Monatsbliltt f. Augenh., 1868, vol. Iv, p. 42. 

24. Amer. Jour. Med. Scl., 1868, P- 8 • 

25. TUB IoubnAu a. M. a., Dec. 8, lotss. 

26. Trans. Odont Soc. Gr. Brit, 1884, p. 5 . 

27. Internat. Dent Jour., Mjirch, 1891. 

28. Ann. d’OenUst., Paris, Sept.-Oct, 1888. 


and had been retained, Palido,®® Park,®® and Despa<me* 
have also cited cases of amblyopia due to dental disuse. 

Interference with the normal accommodation of the 
eye has been traced to morbid dental changes by Sclimiif 
Eimpler,®^ Ely,®® Nuel,®® Galezowski/^^ SS 
Dunn,®®, and Bull.®® Schmidt-Rimpler, in the L 
amination of 92 patients suffering from den¬ 
tal disease, found tbe range of accommodation less¬ 
ened in 78 per cent. Mydriasis is another condition 
frequently resulting from the same cause. Galezowski®* 
was so impressed with this fact that he expresses the be¬ 
lief that dental changes are responsible for eight of ten 
cases of third nerve paralysis, instead of its being an in¬ 
variable index of syphilis, as is generally supposed. ' 

Several months ago Mrs. F., aged 38, was sent to me by her 
family physician. She bad complained of severe headaches 
and inability to read or sew for a period of eight or ten weeks, 
The_ right pupil was widely dilated and there was no response 
to light stimulation. Patient was wearing weak convex lenses 
which had been “fitted" by a local optician. Examination re¬ 
vealed compound hyperopic astigmatism of both eyes, and the 
correotion was ordered for constant use. Ophthalmoscopic ex¬ 
amination was negative. There was no history of syphilis. 
Potassium iodid had been administered for several weeks in 
increasing doses to a maximum of 200 grains per diem, with no 
improvement. Examination of the teeth demonstrated a sensi¬ 
tive upper molar which presented a cavity of considerable pro¬ 
portions in which rested the remains of an amalgam filling. 
The tooth was properly treated, and within a fortnight the 
mydriasis had entirely disappeared 


Ely,®® GilB® and Desmarres'** liave reported like Id- 
stances where the mydriasis disappeared with appropri¬ 
ate dental interference. 

Various muscular anomalies have been attributed to 
dental disease by Hancock,®® who cites a case of diverg¬ 
ent strabismus and ptosis; Boyd-Wallis,*® blepharo¬ 
spasm; Terrier,^’* “obstinate spasmodic contraction of 
the motor muscles of the cj^elid”; Mumery,^® strabismus; 
Power,^® bilateral ptosis; Ely,®® cases of paresis of orbi¬ 
cularis with diplopia and paresis of a rectus and the 
ciliary muscle; Juler,®® “persistent jactitation of eye¬ 
lids”; Hutchinson,®® cases of spasm of eyelid and la- 
gophthalmus, and Snell,proptosis.^ 

Many of the common inflammatory disorders, both ex¬ 
traocular and intraocular, seem to depend on dental 
causation in a fair percentage of cases. During the past 
two years I have seen two of the former—one of epikclei- 
itis—^the other conjunctivitis—accompanied by supra¬ 
orbital pain, ciliary tenderness and simulation of sym¬ 
pathetic irritation. 

A man of 48 years came to my clinic presenting a well- 
marked localized injection of the sclera of the left eye. This 
condition had developed, according to a statement volunteered 
by the patient, simultaneously with an attack of toothache 

29. Ann. Unlv. Med. Scl., 1889, p. 129. 

30. Ann. ot Oph., Jan., 1893. „„ 

31. Graefe ii. Saemlsch Handb. d. ges. Augenh., 1S77, vU, p. 

32. N. T. Med. Hec., March 11, 1882, 

33. OeVfecker et Landolt, Tralte, 1877, lif. 

34. Ilecuell. d’Oph., 1882, p. 441. 

35. Dls. of the Bye, 1895. 

38. Amer. Jour, of Oph., Oct., 1891. 

37. Internat. Dent. Jour., March, 1898. 

38. Rev. gen. d’Oph., Oct., 1888. 

39. N. X. Med. Rec,, March 11, 1882. 

40. Kansas City Med. Rec., Sept., 1894. 

41. Med. Press., Nov, 28, 1883. 

42. Lancet, 1859, p. SO. 

43 . Trans. Odont. Soc, Gr. Brit., xvlli, p. 173. 

44. Recuell. d’Oph., 1876. 

45 . Trans. Odont. Soc. Gr. Brtt., 1880, p. 252. 

46! Lancet, April 9, 1881. 

47. Lancet, 1884, p. 709. 

48. Brit. Med. Jour., Dec. 28, 1895. • 

49 . Trans. London Oph. Soc., x, p. 51. 
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several months previously. The further ohservation had been 
made that, as the odontalgia moderated in severity the ep 
symptonis gradually disappeared only to return \vhcn tne 
dental disturbance recurred. So evident was the connection 
that the patient suggested the relationship at the first visi . 
On examination, the man was advised to have several roo s 
extracted, and on submitting to the operation, was permanently 
relieved of the ocular trouble. 

The other case was that of a girl, 16 years old, who came 
under my service at the Illinois Charitable Eye and Ear In¬ 
firmary. Six months previously she Imd been under my care 
on account of a scissors blade injury of the right eye, ndiich 
destroyed the vision and left a scar extending almost entirely 
across the cornea. On her appearance at the infirmary she 
complained of intense supraorbital neuralgia and pain in the 
left eye so severe that she had been unable to sleep but little 
for forty-eight hours. The conjunctiva was deeply injected 
and there was ciliary tenderness and diminution of the power 
of accommodation. So distressing were the symptoms that 
sympathetic ophthalmitis at once suggested itself, and the 
patient was put under careful observation. The following ^y 
a slight swelling of the left cheek was noticed; the patient 
was sent to a dentist with the result that on proper treatment 
being applied to several upper teeth the ocular symptoms were 
promptly and permanently relieved. 

Wright/®, taore than thirty years age, published the 
history of a case of “sclerotitis” with profuse laerj'mation 
that resisted treatment until a carious tooth was ex¬ 
tracted, “when the inflammation subsided as if by 
magic.” Ely,®’ relates a case of ulcer of the conjunctiva, 
undoubtedly of dental origin; White,one of keratitis; 
Marlow,” three of “corneal congestion”; Hern,” scler- 
itis; S'uel,®'* a case of conjunctivitis and ciliary injec¬ 
tion; Oolyer” and Eoberge,” each one of corneal ul¬ 
cer; Patterson,” a case of conjunctivitis with lacrytnar 
tion; Galezowski,” Herman,'® Despagnet,” Hirsch,” 
each a case of optic neuritis, and Peuer,” two of the 
same; Sous,'’ a case of keratitis punctata and choroid¬ 
itis ; Bull,®' one of phlyctenular ulcer; Gill,'® iritis and 
scleritis; and Milliken,'* a ease of iritis. 

The number of cases which a review of the literature 
demonstrates, and my observations in the cases cited, 
leads to the belief that in dental disease is to be found 
an etiologic factor of more than passing importance in 
many ocular disturbances, and suggests the necessity 
of a thorough examination by a competent dentist in 
those instances presenting uncertain causative phe¬ 
nomena. A painstaking examination and intelligent 
surgical treatment will, in many cases, assist in elucidat¬ 
ing various etiologic manifestations, and bring about 
permanent relief of the existing ocular trouble. 
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Captain and Assistant Surgeon U. S. Army. 

PORT PORTER, BUFli-ALO, N. 1'. i 

The. following cases are reported as of interest, because 
the parasite is considered very rare in this country: 

Case 1 .—Private J. W, M., Company M, First Infantry, ad¬ 
mitted Jan. 14, 1904. Patient states that be served in the 
Philippines from lilay, 1901, until April, 1903, and that he 
contracted amebic dysentery in December, 1903, from which he 
never fully recovered, remaining pale and weak with capri¬ 
cious appetite and irregular bowels; that the passages have av¬ 
eraged two to four a day, and have usually contained mueus; 
that occasionally the diarrhea has ceased for a few days, and 
he has then been troubled with constipation, and that he Ims 
had frequent attacks of pain in the upper part of the abdo¬ 
men, at times so severe as to cause profuse sweating. . 

Eiominolion on Admission .—^Nothing worthy of note was 
found except a fairly well-marked anemia with thick pasty 
facies. Body fat is well retained, but patient appears to have 
lost much strength, and is unable to get through the day’s 
work satisfactorily. 

Microscopic examination of the stools showed numerous 
round and slightly oval ova about 35 microns in diameter, hav¬ 
ing a clear outer circle without radiations, but occasionally 
marked by irregular wavy tracings and showing in the centei- 
four parallel lines, the two outer with a slight angle and 
thickening at about one-third their length, and the two cen¬ 
tral ones with a slight dot at the same point, but nearly 
straight. 

Treatment .—^Male fern followed by castor oil brought away 
about 50 worms me-asuring 10 to 15 nun. in length, the head 
having a retractile proboscis with a single row of about 24 
booklets, and back of these 4 suckers. The segments numbered 
from 50 to 150, and increased greatly in size toward the tail, 
those fully developed containing myriads of ova and meas¬ 
uring in width several times their length. 

Case 2.—Private P. A. F., Company I, First Infantry, ad¬ 
mitted Jan. 27, 1904. Diagnosis staphylococcus infection of 
trivial wound on the little finger of the right hand. He served 
in the Philippines from February, 1902, until May, 1903, and 
while there had two short attacks of diarrhea. He has been 
well since he returned to the states, e.vcept for occasional 
abdominal pain, which be attributed to indigestion. 
Examination .—^The physical examination was negative. 

The routine examinations of the stools as made for all 
patients showed ova as in the first case, and the same treat¬ 
ment brought away over one hundred worms. Owing to the 
difficulty of recognizing these minute cestodes in the stools, 
1 have no doubt that many hundreds were present in each case. 

Comments. The method which so far has proved most sat¬ 
isfactory in finding the parasites is to dilute the stool with a 
considerable quantity of water, and then to run it out in a 
very thin layer on a large plate of window glass having a 
black background and placed in a strong light, the examina¬ 
tion being piade with a large reading glass. The worms ap- 
pear as very minute translucent or opalescent shreds not un¬ 
like mucus, and the greatest care is required lest they be 
overlooked. The ova are found with the microscope much 
more easily than the worms themselves, a two-..aird objective 
being ample after one becomes familiar with their appear¬ 
ance. The spread should be very thin, and but little linht ad¬ 
mitted from the condenser. ° 


Ho Race Suicide in Texas.—The St. Louis Medical Review 
declares that the birth rate in Texas is almost twice that of 
the death rate, and declares that the population of Texas is 
groumg at an astonishing rate. In one particular county the 
dTOths exceeded the births, which was explained by the fact 
that that county included S.an Antonio, a health resort for 
consumptives, many of whom die. 


Gray Hair Versus Baldness.—Marcel Baudouin of Paris 1 
made a discovery. He will not announce what it is until ■ 
consensus of opinion has confirmed the assumption which he 1 
recently proclaimed that persons whose hair turns prematur 
gray never grow bald, while persons who'are bald never 
piematiirely gray. If this assumption be confirmed he tbii 
he can c-xplain the reason for the facts observed. 
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LET YOUR INFLUENCE BE FELT. 

Ever}' iiieniber of the medical profession should be 
sufficiently iniorcslod in the Pure Pood Bill, now be¬ 
fore the United States Senate, ,to take the trouble to 
wi’ite to the two senators of his state urging them to 
vote for it. There is an opportunity for the profession 
to make itself felt in a good cause. Why not do it? It 
should not be forgotten that, in this instance especially, 
delays are dangerous. 

Read the bill on page 910, and then act. 


THE CAUSE OF YELLOW FEt'-ER AGAIN. 


The investigations of Reed, Carroll and Agramonte 
into the causation of yellow fever, which are fresh in 
the minds of all, seemed to be so universally convincing 
that we naturally e.vpected any further researches in 
that domain to follow along the lines laid down by 
them, and to be concerned with the nature of the ultra- 
microscopic virus which their experiments indicated as 
the causative agent of this disease. Interest in the 
various bacteria described by different observers as the 
cause of yellow fever has waned since the publication of 
the experiments of the American Commission and it is 
therefore somewhat surprising to find new evidence 
being brought forward now for the Bacilhis icteroides 
of Sanarelli and to hear the statement made that this 
is recognized by almost the whole scientific world as the 
cause of yellow fever. Ivo Bandi of Brazil gives in the 
Zeiischnft filv Hygiene^ the results of his studies and 
experiments in this field and asserts that they confirm 
in all essentials the views of Sanarelli. The article in 
question is written in an unfortunately partisan spirit, 
reminding one of SanarellBs attitude toward his oppo¬ 
nents, but the researches embodied in it are interesting 
and merit attention, though it is a question whether 
they materially strengthen the weak points in Sanaxellfs 


)osition. 

It will be remembered that the claim made bv 
SanarellP that he had discovered the cause of yellow 
'ever in the Badllns icteroides was based on the follow¬ 
ing assertions: It was found in 58 per cent, of the 
iodies of patients dying of yellow fever; had special 
mltural characteristics; could be used to produce ex- 
perime ntal yellow fever in animals; the serum of im - 
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mune animals and convalescent patients agglatinatj,} 
the bacillus, and that of immune animals had piophy 
lactic and therapeutic properties against yellow fever- 
the germ-free filtrate of cultures produced typical yelloj 
fever in man. 

klauy investigators assert that they have confirmeti 
these statements of Sanarelli; nevertheless the organism 
has never won for itself an undisputed place. The 
objections urged against Sanarellfis assertions are that 
the Bacillus icteroides can be isolated in only a few 
cases, and then in very small numbers—even Sanarelli’s 
58 per cent, is a small percentage. Investigators work¬ 
ing with cultures obtained from Sanarelli or his follow¬ 
ers are unable to repeat the former’s experiments as to 
characteristic lesions produced in animals by inocula¬ 
tion or as to agglutination. The cultural peculiarities 
are found to be variable and such as might belong to a 
member of the hog cholera or colon groups. The human 
experiments of Sanarelli were not adequately controlled, 
for as Rovy^ pointed out, we know nothing of the effect 
of intravenous injections of filtered cultures of t}Thoid 
or colon bacilli. A strong argument against the causa¬ 
tive role of this organism is that it is very resistant to 
cold, enduring, without loss of virulence, three days of 
freezing, while yellow fever is a disease of waTm cli¬ 
mates and vanishes with the first frost. 

The researches of Bandi should, if they are to justify 
tlie assertions made in the opening paragraphs of his 
article, serve to refute the above objections, and this he 
endeavors to make them do. To the objection that the 
Bacilhts icteroides can so seldom be isolated and when 
isolated is found in such small numbers, he answere 
that it resembles the tetanus bacillus in producing a 
very powerful toxin wdiile multiplying only to a lim¬ 
ited extent; yellow fever is a toxemia. Yet he was un¬ 
able to prove the presence of such a to.xin by injeefions 
into animals of the blood and organs from the bodies 
of yellow fever patients, although these animals are sus¬ 
ceptible to the Bacillus icteroides. Rovy had already 
found that it was necessary to use an enormous dose, 
20 C.C., of the filtered culture, to cause death in a guinea- 
pig in twenty-four hours. Bandi succeeded in isolating 
the organism in about as large a percentage of cases as 
did Sanarelli, twelve out of twenty autopsies. Its habi¬ 
tat within the body, however, he was rmable to discover, 
for there are no characteristic focal lesions which can 
be attributed to it. His experiments on dogs were very 
successful and constitute the most striking part of his 
paper. By intravenous injections in dogs, he produce 
all the typical symptoms of yellow fever, with the ex 
ception of jaundice, and after death found fatty degen 
eration and necrosis of the liver cells, more extensive 
than that produced by any knovra organism. 

Opposed to these experiments of Bandi are those 0 
Rovy, Agramonte^ and Havelber g,^ all of whom fo ^ 

3 . Medical News, 1898, pp. 331 and 360. 

4. Ibid., 1900. p. 249. 

5. Berliner klin. Woch., 1903, pp. 705 and 735. 
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no lesions in the organs of dogs injected with the bacil¬ 
lus in question which could not be produced by other 
organisms, as, for instance, certain strains of Bacillus 
coll Bandi finds, contrary to the experience of Sana- 
relli, that the blood of yellow fever convalescents and 
immune animals does not agglutinate the Bacillus icter- 
oides, which in this respect resembles the Klebs-Loeffler 
bacillus. Havelberg, on the contrary, found that it was 
easy to produce an agglutinative serum in animals, but 
that the serum of yellow fever patients had no such 
property. His criticism of the work of Eeed, Carroll 
and Agramonte, based on his onm failure to produce 
yellow fever experimentally in human beings by the 
bite of the Stegomyia fasciaia; on the assertion that 
the distribution of the stegomyia does not entirely cor¬ 
respond to that of yellow fever; on the history of epi¬ 
demics which seemed to have no relation to this insect; 
on the apparent conveyance of 3 'ellow fever through in¬ 
fected clothing, etc., remind one of the arguments used 
at first against the theory, now universally accepted, of 
the agency of the mosquito in the spread of malaria. A 
more serious objection is that which he makes to the 
experimental production of yellow fever in man, by the 
injection of filtered serum, on the ground that the fil¬ 
ter used by Eeed and Carroll was a Berkefeld, which 
allows the Bacillus icteroides to pass through. To this 
the answer may be made that the filter in question had 
been tested and found to hold back all demonstrable 
bacteria, nor would an exposure to a temperature of 55 
degrees for ten minutes be sufficient to kill the bacillus 
of Sanarelli, which is as resistant to heat as the typhoid 
bacillus, j^et this procedure was sufficient to destroy the 
virus in the serum, according to Reed and Carroll. The 
work of Bandi can not be regarded as having strength¬ 
ened the cause of Bacillus icteroides. 


SUEGICAL TREATMENT OF MOVABLE lilDNEY. 

A continued interest in this subject is shown by the 
number of clinical studies of large series of cases which 
are reported each year. Movable kidney is undoubt¬ 
edly very common, and the symptoms which co-exist 
with such movability, or are caused by it, are sources of 
discomfort and disability to many women. That the 
condition is not an easy one to treat successfully is 
shown by the differences of opinion as to the best 
method of treatment. Since nephropexy was intro¬ 
duced by Hahn in 1881, various opinions have been ex¬ 
pressed with regard to the advisability of operation. At 
first, as is often the case after the introduction of a 
new operation, many surgeons were enthusiastic in 
stitching up every movable kidney they could find. This 
operation furore led to more careful examination of 
cases, and showed how prevalent the condition is, some 
observers estimating that sixty or eighty per cent, of all 
u omen have movable kidney. Several interesting papers 
have appeared in American journals during the past 
year wliich have added to our information with regard 


to this subject. Larrabee^ gives a thorough clinical study 
of one hundred and twelve cases of movable kidney 
from the out-patient department of the Boston City 
Hospital. His statistics with regard to the frequency, 
etiology, symptoms, etc., make a valuable contribution. 
Treatment by operation or mechanical support was con¬ 
sidered urmecessary in eighty-seven out of one hundred 
and twelve cases. Many patients were not informed of 
the presence of the anomaly, and wdien this was inad¬ 
vertently done in one case symptoms promptly ap¬ 


peared. 

Twenty-five patients were advised to wear swathes to 
support lax abdominal walls, the symptoms being at¬ 
tributed to enteroptosis rather than to the movable kid¬ 
ney alone. In two cases in which operation had been 
previously done, neither patient had been relieved. In 
one an unsuccessful nephropexy was followed by 
nephro-ureterectomy, which also failed to give relief. 
Larrabee did not advise surgical treatment in a single 
instance, and he believes that the temporary use of a 
bandage may tide a patient over poor health or debility 
until she has returned to -normal health and flesh, when 
the symptoms usually cease. 

Aaron^ reports four hundred and forty-two eases of 
movable kidney treated without surgical intervention. 
He gives some specially valuable suggestions as to the 
methods of fitting supporting bandages, and believes 
that ninety to ninety-five per cent, of patients can be 
cured by a properly fitting support. 

He emphasizes the importance of mapping out the 
position not alone of the kidney, but of the liver, 
stomach and other abdominal organs, which are often 
also displaced and in need of support. He emphasizes 
the indifference of many instrument makers and deal¬ 
ers in supporting bandages, and states that in some 
cases he has been obliged to have as many as five differ¬ 
ent bandages made for a single patient before a satis¬ 
factory one was obtained. Like Larrabee, he emphasizes 
the frequency with which enteroptosis co-exists with 
movable kidney, and believes that this is always the 
case when gastro-intestinal and nervous symptoms are 
present. He approves of operation only in cases of 
DieteFs Crisis from the kinking of the ureter. 

Goelet® takes an opposite view from these observers, 
and apparently believes that practically all cases of 
movable kidney should be operated on. He points out 
many reasons why the operation is frequently a failure, 
as well as the post-operative influences which tend in 
this way. Among points of importance mentioned are; 
Eailure to detach completely the fatty capsule on the 
posterior surface of the kidney, which is left adherent 
to the colon and is thus dragged on; improper insertion 
of sufetaining sutures or their too early removal or 
absorption, and attachment too low down are also men- 
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tiouGcl. Among posl-opcrative inflncnces cansing fail¬ 
ures he mentions vomiting or coughing after anesthesia, 
wliich loosen the aitachment, turning to the opposite 
side, assuming an erect position or undertaking some 
exertion too early, neglect io adjust support for relaxed 
al)dominal u’alls after operation or to correct digestive 
disorders. These suggestions are all of much impor¬ 
tance in obtaining satisfactory results. 

The different views of these writers may load to 
confusion in the minds of some as to what course 
should be followed in these cases. The papers of Lar- 
rabee and Aaron emphasize an important fact which 
has often been brought out by other observers, the fre¬ 
quent co-existence of general enteroptosis with movable 
kidney, and that the symptoms may be as much due to 
the general condition as to the movability of any one 
special organ. JIany prominent surgeons are inclined 
to agree with these internists tliat operation is not to 
be advised in the majority of cases. Keen lias shown 
in liow large a percentage of cases tlie results of oper¬ 
ation are not satisfactory', and Morris of London, whose 
experience in renal surgery is probably as great as that 
of any living surgeon, says that when movable kidney 
is associated with enteroptosis, no operation should be 
performed. All must agree with Aaron that operation 
is advisable in all cases in which crises of pain occur, 
and we believe that by careful observation other cases 
can be selected in which the sjouptoms are chiefly 
caused by renal movability, and in these cases operation 
is, no doubt, advisable. 

Valuable as are Goclct’s suggestions as to the causes 
of failure from faulty operative technic and post-opera¬ 
tive influences, Ave do not believe that failure to fix se¬ 
curely accoimts by any means for the failure to relieve 
symptoms in all cases. The opinions of eminent sur¬ 
geons Avhom Ave have quoted seem sound, and their fail¬ 
ure to obtain satisfactory results certainly can not be 
attributed to faults connected with the operation, but 
are probably due to general enteroptosis; the vague dis¬ 
comforts caused by sagging, not only of the kidneys, but 
of many of the other abdominal viscera. 

THE PURE FOOD AND DRUG BILL. 

If there was ever a question before the national legis- 
' lature in which the medical profession should be inter¬ 
ested it is the Pure Pood bill now before the United 
States Senate. We are sure all who read the bill, which 
we have already published in part and which we repro¬ 
duce this week in full," will at once realize its vast im¬ 
portance. The difference between the measure as it 
passed the House and the substitute reported by the 
Senate Committee on Manufactures is clearly defined 
in Senator Heyburn’s letter to Dr. Reed," and relates 
to questions of administrative detail rather than to the 
principles involved. 

Tlie hearings on this measure before the Senate Com¬ 
mittee on ^Inuu factures revealed some very interestin g 

1. See pages 910-011. 
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facts. Thus the attempt made in the bill to establi=li 
the United States Pharmacopeia as the standard of pbr- 
ity for drugs was combated by the proprietary medicine 
men Avith the representation that the United States 
Pharmacopeia was published only every ten years - that 
many neAV preparations, on which it was necessarily 
silent, came into use during each decennial interim and 
that, consequently, the United States Pharmacopeia 
could not be made available as a standard. This rep¬ 
resentation, naturally enough, only suggested the neces¬ 
sity for an additional provision, which the committee 
promptly framed, to protect the public from these rap¬ 
idly multiplying “inventions."" It was but -natural, 
therefore, that the strictly sordid commercial interests 
should turn fiercely against the entire measure. The 
proprietary medicine trust was deeply if not vitally in¬ 
terested. It dropped its policy of direct representations 
to the committee and took recourse to its customers, the 
retail druggists, aaTio, scattered all over the country', have 
been instigated to write letters and send telegrams to 
their respective senators protesting against the passage 
of the bill. Tlie pressure in this instance is that of 
credit, Avbich the large manufacturing concerns are in 
position to extend or not to their patrons, who, by coun¬ 
ter prescribing, vend these dangerous nostrums directly 
to the public. 

And that these nostrums, many of them at least, are 
dangerous in both a positive and negative sense, Avas 
also made apparent at the hearing. The testimony was 
direct and positive that a number of these new 'inven¬ 
tions’" were essentially poisonous, while others, innocu¬ 
ous so far as their ingredients were concerned, Aveie 
dangerous because of their inefficiency. It Avas broadly 
stated that a number of them, by substitution of con¬ 
stituent elements, were frauds, a fact long and painfully 
IcnoAvn to the medical profession. The greatest danger 
of all, however, is the fact that the formulm of many of 
these proprietary compounds are variable. As a conse¬ 
quence, M'hen the Senate committee suggested that these 
formulte ought to be published, or at least registered, 
and that it would be only' fair to hold the manufactur¬ 
ers to their oaa'u standards, the objection was urged— 
the startling admission was made—that such a course 
Avould be ruinous to the large commercial interests in¬ 
volved. It thus becomes apparent that, in prescribing 
unofficial preparations physicians are very liable to he 
prescribing only a name with no guarantee that that 
name stands for anything definite either in number, 
quantity or quality of ingredients. Facts of tliis bin 
have long been known or at least surmised by physicians 
and their confidence in modern pharmacy has been a 
most shattered. It is true that there are many e.xcel en 
pharmaceutic houses whose products have met the e.v 
pectations of the profession for many years, which stan 
to-day on the firm foundation of well-grounded charac 
ter and in AA'hich the profession has full confidence. Tbe-c 
houses can not he injured either by this discussion or 
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bj’ the proposed law. They, however, owe it to them¬ 
selves, at this particnlar crisis, to lend their best eSorts 
in securing the passage of the pending bill, which, if 
enacted into law, will protect them by elevating &e 
character of American pharmaceutic products in gen¬ 
eral. There is nothing in the proposed law to which any 
honest pharmacist can object. The protests of others 
ought to have but little weight with the Senate. 

Beside the proprietary medicine concerns, there are 
the vast commercial interests involved in food adulter¬ 
ation and the opposition from this source and from the 
still more active hostilitj’ of the liguor interest working 
in behalf of compounded and blended drinks under 
various names has supported a powerful lobby ever since 
the beginning of the consideration of the bill. 

The duty of the medical profession at Ibis juncture 
is obvious. Every pbj'sician should bring his utmost 
influence to bear on. the question. Whether he is a com¬ 
mitteeman appointed for the purpose or not, he ought 
at once to write the strongest possible letter to each of 
his United States senators; he ought to get others, both 
^vithin and without the profession, to do likeudse, and 
especially ought he to get his druggist to co-operate. 
The influence of the physicians in a community on the 
druggist ought to be at least equal to that of the patent 
and proprietary medicine men. He ought to put him¬ 
self in touch with the member of the National Auxiliary 
Congressional and Legislative Committee for his county 
and co-operate with him to the fullest extent. The issue 
is fairly joined between the proprietary medicine men 
and the reputable medical profession. It remains to 
be seen which of the two can command the most atten¬ 
tion of the United States Senate. 


the THEKAPETJTIC value of olive oil m GASTRIO 
ALT) INTESTINAL DISEASES. 

The space devoted to the therapeutic uses of olive oil 
in most text-books is very small, reference usually be¬ 
ing made to the nutritive value of the oil and its use 
by some physicians in gallstone attacks. Butherford^ 
and his colleagues at the Army General Hospital in 
San Francisco have recently given an extensive trial 
to this medicament in cases of chronic dj'sentery with 
excellent results. Most of the cases were long-standing 
ones, in which the various recognized remedies for the 
disease had been tried over long periods of time with 
unsatisfactory or only partly satisfactory results. The 
oil was given in very large doses over long periods 
of time; beginning with doses of thirty cubic centi¬ 
meters three times a dajg the dose was gradually in¬ 
creased to ninety cubic centimeters three times a day. 
At first it was necessary to disguise the taste of the oil 
b} mixing it with milk, but the patients soon acquired 
a toleration to or even a strong liking for the oil. Of 
the first twenty-eight completed cases under this treat- 
ment, seventee n returned to dutj-, and only two of these 
Anietlcan Meaidne, rol. ruTijo 11 . 


had any evidences at al! of dysentery. The remainder 
were either discharged improved or passed from notice. 
Eutherford regards the results as being due in large 
park to the eflect of the oil on the biliary secretion. 
The bile is increased in quantity and acts in a three¬ 
fold manner; it favors the absorption of fats, stimu¬ 
lates peristalsis, and acts as an intestinal antiseptic. 
This is shonm by the presence of an increased amount 
of bile in the feces, the cessation of signs of fermenta¬ 
tion and putrefaction, and the general systemic improve¬ 
ment. 

Paul Cohnlieim,' who has been a consistent advo¬ 
cate of the use of olive oil in certain diseases of the 
stomach and duodenum, has also recently published a 
series of cases bearing on this subject. He advises the 
use of oil, particularly in cases of pyloric stenosis due 
to spasm of the p 3 dorus from fissures or small ulcers. 
He has used it also in cases of stenosis from contracted 
ulcer or perigastric adhesions with a good degree of suc¬ 
cess, and even in malignant stenosis, when not too far 
advanced, he has found it of value. The main, symp¬ 
tom which he regards as an indication for the use of 
the oil is a burning, boring pain radiating from the 
epigastrium upward and laterally, and occurring from 
two to four hours after eating. This he regards as 
one of the most constant sjTnptoms of gastric ulcer or 
fissure. In raost of his cases there were also hyper- 
ehlorbydria and definite dilatation of the stomach. The 
advantages of the oil are many; it relieves cramps, it 
lubricates the opposing surfaces of the ulcer or fissure, 
it reduces the hyperacidity, and it acts as a food. 
Cohnheim advocates the use of the oil in one large dose 
the first thing in the morning before food has been taken. 
The dose which he usually gives is from fifty to one 
hundred cubic centimeters. The oil is heated to the 
temperature of the body, and the patient lies on the 
right side for fifteen or twenty minutes after taking it, 
food being abstained from for one hour. Many patients 
come to like the oil, and the only unpleasant feature, a 
raspy feeling of the gums, may be relieved by a pinch 
of salt, a taste of cognac or a peppermint drop. 

Eutherford advises the use of strictly pure olive oil; 
Cohnheim makes no mention of this, so it is fair to as¬ 
sume that he considers the ordinary olive oil of com¬ 
merce to answer every purpose. It is probably rare that 
any adulterating agent is used except cotton-seed oil, of 
whicb so much is said. Many samples of alleged olive 
oil from Europe have been found to be mostly cotton¬ 
seed oil, which has been sent from the United States 
to be shipped back across the water in fancy bottles. 
Since it is necessary to use a good grade of the adul¬ 
terant in order to pass it ofi as olive oil, there is little 
danger of its containing any injurious fatty acids or 
other accidental substances. The cotton-seed oil itself 
is similar to olive oil in effect, but some authorities 
think it of less therapeut ic value. Since it is much 

2 . Zeltschrlft fUr klmische Meflizln, vol. illl, Nos. 1 ana 2. 
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cheaper than olive oil^ experiments would be of value 
to determine its standing as a food and as a medicinal 
agent, For the present, however, while there is no 
reason for the apprehension that is felt regarding the 
adxilteraiion of many foods and drugs, it seems sensible 
for one who is pretending to give olive oil to see to it 
that olive oil is really given and not cotton-seed oil. 


THE PEEUMONIA DEATH-RATE. 

The changeable weather of tliese last few weeks after 
the severe winter has caused a lowering of resistive vi¬ 
tality in practically all weakened individuals, which has 
been followed by an alarming increase in the number of 
deaths frojn pneumonia in nearly every city in the 
country. There seems no doubt that the disease 
is much more prevalent and even more fatal than 
it has been any time during the past decade, at least. 
At the same time there is no question tliat pneumonia is 
now recognized much more surely than was the case 
even ten or fifteen years ago. This is especially true as 
regards children. And it must not be forgotten that a 
large proportion of the present death-rate from pneu¬ 
monia is due to deaths of those under five j'ears of age. 
In the olden times a child died from measles or whoop¬ 
ing cough that now dies from bronchopneumonia, compli¬ 
cating measles or whooping cough. The same thing is 
true for other infectious diseases of childliood. Among 
adults, too, there is no doubt that in many cases, espe¬ 
cially among the old, death was attributed to an affec¬ 
tion of the heart or to a complication of diseases or to 
the nephritis that is so often the underlying reason for 
the lowered resistive vitality on the basis of which the 
pneumonia develops rather than to the terminal pneu¬ 
monia which now figures so prominently in these sta¬ 
tistics. 

We would not wish to discourage in any way the laud¬ 
able efforts of boards of health to decrease if possible the 
death-rate from pneumonia, but we cordially deprecate 
the present scare-headlines in newspapers, which have 
proved so disheartening to so many patients who would 
otherwise have had the courage to face their pneumonia 
without undue shrinking. Everyone Imows how impor¬ 
tant, in diseases of the lungs particular^, is tranquillity 
of the patient’s mind. Under present circumstances it 
is very difficult to secure this. In many cases no amount 
'of reassurance by the physician will undo the lamentable 
effect of the discouragement produced by pessimistic 
newspaper discussions of pneumonia. 

Even at the present time, it must not be forgotten 
that pneumonia is of itself not an especially fatal dis¬ 
ease. As has been very well said, the prognosis of pneu¬ 
monia in patients who are over fifteen and under fifty 
depends very much on what constitutional dyscrasias the 
patient labors under when the pneumonia attacks him. 

f there is an affection of the heart the patient is almost 
' ‘ ably doomed. If there is an affection of the kid- 

agtl-ers not what treatment be employed, it will 


only be by the most fortunate chance that the patiecl 
will survive. If the patient has had an affection of the 
lungs, the pneumonia may be recovered from, but it is 
almost inevitable that the patient will have subsequent 
exacerbations of the previously existing pulmonary 
trouble. It is those three complicating factors that make 
pneumonia so serious a malady, and not the pulmonary 
affection itself in spite of all the talk about it. 

It is well understood that patients suffering from 
heart or lung or kidney affections, do not stand contin¬ 
ued cold well. As a result of this, we have many mora 
in our population with lowered resistive vitality this 
spring than has been the case for over a quarter of a 
century before. It is this that has caused the increased 
mortality of pneumonia. Doubtless in many of the 
large cities influenza prevails, and the depressing effect 
of this disease makes the prognosis of pneumonia espe¬ 
cially unfavorable. 

There are certain other factors at work which serve 
to explain and minimize the appalling notion that might 
be gathered from pneumonia statistics, and these in the 
present state of the public mind should, it seems, be 
emphasized, 

Alany of our people liave grown accustomed to taking • 
depressant drugs of various kinds for the slightest pain 
or aclie, and these have undoubtedly had an effect, es¬ 
pecially on sufferers from heart and kidney disease. If 
the increase of advertisements can be considered as evi¬ 
dence—and students of the psychology of advertising are 
quite ready to think so—then stimulants are being used 
more commonly in this country than before. This does 
not mean necessarily to excess, but the moderate, regular 
drinJver is much less likely to recover from pneumonia 
than the man who has never been accustomed to take 
spiritous liquors except for special reasons at longer in¬ 
tervals. 

It would seem advisable at the present moment for 
physicians to Iceep many of these considerations before 
the public in order to prevent the evil effects of too much 
scare-head sensationalism with regard to pneumonia fa¬ 
tality. Patients whose resistive vitality is distinctly lev¬ 
ered by the severe winter just passed must be warned 
of the dangers tliey incur in crowded cars, department 
stores, depots, theaters and the like, and must also he 
warned not to neglect the first symptoms of the disease, 
and especially not to consider that a chill is due onl} 
to a cold and that they will probably shake it off. 

SANITATION AND THE PANAMA CANAL. 

The efforts to secure a member of the medical pm- 
fession on the Isthmian Canal Commission, wink in one 
sense resulting in failure, were not entirely lost. ^ 
letters and telegrams which poured into the execuuv^ 
mansion asking for the appointment of Major Gorga-, 
reached the President too late to secure all that wa- 
asked, but recent developments show that the Pmsi en 
was influenced by them. In the letter of instructions 
the Isthmian Canal Commission the President sped 
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ally mentioTicd only one tking, and that was the sani¬ 
tary arrangements. In his letter he said: 

There is one matter to which I wish to ask your special 
attention, the question of sanitation and hygiene. You wiU 
take measures to secure the best medical experts for this pui- 
nose whom you can obtain, and you will, of course, make the 
contractors submit as implicitly as your own employes to all 
the rules and regulations of the medical department under 
YOU. I presume you will find it best to have one head for this 
medical department, but that I shall leave to your own judg¬ 
ment. 

We understand that Major Gorgas will he given 
charge of the sanitary arrangements, althougli no defi¬ 
nite action regarding the matter has been taken. 


GLYOERINATED VACCINE LYWH. 
Nothwithstanding the widespread nse of glycerinated 
IjTnph in the last few y'ears there are certain funda¬ 
mental facts regarding it which as yet have not been 
thoroughly grasped by the profession at large. We re¬ 
fer particularly to the different effects produced by vac¬ 
cine lymphs of different ages. These points are of great 
practical importance, and have recently been emphasized 
anew by Levy.^ As this author states, tlie gl 3 'cerin was 
originally added to the lymph with the idea that it 
caused a rapid loss of virulence in the pns cocci which 
are almost always present in the lymph, without ma¬ 
terially affecting the activity of the vaccine organism. 
As Levy points out, the latter organism is also weakened 
in activ% by the glycerin, and much more rapidly than 
was at first supposed. Levy compares the effect of fresh 
and old lymph on revaecinated cases, and on original 
vaccinations. His main conclusions are that in original 
vaccinations the lymph used should always be at least 
four weeks old, since lymph of this age rarely causes the 
severe inflammatory reaction seen after the nse of fresh 
lymph. On the other hand, fresh lymph should always 
be used in Tevaccinations,us old lymph often fails to pro¬ 
duce any reaction in cases which are susceptible to vac¬ 
cinia, but only when a strong lymph is used. 


THE contagion OF SCARLET FEVER. 

In this issue of The Journal we abstract an article 
from the Lancet by Dr. Lauder, who- expresses the 
opinion--not a new one—^that the contagion of scarlet 
fever is conveyed by the respiratory tract, and that the 
constitutional condition and rash are only the results of 
toxic- products and not dangerous as regards the spread 
of the disease. Tins is au opinion quite contrary to the 
one ordinarily received, but his experience reported in 
the article referred to in the management of scarlet fever 
would seem to indicate its correctness. The germ of 
scarlet fever is one that is unlmown to us, and, therefore, 
our knowledge of the disease is to that extent limited, 
but a careful clinical study will enable us to do much to 
check the ravages of even an unlmown germ. The 
eapriciousness of the contagion of scarlet fever has been 


and nose will perhaps make this capriciousness in scar¬ 
let fever less mysterious. As in diphtheria, it is possible 
that the greatest danger is in the intimate contact with 
the patient, and that the infection itself is sometimes 
comparatively short lived. This, however, is a matter for 
further study. i 

THE DIAGNOSTIC VALUE OF EOSINOPHILES IN THE 
SPUTUM. 

Since their discovery by Wharton Jones, the coarsely 
granular leucocytes, now icnoum as eosinophiles, have 
attracted a good deal of attention. In recent years 
their increase in the blood in certain diseases, and par¬ 
ticularly in diseases caused by intestinal parasites, has 
led to renewed activity in their investigation. The 
increase of these cells in the sputum in asthma, and 
their relation to the Charcot-Leyden crystals, have been 
repeatedly discussed. In diseases of the limg, other 
than asthma, various observers also have described 
either an increase or a lack of eosinophiles. In general, 
there has been an agreement among these authors that 
the eosinophiles are increased in asthma and bron¬ 
chitis and decreased in tuberculosis, so that in cases of 
suspected tuberculosis, in which tubercle bacilli could 
not be found, an absence of eosinophiles from the 
sputum was thought to favor a diagnosis of tuberculosis. 
Some writers have, however, persistently asserted that 
eosinophiles were present in tubercular as well as in 
asthmatic and in bronchitic sputum. In a recent article, 
HiklebrandD gives his results of studies on this ques¬ 
tion. The sputum was obtained from cases of various 
forms of tuberculosis—cases with acute and chronic 
bronchitis, bronchial asthma, pneumonia and lung 
infarcts. The conclusion at which the author arrived 
was that eosinophiles in fhe sputum were a rule rather 
than an exception; that they were not a diagnostic 
sign of bronchial astlima, and that they were present in 
pulmonary tuberculosis. In view of the recent com¬ 
parative work of Opie," who demonstrated the fre¬ 
quency with which eosinophiles are found in the 
respiratory tract, and also noted their extrusion into the 
lumen of the bronclii, their presence in the sputum 
might be expected frequently. A careful histologic 
study of human lungs in normal and pathologic con¬ 
ditions to determine the frequency of eosinophiles in 
the air passages, and the conditions which influence 
seems indicated. 


their migration. 


CANINE MALARIA. 

iixperiments on animals are undoubtedly of the 
greatest value in settling special questions, but there is 
a large field of clinical observation in more general lines 
that IS equally valuable in medicine. The comparative 
pathology of diseases is a study which has not received 
as much attention as it really' deserves. Especially is 
the case with our domestic animals, whose close 
observed by almost every practitioner, and it may per- association with the human species renders their disor- 
haps be explained by the observers’ assumption that the ^ars of special interest and often of serious importance 
contagion was conveyed in the rash and its products, to masters. Dr. A. B. Dalgetty of South Svlhet 
A closer study of the cases with a view as to the dangers reports^ the case of a fox terrier which seem-d out. 

of respiratory matter and the conditions of the throat i. JtanchJaM mea. Woch.. --- 

2. Amer. 3ont. Med. Sd-. Fet)., lbo4. 

3. Joar. of Tropical Medicine. March 1. 
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resembling the malarial germ. The ring-shaped ap¬ 
pearance recalled the parasite of malignant malaria. 
There was intense anemia, and an examination of the 
blood-colored nrine revealed no red corpuscles, showing 
that the color must have been duo to the hemoglobin 
alone, and that the destruction of the blood colls was 
very great. The therapeutic test bore out the diagno¬ 
sis. Qninin in two- to three-grain doses was given daily 
for some time, and tlie im7nediate improvement showed 
that the disease was of malarial nature. As soon, how¬ 
ever, as qninin was discontinued the old symptoms re¬ 
curred, though in a milder form. Considering that the 
disease was due to the malarial parasite, Dalgctty asks 
whether it might not be fairly established that the dog 
is a possible source of infection to man, perhaps 
carrying malaria into sections where it may not have 
existed. We have not before seen an account of such a 
case in a dog so closely resembling the malignant ma¬ 
laria with its accompanying hemoglobinuria. It is not 
mentioned by either Scheube or ]\Ianson. The diseases 
of our domestic pets are very much neglected, and their 
involimtary revenge may be expensive and inconven¬ 
ient. The subject is one that is worth further study; 
in fact, the subject of diseases in the lower animals de¬ 
serves a pretty thorough elucidation as a matter of 
human self-defense. 


^mptoras become apparent much more gradually 
Trautmann observed, furthermore, that in the epidem¬ 
ics of raeat^ poisoning there occurred certain cases that 
form transitions between the two tjqies of infection 
and he consequently regards typical meat poisoning as 
a hyperacute and paratyphoid as a subacute form of the 
same infectious disease. If this view is adopted generally 
the pathogenic importance of paratyphoid bacilli will he 
increased greatly. In order to secure additional infor¬ 
mation in regard to these questions, all cases of meat 
poisoning should be studied with the greatest care from 
the bacteriologic point of view. It appears that in 
Germany epidemics of meat poisoning have followed 
the consumption of more or less improperly prepared 
meat of infected animals, and Trantmann suggests that 
in cattle paratyphoid organisms cause an epizootic 
after the nature of anthrax. This in itself is an inter¬ 
esting question in comparative pathology. 


THE RELATIONS BETWEEN 5IEAT POISONING AND 
PARATYPHOID FEVER. 

According to the investigations of Trantmann,^ there 
appears to be an intimate and interesting relationship 
between the bacilli regarded as the cause of certain meat 
poisonings and paratyphoid bacilli. Both Trautmann, 
Schottmulier and B. Fischer, as w'oll as de Nobele, re¬ 
gard all these organisms as belonging to the same group. 
Hitherto we have thought of paratyphoid bacilli only 
in connection with a rather mild kind of typhoid-lilce 
disease, and at first sight it seems somewhat far-fetched to 
attempt to place meat poisoning and paratyphoid under 
the same etiology. It may be pointed out, however, that 
while these bacilli are closely related, yet there are minor 
differences on part of the various races, and that dif¬ 
ferences in the clinical manifestations of the infections 
might be accounted for on the score of biologic differ¬ 
ences in the organisms. The virulence of the bacilli 
and susceptibility of the patient are also highly im¬ 
portant factors that should not bo left out of sight. 
Trautmann, in considering this question, would put 
special stress on the difference in the conditions under 
which the infection takes ph4e in meat poisoning and 
ordinary paratyphoid fever/ In the case of poisoning, 
meat (improperly prepare/uncooked.^) of infected ani¬ 
mals is taken into the stntnach. meat that often contains 
not only the bacilli per’Aps, but also the toxic products 
of the latter. This is foJwed by acute and violent symp¬ 
toms, e. g., vomiting anTdiarrhea, ending in early death, 
recovery after, perh.U s, protracted illness. In case 

xlv, lioT^Dd 1904, 


Medical News. 


or 

iTzeStsclir. I. nyj;. 
xlvl, 08. 


ILLINOIS. 

Promotional Examination.—A promotional e.xamination for 
senior physicians at Cook County Institutions, Dunning, will 
be lield, April 14, 15 and 10. 

Medicine Men Jailed.—‘T)rs.” Wallace and Miller, itinerant 
medicine men who victimized Tazewell County farmers, were 
fined at Pekin, iMarch 14, and in default of payment were 
committed to jail. 

Golden Anniversaries.—Dr. and Mrs. William E. Gilliland, 
Coatsburg, celebrated their golden wedding, March 22. —^Mc¬ 
Lean County IMedical Society will celebrate its semi-centennial 
at Bloomington with a banquet, April 7, at wliich Dr. Franklin 
C. Vandervort, president, rvill be toastmaster. 

Consulting Stag at Dunning.—^Tbe county board has con¬ 
firmed the following appointments to the consulting staff of 
Cook County Institutions, Dunning: Internal medicine, Dr. 
Frank Billings; surgery, Dr. John B. Murphy; pathology. Dr. 
William A. Evans; insanity. Dr. Hugh T. Patrick, and tnher- 
culosis. Dr, Arnold C. Klebs, all of Chicago. 

' Smallpox.—The appearance of trvo or three cases of smailpov 
at the Cottage Hospital, Peoria, has necessitated temporary 

closure of the institution, and quarantine.-Carlyle has six 

cases.-Seneca and hlarseilles have discovered that the sup¬ 

posed chicken-pox which is prevalent there is smallpo.x. ■ 
Streator reports the smallpox epidemic at an end. There were 
44 cases and two deaths. > 

Personal.—Dr. Henry C. Fairbrother, East St. Louis, was ap¬ 
pointed by the governor, on March 28, a member of the Illinois 
State Board of Commissioners of Public Charities. The other 
medical member of the board is Dr. William Jayne of Spr'^g- 

field.-^Dr. A. B. jMiddleton, Chatsworth, is seriously ill with 

pneumonia,-Dr. John E. Covey, Lexington, sailed for London 

March 22.-^Dr. William P. Schirding, Palatine, returned from 

V'ienna a few days ago.-Dr. John W. Colbert, Jaeksonraie, 

has been appointed physician of a Presbyterian hospital m 
Puerto Rico. 

Chicago, 

Still Sporadically Enforced.—Four individuals charged with 
violating the anti-spitting ordinance, were fined each 81 « 
costs, March 28. 

Physician Exonerated.—Dr. Bruce T. Bowens, charged w) 
having performed an operation w'hieh resulted in the^dcat 
Mrs. Minomi Chandler, was exonerated by the coroner s jii L 
Again Pneumonia Leads,—During the week ended ' 

160 of the G2G deaths reported, or 24.92 per cent., 
pneumonia. Consumption caused 76 deaths, 

50- Bright’s disease, 42, and violence 36. The mortality 
an annual rate of 1G.32 per 1,000. 
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University and Bellevue Alumni to Meet.—The fourth 
meeting and dinner of the Western Alumni Association of the 
University and Bellevue Hospital Medical College will he held 
at the Sherman House April 11. Professors Joseph D. Bryant 
and Egbert Le Eevrc of Keiv York will be the guests of the 
evening. Dr. David W. Graham, Chicago, is president of the 
assoeiaHon, and Dr. Willis 0. Nance, 100 State Street, Chicago, 
is the secretary. Ponner students of Bellevue or of the Uni¬ 
versity who have not received invitations to the meeting may 
do so hy addressing the secretary. 

Boil the Water.—The Department of Health announce that 
there will vindoubtedlv be an increase of typhoid fever and the 
acute intestinal diseases among those who drink untreated hy¬ 
drant water. There had previously been noted an increase of 
the colon group of bacilli from a previous 35.7 per cent, to 
56 5 per cent, of tlie examinations. This fortnight’s increase 
is already reflected in the increased deaths from the acute in¬ 
testinal diseases—from 14 during the week of March 19 to 31 
during the week of March 2G, or more th.an 120 per cent. Such 
an increase is a sure precursor of an increase of typhoid fever. 


Warning Against Rabies.—The number of rabid dogs which 
have been killed during the last few weeks, brings from the 
department of Health the advice that the public should appre¬ 
ciate the importance of securing a dog that has bitten anyone 
and keeping him alive until it is positively known whether or 
not be is suffering from rabies. It also recapitulates the 
symptoms of rabies in dogs as follows; 

Beware of a dog when It becomes dull and hides away; appears 
restless; alwavs on the move and prowling; whose countenance Is 
somber and sullen; walks with head down like a bear. Beware of 
one that barks at nothing, when all around Is still. Beware of a 
dog that scrape*? Incessantly and tears up tilings. Look out lor tne 
dog vrhlcli has become too fond of you and is continually trying to 
lick your hands and face. Be^vare, above all, of the dog which has 
difficulty In swallowing, which appears to have a bone in ita 
throat, and one that has wandeted from home and returns covered 
with dirt, eshansted and miserable. 


INDIANA. 

SmaUpos:,—During February 408 cases of smallpox were re¬ 
ported, with 5 deaths, from 34 counties. _ In the preceding 
month there were 4S0 cases and 8 deaths in 38 counties, and 
in the corresponding month of 1903 there were 889 cases, with 
50 deaths in 59 counties. 

Physicians Injured.—Dr. William H. Kluge, Indianapolis, 
sustained injuries to bis spine by being thrown violently 

against a car platform by a lurch of the car,-Dr. Cortez M. 

Leeth, West Indianapolis, was beaten with knuckles in an 
attempted hold-up and rendered unconscious. 

Prevalent Diseases.—Measles was the most prevalent disease 
in February; then follow, in the order given, bronchitis, pneu¬ 
monia, influenza, tonsillitis, rheumatism, scarlet fever, typhoid 
fever, diphtheria, diarrheal diseases, erysipelas, whooping 
cough, cerebrospinal meningitis, dysentery, puerperal fever, 
cholera morbus and cholera infantum. 

Registering Phthisis.—The State Board of Health has issued 
blanks to local health boards for complete reports of cases of 
tuberculosis. This follows the order requiring physicians to 
report all such cases, as other contagious or infectious diseases 
are reported. It is expected, from these reports, and those of 
inspectors, to have a complete history of each case. 

Increase in Pneumonia.—The increase in pneumonia is alarm¬ 
ing, the total deaths in Indiana in February being almost twice 
as many as from tuberculosis. The pneumonia death rate in 
the cities is 417 per 100,000, and in the country 323. Of the 
total pneumonia deaths 353 were females and 429 males, and 
155 were children under one year of age. A careful study of 
the matter points to the conclusion that the pneumonia iu- 
crc.ase attended the increase in measles and influenza, and was 
not caused by weather conditions. 

February Deaths.—The total number of deaths in February 
was 3,477, equivalent to an annual rate of 17.4 per 1,000. In 
the corresponding month last year the deaths numbered 2,677, 
or 13.8 per 1,000. In January there were 3,177 deaths, a rate of 
14.8 per 1,000. The increase in pneumonia is responsible in a 
degree for this increase in deaths. Some important causes of 
death were: pulmonary tuberculosis, 365; typhoid fever, 60; 
diphtheria, 32; scarlet fever, 23; pneumonia, 711; influenza, 
116; cancer, 78; violence, 142, and smallpox, 5. The city death 
rate was 21.T, and the country rate 15.1. Tlie cities present 
the highest death rates in consumption, typhoid fever and 
pneumonia. The country presents a higher death rate in 
influenza. Two of the smallpo.x deaths occurred in cities, and 
three in the country. 


8£)9 


Personal.—^Dr. David G. LlnviUc, Columbia City, has en¬ 
tered on his eighty-third year.-Dr. Horace Wardner, super¬ 

intendent of the Home Health Club Hospital and S.anitariuni, 
La Porte, has resigned on account of ill health, and has been 

succeeded by Dr. llulbert Fuller of Chicago.-Dr. and Mrs. 

John W. Younge, Fort Wayne, sailed, March 8, on a trip to_^the 

Mediterranean and the Holy Land.-Dr. William Clutho, Toll 

City, has been appointed secretary of the Perry County Board 

of Health, vice Dr. Janies B. Bennett, Derby.-Dr, David S. 

Stanton, Portland, secretary of the local board of health, 82 
years of age, is said to be the oldest health ofllccr in Indiana. 

-^Dr. Stanley W. Edwins, Elwood, lias given up practice, on 

account of ill health.-^Dr. S. F. Kincaid, Taylorsville, has 

been appointed health officer of Bartholomew County.- 

Dr. Homer C. Stalker, Salem, has succeeded Dr. Tlieodore C. 
Sargent, Lafayette, ns chief of the medical staff of the Indian.a 

State Soldiers’ Home, Lafayette.-^Dr. J. Edwin Showalter 

has been made secretary of the Waterloo Board of Health, 
vice Dr. Frank Broughton, resigned. 

IOWA. 

Drugless Healers Exempt.—Judge J. H. Richards, Webster 
City, has ruled, in the case of the State of Iowa against “Dr.” 
J. Wilson, Edmunds, for alleged illegal practice of medicine, 
that “drugless healers” do not come under the provisions of 
the medical practice act. 

Typhoid Germs in Cedar River.—Drs. Henry Albert and 
Walter L. Bierring, to whom was entrusted the task of deter¬ 
mining the source of typhoid fever infection in Waterloo, have 
demonstrated that the typhoid germs came not from infected 
wells, but from the Cedar River, the source of the water supply 
of the city. 

State Hospitals.—^Tbe senate has voted an appropriation of 
$125,000 for the establishment of a state hospital for inebriates 
at ICnoxville. The former industrial home for the blind will 
be used, and new buildings erected. The bill provides that 

treatment is not to exceed three years.-The home committee 

on appropriations has passed a bill devoting $50,000 to the 
erection of a state hospital for consumptives. 

Personal.—^Dr. John G. Mueller, Iowa City, has been ap¬ 
pointed examining surgeon of the university battalion, vice Dr. 

J. W. Harriman, deceased.-Dr. August Anderson, Sioux 

City, who was seriously injured in an acetelene gas explosion, 

February 29, is making a satisfactory recovery.-^Dr. Lee W. 

Dean, Iowa City, professor of otology, laryngology and rhin- 
ology in the University of Iowa, has been granted indefinite 

leave of absence on account of ill health.-Dr. William L. 

Miller is critically ill at his home in Des Moines. 


LOUISIANA. 

Commencement.—Flint Medical College, New Orleans, held 
its fifteenth annual commencement exercises, March 11, gradu¬ 
ating a class of five. 'The annual address was delivered hv 
J. Madison Vance, and Dr. F. H. Knight presented the diplomas. 

War Against Mosquitoes.—The State Board of Health has 
transinitted_ copies of resolutions adopted March 1, to all 
physicians in the state, emphatically urging them “and ail 
other persons attending patients with fever to carefully keep 
a well-tucked bar over such patients, especially during the first 
four days of their illness, and as far as practicable to destroy 
mosquitoes about the patient’s bed and room. This precaution 
should he particularly observed from April 1 to November 30.” 

Personal ^Dr. T. A. Jones has been elected secretary of the 
faculty of Flint Medical College of New Orleans University, vice 

Dr. A. J. Lopez, resigned to accept the chair of neurology.- 

Dr. Clarence L. Horton, New Orleans, medical inspector of the 
State Board of Health, has withdrawn from the service on 

account of his removal from the city.-^Dr. Holt King, Baton 

Rouge, has been appointed medical e-xaminer for Louisiana at 
Ceiba, Spanish Honduras, and Dr. J. S. Aliston, Natchitoches, 

medical examiner at Belize.-Dr. Lester J. Williams, Baton 

Rouge, has been appointed marine medical inspector on ships 

plying between New Orleans and Central America,_^Dr. 

Harvey J. Clements, New Orleans, is taking a vacation of five 
months. 




Small]?ox.-Ualais has several cases of smallpo.x, and St 
Stephen is enforcing a strict quarantine and vaccination. 

“ Trouble.—Rev. T. W. Sanford, leader oi 
m-u ^ Ghost and Us” Society in Auburn, was found 
guilty of ^elty m compelling his little son, aged C, to fast 
I - hours. Trial on a charge of manslaughter because he refused 
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to allow a physician to be called to another boy, 14 years old, 
who later died of diphtheria, resulted in a disagreement of the 
jury. 

Society’s Scmi-Ccnlcnnial.—Tlie Penobscot County Medical 
Association celebrated the conclusion of the first half century 
of its existence by a banquet at Bangor, February 22, at which 
about 75 were present. President Dr. Daniel McCann called 
the incoting to order and designated Dr. Augustus C. Hamlin 
as toastmaster. Dr. Daniel A. Robinson reviewed the history 
of the organir.ation; Dr. George A. Phillips, Bar Harbor, read 
an original poem, and Dr. Augustus S. Thayer, Portland, presi¬ 
dent of the Maine Medical Association, made a plea in favor of 
organirntion. 

MARYLAND. 

Refuse Appropriation to Colleges.—The legislature has de¬ 
cided not to grant the approjiriation of $4,000 asked for by 
each of the medical colleges, of Baltimore. 

No Library Building.—The medical and chirurgical facultj’ 
failed to get any appropriation for its library building from 
the legislature. It is probable the application will be renewed 
two years hence. 

Baltimore Deaths.—Two hundred and thirty-six deaths were 
reported last week against 200 last year, being an annual 
death rate of 22.10 per 1,000; while 18.77, colored 40.24. The 
principal causes of death wore pneumonia, 40; consumption, 
30; Bright’s disease, IS: cancer, 11; bronchitis, 10; influenza, 
8; scarlet fever, 5; and typhoid fever, 3. 

Appropriation Bills for Hospitals.—Bills arc before the legis¬ 
lature for appropriations of $200,000 to complete Springfield 
State Hospital for the Insane; SGG,000 for the ?.Iarylnnd 
Asylum and Training School for the Feeble-minded, $53,000 to 
complete buildings at Alary land Hospital for the Insane, and 
$10,000 for the Cambridge Hospital. The omnibus appropria¬ 
tion bill, recommended by the ways and means committee, and 
introduced into the house, provides the following annual appro¬ 
priations: Alaternity of College of Physicians and Surgeons, 
$3,000; Nursery and Child’s Hospital, $2,500; Hebrew Hospital, 
$4,000; Home for Incurables, $2,500; Hospital for the 
Women of Maryland, $4,000; Baltimore City Hospital, 
$7,000; Maryland General Hospital, $5,000; University Hos¬ 
pital, $5,000; Marj'land Lying-In Hospital, $3,000; St. Joseph’s 
Hospital, $5,000; Franklin Square Hospital, $2,500; Union 
Protestant Infirmary, $5,000 (the last seven on condition of 
taking a certain number each of state patients); St. Agnes 
Hospital, $3,600; Hospital for Relief of Crippled and Deformed 
Children, $5,000; Provident Hospital (colored), $1,600; Hos¬ 
pital for Consumptives, $5,000; Baltimore Eye, Ear and 
Throat Hospit.al. $2,000; Southern Dispensary, $500; Johns 
Hopkins Hospital, $20,000; Home and Infirmary of Western 
Alaryland at Cumberland, $7,500; Peninsula General Hospital, 
Salisbury, $5,000; United Charities Hospital, Dorchester 
County, $G,000; Johns Hopkins University, $25,000; Frederick 
City ‘Hospital, $3,600; Northeastern Dispensary, $1,000; 
Emergency Hospital, Annapolis, $2,500; Washington County 
Hospital, Hagerstown, $0,000; Silver Cross Home for Epileptics, 
Port Deposit, $1,500, and West End Alaternity, $1,000. The 
annual appropriations are for t'NVO years, or until the next 
legislature meets. The omnibus bill being introduced is eqiuv- 
alent to the above appropriations being actually made. 


MASSACHUSETTS. 

Mulcted for Unauthorized Autopsy.—The courts have decided 
that permission for an autopsy on his child was not g[‘^ted by 
Louis Bromberger, and that the Alassaclnisetts General Hospital 
must pay him $50. Suit for $2,000 was brought. 

Additions to Asylums.—The Alassachusetts senate will ap¬ 
propriate about $300,000 to be used for ". 7 , Xn In- 

nrovements at the Westboro Insane Hospital, the Taunton In 
?aSe Hospital and the School for Fceble-AIinded Children. 

Hosnitals Benefit.—The Salem City Hospital benefits as 
residuary legatee of Aliss Hannah K. Grant of ^ The’f^r 
"ste tie >,.e of tie property du™| M'; J"- 

held at the Hotel Vendome. Alarch 26 and 27, nettea neany 
$5,000 for the Infants Hospital, Boston. 

Golden ■Weaaing.-Dr. and Airs. Joshua 
SoSvillo, Mass celebrated ^ 

KireSttetl lirthd.y, o 

period of active practice of over 50 years. 


1 resigned, to take effect Alay 2. It i, „ 

pected that, Limitenant-Colojicl Otis H. Alarion, Brightra ^ 
succeed him. Dr. Alarion joined the First Regiment in 
becoming medical director of tbe First Brigade inTsV 5 
position he has since held, except for a year, 1898 when Ip 
went to the front with the Sixth Infantry ’ 

Personal.—Dr Harold Williams, dean of Tufts Alefe! 
School, who with his family has spent the winter in France is 

expected home m Alay.-Among Boston physicians who iiill 

-at Washington’ Baltimore or Philadelphia are 
prs. DiMlcy Williams, mitredge Williams, John P. Eeynold' 

Moses Douglass, and Henry Barton Jacobs.-^Dr. Arthur E 

Austin, professor of medical chemistry and toxicology in Tufts 
Medical School, is studying in Ludwig’s hio-chemicaflaboratorT 
Vienna. ■’ 


MINNESOTA. 

Epidemics in Minneapolis.—It is reported that there are 
more than 200 cases of typhoid fever in Alinneapolis, and that 
the number is steadily increasing. At least 14 deaths from 

this cause occurred during February.-During the weekended 

Alarcb 21 17 new cases of smallpox were reported in the city, 
a number of which were in Augsberg Seminary. 

Personal.—^Dr. Frederick A. Dunsmoor has resigned as medi¬ 
cal director of Asbnry Hospital, Alinneapolis, and Dr. J, Warren 

Little has been appointed to succeed him.-^Dr. Jacob E. 

Schadic, St. Paul, has been appointed professor of rhinology and 
laryngology in the College of Aledicine and Surgery of the 
University of Alinncsola, Alinneapolis, to succeed Dr. Winfield 
S. Laton, Alinneapolis, resigned. 

Would Avoid Notoriety.—The Brown and Redwood County 
Aledieal Society, at its last meeting, put on record the desire 
of its members to avoid newspaper notoriety by passing the 
following resolutions: 

Resolved, That the secretary be authorized to request editors not 
to mention the name of any physician In connection with any case, 
and be it further 

Resolved, That a copy of this resolution be sent to all newspapers 
in Brown and Redwood counties. 

Must Report Births and Deaths.—A circular has been sent to 
physicians and county officials calling their attention to the 
law requiring parents and householders to notify the county 
clerk or health officer of all births and deaths of members of 
their households under penalty of a fine varying from $5 to 
$25, and requiring physicians to report within ten days all 
births and deaths, and midwives to report all births under a 
penalty of fine or imprisonment. 


NEW YORK. 


Getting in Line.—Orange, Eielimond and Essex county medi¬ 
cal societies have ratified the union of the state medical society 
and association. 


Albion’s Water Supply Impure.—In a report to the State 
Department of Health Professor Olin Landreth says the Albion 
Water Company is supplying canal water to the village, and 
that the water is a menace to health, and that its use must be 
discontinued. 

Object to Use of Summer Resort for Insane.—People living 
along the Great South Baj' liave presented a petition to tlie 
state lunacy' board begging it to alter its intention of accoin- 
modating tiie mildly' insane at the Surf Hotel on Fire Island, 
as it would greatly interfere with their profits during tlic 
summer, which are derived from conveying parties to this is!an( 
on picnics and excursions. ' 

New Bills.—Tliere is a bill now before the legislature to 

prohibit tbe use of cocain.-Air. Platt has also introduced a 

bill requiring that the formulae must be printed on the wrappers 

of patent medicines.-Air. Nye’s bill to regulate the 

of optometry also had a hearing. -Senator Hawkins has n 

troduced a remarkable bill regulating the practice of os 
opathy. It provides that the board of regents shall 
examinations for those qualified to practice. The 
are precisely the same as those made in the Wilcox fa 
optometry. In a slightly different form this measure o**® 
introduced into several legislatures, but has never emerged 


ommittee. .. 

State Lunacy Commission Bill.—The senate finance 
ee reported favorably on Senator Alalby’s bill 
ommissioner in lunacy to enter into an amicable i-jj, 

nth the emigration authorities of the government, DV 
more careful inspection may be made as to the 

ion of immigrants landing at the port of pw • jj 

ompletion of such an arrangement the 
uthorized to appoint a hoard of alienists for the exam 
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of insane, idiotic, imbecile and epileptic immigrants, to consist 
of a chief examiner at a salary of $5,000, and two assistants at 
a salary of $3,000 each. The commission in lunacy believe 
that there is no more serious economic question confronting 
taxpayers to-day than that pertaining to the immense flood of 
immigration. Of the nlieiis landing at Ellis Island, 44 per cent, 
o-ivo Kew York City as their prospective permanent home, there¬ 
fore it can be seen that the usual percentage of defectives 
among this class will become a permanent burden on the state. 
At the present time there are admitted each week to the Insane 
Retention Pavilion of Bellevue Ilospital, at least 4 recently 
landed immigrants who show marked evidences of mental de¬ 
rangements. 

Buffalo. 

Personal.-—Dr. Roswell Park left for Berlin to attend the 
■inmial meeting of the German Surgical Society. Prom Berlin 
he will visit Mikulicz at Breslau and MacEwan at Glasgow. 
-Dr. D<avid E. Wheeler has been appointed visiting genito¬ 
urinary surgeon at the Sister’s Hospital. 

New York City. 

Vital Statistics for 1903 .—Health Commissioner Darlington 
reported for the year 1903 that there were 67,804 deaths, 
94,755 births, and 31,174 marriages. Pneumonia caused 9,174 
deaths; tuberculosis, 9,403; Bright’s disease, 5,636, and violence, 
4,008. There were 805 suicides. 

Instruction in First Aid.—The board of education has ar¬ 
ranged for the delivery of a series of free lectures to be gii'en 
in the boroughs of Manhattan, Brooklyn and Queens. Those 
who have taken the course and passed a satisfactory examina¬ 
tion will be entitled to a certificate and may wear the first-aid 
insignia. 

City Hospitals Overcrowded.—The records of the twenty 
largest hospitals in the city, taken hlarch 26, show that there 
are only 60 vacant beds in hospitals, with an aggregate capac¬ 
ity of 5,446. Were it not for the recent opening of the new 
Mount Sinai Hospital, the accommodations would be totally 
inadequate to the number of patients. 

Personal.—Dr. Rudolf Rapp has been appointed to the staff 

of the Craig Colony for Epileptics at Sonyea, N. Y.--Dr. 

Hermann M. Biggs recently presented the exhibit prepared by 
the New York Board ofHealth for the St. Louis Exposition, at 
the Academy of Medicine.-Dr. William T. Bull has practi¬ 

cally recovered from his recent illness. 

County Society Election.—At the meeting March 21, the fol¬ 
lowing officers were elected: President, Dr. Francis J. Quinlan; 
vice-presidents, Drs. Henry A. Dodin, and S. Busby Allen; 
secretary, Dr. William R. Stone; corresponding secretary. Dr. 
John J. Nutt; treasurer. Dr. Char.es B. Denison; executive com¬ 
mittee for three years. Dr. Alexander Lambert; for two years, 
Dr. Frederick W. Loughran. Sixty fellows and sixty alternates 
were also appointed for the state association. 

Jamaica Hospitals Fight.—The differences between the 
Jamaica and St. Mary’s hospitals of Jamaica, Long Island, over 
the proposed redistribution of the districts of the two hos¬ 
pitals are about to be investigated. At present the Jamaica 
Hospital receives calls from all points south of Fulton Street, 
Jamaica, which gives it the railroad cases, and against this St. 
Mary’s Hospital protests. It is charged against the Jamaica 
Hospital that the orderlies have been sent out on ambulance 
calls to act as physicians. 

Loomis Laboratory vs. New York University.—A^ffien the 
amalgamation was made between the New York University 
(medical department) and Bellevue Hospital Medical College 
the Loomis laboratory went wdth the amalgamation. The 
university trustees sought to impress a trust on the laboratory 
property, asserting that the laboratory was a part of the 
university itself. In the Supreme Court, Justice Truax has 
decided that the university is not entitled to a reconveyance of 
the property, and this decision has been upheld by the Appel¬ 
late Division, whose judgment is now affirmed by tbe Court of 
Appeals. 

OHIO. 

Typhoid Decreasing.—^In the week ended March 19, only 19 
deaths from typhoid fever occurred in Cleveland, and 54 new 
cases were reported. 

Physicians Want Representation.—On Llarch 28 a resolu¬ 
tion was passed by the Academy of hledioine, Cincinnati, re¬ 
questing the mayor to appoint a member of the medical pro¬ 
fession to fill the vacancy on the health board. At present the 
board is composed of six members, not one o! whom is a physi¬ 
cian. 


Personal.—Dr. Walter W. Brand, health officer of Toledo, has 
been given an increase in salarj'^ from $1,800 to $2,800 a year. 

-^Dr. Andrew C. Kemper, Cincinnati, has been admitted to 

the Soldier’s Home, Dayton.-^Dr. Joseph A. Murphy, Colum¬ 

bus, has been appointed coroner of Franklin County, vice Dr. 
Oliver W. Lindsay, deceased. 

Hospital Loses by Technicality.—By the will of Benjamin 
Wood Davis, the Jewish Hospital, Cincinnati, is bequeathed 
$10,000. Unfortunately the will was made less than one year 
ago, and therefore this bequest is void under the statutorj' 
provision which requires that a will must liave been made more 
than a year before death to make such bequests valid. 

Academy Election.—The election of officers of the Cincin¬ 
nati Academy of Medicine, held March 7, resulted as follows: 
President, Dr. Simon P. Kramer; vice-presidents, Drs. .John M. 
Withrow and Julia W. Carpenter; secretary, Dr, Stephen 
E. Cone; treasurer. Dr. JI. Agnus A. Tate; librarian. Dr. Arch. 
I. Carson; trustees, Drs. E. Gustav Zinke, James F. Heady, and 
David I. AVolfstein; delegates to the state medical associa¬ 
tion, Drs. Cliarles A. L. Reed, Simon P. Kramer, Louis 
Schwab, and Mark A. Brown, and alternates, Drs. Charles L, 
Bonifield, Louis Strieker, David I. Wolf stein and George A. 
Fackler. 

PENNSYLVANIA. 


Physicians’ Injuries.—Dr. F. Otis Bryant, Chester, while re¬ 
turning from a call in his carriage, was struck by a trolley 

car and severely injured, but not fatally.-Dr. George I. 

McLeod, Ardmore, whose feet were run over by a railroad train 
last December, sustaining injuries which necessitated double 

amputation, is now able to be about on artificial feet.-Dr. 

William H. Warder, one of the oldest practitioners of Philadel¬ 
phia, was severely injured by being thrown from his carriage, 
March 23. 

Reorganization.—The State Board of Health will issue a cir¬ 
cular letter to the various medical societies throughout the 
state, asking them to aid in obtaining legislation to reo/ganize 
the system of health reports. Dr. Lee, the secretary, will 
suggest that the various medical societies throughout the 
state adopt resolutions urging on senators and representatives 
the importance of enacting laws to establish a health officer in 
every county, and a deputy health officer in every township. 
Tliese representatives shall be directly responsible to the State 
Board of Health. All incurable diseases are to be reported 
both by physicians and householders, and he further suggests 
that all water companies he placed under state supervision. 

Insane Asylum Condemned.—Investigations by the grand 
jury and representatives of the state lunacy board reveal that 
the present buildings of the Schuylkill County Insane Asylum 
are entirely overcrowded and unfit for occupancy, and that the 
sanitary conditions are of the most ancient description. There 
are 250 insane patients to be cared for by Schuylkill County, 
and 149 of these are being treated in the state institution in 
Danville. Dr. George I. McLeod, president of the state lunaev 
board, says that much better results could be obtained if the 
“County Care Act” were taken advantage of. By this act the 
county insane asylum would come under state control, and at 
the same time receive from the state $1.60 per w-eek for each 
patient. In order to secure this state aid the county must 
provide suitable buildings. 


Bequests.—By tiie will of Albert J. Cliff there will revert ai 
the e.xpu-ation of trust the residue of $46,000 to the Methodisi 
Episcopal Home for the Aged and Methodist Hospital, share ami 

^emwag the sum ol 
$60,000 IS devised m trust for the benefit of the Home of the 
Merciful Saviour for Crippled (Children. 

Banquet to Dr. Shoemaker.-On March 22 Dr. John V. Shoe¬ 
maker, professor of therapeutics in the Medico-Chirurgical 
College, was entertained by the faculty of the college in cele¬ 
bration of the thirtieth anniversary of his entrance into medical 
practice. Dr. Shoemaker was presented with a silver shield 
containing the seal of the college and the names of his asso¬ 
ciates in the faculty. 

Philadelphia Hospital Examinations Deferred.—As a result 

''"to different medical colleges 

^ith Mayor Weaver, regarding the date of the examinations 
tor internes, the examinations will be held on or about May 10 
instead of a month earlier^ as was first announced. This ar- 

rangement is made in order not to conflict with the student 
examinations in the colleges. sruaent 

u I®P« 7 ements.-^-o charitable institutions of the 
. city will be greatly improved soon. The first is the Home for 
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Incurables, where a^ pavilion for tlic treatment of cancer is to 
be eroctetl. ihe building will be of brick and be equipped with 
all devices for comfort and care of the patients. The second 
institution is the Lpiaeopal Hospital, and estimates arc being 
taken for the erection of the Aspinwall ward. 

Lectures on Tropical Diseases.—^Under the auspices of the 
University of Pennsylvania, jHajor Guy L. Edie, U. S. Army, is 
delivering a scries of lectures on tropical diseases. His first 
lecture on Jlareh 23 was devoted principally to yellow fever, 
lie described the general character, symptomatology and treat¬ 
ment of the disease, and devoted some time to the discussion 
of the part played by the mosquito in the propagation of this 
malady. He said that yellow fever could now be placed in 
the category of preventable diseases. In speaking of the 
mosquito ho said that the decline of the hibernation 
period of the mosquito marked the spread of yellow fever. 
His second lecture was delivered on lifarch 25, and the talk was 
devoted to the discussion of bori-beri, Asiatic cholera, and 
bubonic plague. Major Edie will deliver a scries of ton lectures, 
two each week, on Wednesdays and Fridays, The medical 
profession of the city is invited to attend. 

Health Report.—Typhoid fever shows no signs of abatement. 
Indeed, there is a slight increase this week over last week's 
high figures, those for the week drawing to a close being 148 
cases and 17 de.aths, compared with 141 cases, and 21 
deaths for the previous week. There is also .an increase in 
scarlet fever, total cases reported being IIG, compared rvith 
101 for the previous 7 days. There is a slight increase in the 
number of sm.allpo.v cases reported; 35 new cases were reported 
during the week, an increase of 5 over the preceding 7 days. 
This is attributed to a local outbreak of 11 cases in one section 
of the city. The deaths from all causes during the week 
number 585, being a decrease of 49 from those of last week, and 
an increase of 40 over those of the corresponding week of last 
year. Pneumonia’s ravages have decreased but slightly 
since the first of the year, when the de.aths each 

ck were from 100 to 125. This exceeds the number of 
'eatlis c.auscd by consumption, wliich heretofore have headed 
the death list in point of numbers. The deaths from consump¬ 
tion during the past seven days were CO. 

Lecture to Teachers.—Dr. Jay F. Schamberg addressed the 
teachers and principals of the schools on medical inspection 
of the public school. Ho said that in the New York schools 
more than 3,000 children had been found with contagious dis¬ 
eases of the skin, and nearly 4,000 with diseases of the eye. 
He declared, therefore, that regular inspection by competent 
physicians was imperative to protect the health and welfare 
* of school children. He pointed out the fact that it was a com¬ 
mon observation that contagious diseases, such as scarlet fever, 
diphtheria and the like, increased after the opening of the 
schools, and decreased after the close. He said that children 
commonly attend school during the developmental periods of 
various contagious diseases, and that such patients are not only 
apt to communicate the disease to ,a considerable number of 
school children, but each child thus infected m.ay carry the 
disease home and transmit the same to others. He said that 
Philadelphi.a was fur behind in the mjitter of safeguarding 
the health of school children, but that the city was beginning 
to awake to the situation, and lias just completed the organiza¬ 
tion of a medic.al corps, so that the inspection of school chil¬ 
dren will very shortly begin. 


SOUTH DAKOTA. 

Schools Reopened.—-The public schools at Bridgewater, ^yhich 
were closed for three weeks on account of an epidemic of 
diphtheria, have been allowed to reopen, and public gatherings 
to be resumed. 

Itinerant Appeals.—“Dr.” Charles Cr.ara, head of a medicine 
show company, who was arrested in Vermillion recently for 
selling medicine contr.ary to law, found guilty and fined $90, 
has .appe-aled to the circuit court. 

Uncertificated Oculist Guilty.—IM. F. Yegge, Huron, has been 
found guilty of violating the state laav regulating the practice 
of medicine, by practicing as an oculist and prefixing ‘Dr. to 
his name without first having obtained a certificate from the 
state Board of Aledical Examiners. 

Sixth District Society Meets.—^Dr. E. Frank Reamer, Mitchell, 
seerdLry of the Sixth District South Dakota Sledical Society, 
writes- The remilar quarterly meeting of the Sixth District 
L" u’'l.S.U Sww SocietJ .V.S l.dd i„ MitoMI, M.r.h 3 
'fhere was a smaller attendance than usual, but some excellent 
nnners were read and freely discussed. Dr. Van Btiren Knott, 
Si^ux City, Iowa, was the guest of the evening, and read a 


paper on “The Open Treatment of Simple Fractures ” 
three unusual clinical eases were presented hy Drs. Bowen 
Re.'imer- After the program a banquet was served nt 
Waverly Hotel. Medical organization in this district is\-erv 
neaily complete, and the state generally is in good condition 
The state association meets at Redfield Juno 1 and 2. 


TENNESSEE. 

Examinations.—The State Board of Sfedical Examiners will 
hold e.vaminations in Knoxville, Memphis and Nashville Anri 
C and 7. ’ ^ 


XT 1 -u • Hospital.—ihe capacity of Mercy Hospital 
Nashville, IS to be increased by the addition of a new win« 
containing fifteen rooms, which will make room for 20 more 
patients. 


City in Two States.—Dr. Hardin W. Reynolds, a homeo¬ 
pathic practitioner of Bristol, was fined $50 and costs on the 
charge of practicing medicine in Bristol, Va., without a license 
Physicians in this state-line town are required to take out 
licenses in both Tennessee and Virginia. 

To Enforce Law.—Four physicians of Bradley have been fined 
for violating the law requiring practitioners of medicine to 
have their licenses registered with the county clerk. In Chat¬ 
tanooga, 25 physicians were fined for the same offense: in 
iCocke county 17 warrants have been issued, and in Polk 
County 12 have paid fines, and some others have retired from 
practice. The attorney of the state board estimates that there 
are between 1,000 and 1,500 violators of the law- in the state. 


UTAH. 


Salt Lake Deaths.—During 1903, 745 deaths occurred, a rate 
of 0.93 per 1,000. Of these 39 were due to diphtheria, 21 to 
typhoid fever, 8 to scarlet fever and 2 to smallpox.. 

Society Election.—At the annual meeting of Weber County 
hledical Society in Ogden, Dr. George A, Dickson was elected 
president; Dr. Chester E. Coulter, vice-president; Dr. Hayniond 
J. Powers, treasurer; Dr. Amasa S. Condon, librarian, and Dr. 
Harry B. Forbes, secretary, all of Ogden. 

Fanner’s Doctor Fined.—Andrew Peterson of Logan, mas¬ 
querading as “Dr.” J. S. Gray of London, w'ho has been victim¬ 
izing farmers in the neighborhood of Ogden, w-as arrested, March 
1C, charged with practicing medicine without a.certificate, and 
was fined $10, or ten days’ imprisonment. 

Would Collect Vital Statistics.—The State Board of Health 
is sending out circular letters to the different hoards of county 
commissioners asking them to apportion their respective local¬ 
ities into health districts with suitable inspectors, and to 
appoint registrars for the collection and preservation of vital 
statistics. Sample blanks of death certificates accompany the 
circular letters. 


GENERAL. 

Second Congress of French-Speaking Physicians of America. 
—^This congress is announced to convene, June 28, at Montreal, 
in the halls of LavaPUniversity. 

The American Neurological Association w-ill meet at/St. 
Louis September 15 to 17, and this will be immediately fol¬ 
lowed by the sessions of the various medical departments of 
the Congress of Arts and Sciences, beginning September 19. 

Inspect Panama Canal Route.—Tlie members of the Panama 
Canal commission have left for Colon to inspect the route o 
the canal. They were accompanied by Col. William C. Gorgas, 
assistant surgeon general of the Army; Dr. Louis La tor e 
of the medical department of the Army, and Dr. John W. -Kos, 
medical director of the Navy. 

Navy Medical School Graduates.-Thirty-one menihers of 
the graduating class of the Navy Medical School received t 
diplomas, March 21, in the lecture hali of the National 
The presentation was by Mr. Charles H. Darling, 
Secretary of the Navy, and Secretary Jloody made the p 
eipal address. Admiral Rixey follow-ed with some prac 
advice. 


' CANADA. 

To Furnish a Room,—The Victoria Trades and Labor Co'in^ 
dll furnish a room in the Strathcona wing of the Royal J 
[ospital. . . , f nfs 

To Prevent Hospital Abuses,—^Hereafter provincial pa m 
■ill' only be admitted to the Isolation Hospi_tal_ at I® 
iiarantee of payment for same hy the provincial go\ 

Hospital Crowded.—Vfiiat to do with chronic 
rovineial Royal Jubilee Hospital, Victoria, is a matter 
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concern Ihc mimbei of patients admitted dmmg Folnuaij 
was 87, the number treated, 141. 

New Consumption Hospital—Calgary, N tV T, is to hate 
a sanatoiuim foi the ticatment of pulmoinij tuboiculosia 
under the chaige of Hr Hniest Wills 'Ihe climate around 
Calgarj is considered excellent for the purpose 
A Hospital for Ottawa Consumptives.—Hi Mome, secietary 
of the Canadian Association for the Pre\ ention of Tuberculosis, 
states that the old Contagious Disease Hospital in Ottawa is 
to be comerted into a saiiitanuui for consumptnes Negotia¬ 
tions are now under waj, and a wealthy citizen of Ottawa has 
promised to donate the money to remodel the building 

Ontario Law and the X-Ray.—4n Ontario high judge has just 
decided that the law can not force a man to submit to an 
a,-ray examination A fanner was suing the Toionto Street 
Eailwaj for damages for injuries sustained in a sticet railway 
collibion, and the company wanted to bare the man submit to 
an ia\ evamination He refused, sfcatui" thnt he A\as afraid 
he might die under the operation, as he had read of a similar 
occurrence somewhere in the states 

Canada Retains the Cigarette—4 resolution was before the 
Canadian house of coniinoiis Jlarcli 23, to prohibit the manu¬ 
facture, importation and sale of cigarettes, which secured a 
rather long, if not profitable discussion Last jear a similar 
resolution was earned on a vote of 103 to 48, but owing to 
some lueguUntj in the measure it was subsequently ruled out 
The sponsor of the measure this year quoted Sir William 
Hmgbton, Montreal, and Dr Charles Sheaid, if H O, Toronto, 
as representatiies of the medical profession who had pointed^ 
out the dangers and e\ils of the habit of cigarette smoking. 
The production of cigarettes in Canada is increasing enor 
moiisly, haling gone up fioiii 188,000,000 in 1902 to 178,000,000 
in 1903 The resolution was opposed by both the prime 
minister. Sir Wilfrid Laurier and Mr R L Borden, the leader 
of the opposition No \ote was taken thereon, and the sub 
ject IS practrally shell ed for the present session, as according 
to the rules of the house it has been relegated to the bottom of 
the list 

FOREIGN. 

Another Prize for Pinsen—The Edinbuig Umieisity has be 
stowed the Cameron prize on Prof Niels Finsen for the most 
important work m practical therapeutics of late years 
Memonal to Schede — 1 memorial has recently been erected 
to Mav Schede m the grounds of the clinic at Bonn, the seat 
of lus labors since 1895 The address was dehiered by his 
successor, Professor Bier 

Prize for Pamphlet on Tuberculosis —Dr 3M Salomon has re- 
ceiied the Aharenga prize from the German Hufeland Society 
for his pamphlet on “Tuberculosis as a Disease of the Masses 
and Pleasures to Prei ent it ” 

The Quadrennial Polish Medical Congress Postponed—We 
leam inoffieially that as seventy Polish physicians have left 
for the seat of w ar in the east, the congress announced to open 
at Lemberg in July has been abandoned for the present 
Ankylostomiasis m a German Garrison —The new recruits 
entering the garrison at Metz last fall ev idently brought anky 
lostomiasis w'lth them as numerous eases hav e been diseov ered 
The subjects frequently have to be dismissed as incapable of 
military service, even after long observation and treatment 

Koch’s Tropical Research—Robert Koeh is prolonging his 
stay m South Africa for the purpose of studying a horse 
disease, the Pfeidestethe. He goes to Dar es Salam m April 
to intioduce lus method of treating the cattle plague, which 
has proved so effectual in southern Africa He is expected in 
Berlin before the end of June, when his leave of absence ex 
pi res 

Italian Physiologists as Senators—Professor L Luciam of 
Rome and Professor 4 Mosso of Turin, both famed for physio 
logic research, have been appointed senators of the realm in 
Italy. Luciaiii is now 02 years of age, while Mosso is four 
vears voiinger Mosso was called to Moleschott’s chair at 
Iiirm on the removal of the latter to Rome, wliile Luciani was 
Molcschott’s successor at Rome 

Price of Diphtheria Antitosm in Europe —The new Behring 
Scrum Institute which is planned for Germany is not to be a 
governiiicut institution to monopolize the production of serums, 
as it is considered best to leave their production in private 
hands to stimulate competition and perfection Tlie price of 
diphtheria antitoxin is high, a single dose costing about ei"hty- 
fivo cents, while m Denmark, where the production is ar ffovem 
incut monopolv, the dose costs only- eight cents 


German Society for Repression of Venereal Disease—The an¬ 
nual meoting of this new society was held at Bcilin March G. 
'Jhe ineinbeiship Ins now reached 3,500, and there are twenty 
locil blanches m vauous German cities The u.irmng circular 
winch Ins been distributed by the society among young men 
has been denounced by certain persons because it referred to 
pieventive nieasuies and advised that a physician should be 
consulted in regard to them The cntics asserted that this 
clause ought to he stricken out in the interests of morality', 
but after a long discussion the objections were withdrawn. 

The Madeira Islands as a Health Resort.—Dr. Pannwitz of 
Cliarlottcnhing is ninnager of the new German company formed 
to eic-t a sanatoiiuni on one of the Madeiia Islands Prince 
Call von Holicnlohe obtained the concession from the Portu¬ 
guese government and a company has been formed with a cap¬ 
ital of $200,000 to carry on the enterprise The exeeutiv e com¬ 
mittee includes the phy sicians B PrJnkel of Halle, Rumpf of 
riiclnchsham. Wolf of Rciboldsgnin, Roraer of Marburg, and 
Lcncastie of Lisbon The party' sailed March 10 on the steamer 
“Pleanore Wonnann” to Punchal to make ai raiigements for 
organizing a health resort on a large scale on this island 

Tnbnte to Professor Comil of Pans,—The age limit—05— 
foi the SOI vice as hospital physician having been reached, 
Coiiiil was retired last year, and his term of service in the 
senate expired at the same time, but he is still professor of 
pathologic anatomy, as for twenty-two years His friends 
recently gathered to pay tribute to his life of devotion to 
science and progiess He was presented with a portrait 
medallion, and in his response dwelt on his life’s ideal as 
“progress in all its forms, scientific, political and social" He 
urged that science and politics should join hands, each aids and 
supplements the other, and cited experiences to show the 
facility with which reforms can be realized when certain mem¬ 
bers of the profession are regarded as important factors in the 
political life of a country. 

Silver Jubilee of the Cystoscope —Prof Max Nitze of Berlin 
received an ovation from Ins fuends, pupils and fellow special¬ 
ists the world around, March 0, 1004, the twenty fifth anni¬ 
versary of the day on which he first exhibited his cystoscope 
before a medical society m Vienna He was presented with an 
album containing the photographs of specialists in urology and 
also with a rcsischuft and telegrams of congratulation signed 
by many spe-»nlists, surgeons, chmeians and gynecologists, as 
well as mologists of various countries He is now m Ins fifty- 
sixth year, and notwithstanding the revolution m urology in¬ 
duced by' lus invention he has never leceived due academic 
recognition He was 41 before ho won the title of pnvat 
docent, and 62 before the position of piofessor extraordinary' 
was conferred on him Even noVv, as there is no chair of 
urology at Berlin, he has to deliver his lectures and train his 
pupils in lus private establishment 


The Antimalaria Campaign of the Italian Red Cross Society. 
—The annual report just published lev lews what has been ac¬ 
complished during the four summer campaigns undertaken by 
this society In 1900 about 31 per cent of the population in 
the ultramalanal districts contracted malaria This propor¬ 
tion has been gradually reduced until last year only 11 per cent 
were affected The first year the society had no qnimn at its 
disposiU, the second year it was able to give it to 925 patients, 
the third year to 1,272, and last year to 7,853 It had seven 
stations on the Campagna with 40 physicians and 32 nurses 
Much better results would be attained if the society were able 
to keep up the quinm treatment during the w'mter, but the 
more than 12,000 laborers who flock to the Campaoma during 
the harvest time scatter to all points of the compass°aftervvard 
The expense of the campaign last year was less than $9,000, 
part of which was contributed by the king and part by the city 


xne vHcnow jinaowment pund tor Scientific n.csearun —un 
o-in Hudolf Virchow’s sixtieth birthday about 

$20,000 was collected and presented to him as an endowment 
fund for scientific research This sum was increased bv various 
^fts and subscriptions until m 1901 it reached $3 G"ooO, and 
1 '^O'ltnbutions at his eightieth birthday raised it 

by $10,000 mop This sum was placed entirely at his disposal, 
and since his death his heirs have formally given it over as an 
endowment fund to a hoard of seven trustees, to include five 
delegates from scientific societies, the mayor of Berlin and a 
practical business man to serve as treasurer of the fund The 
OTdoTvment states that the interest of the sum is to be annlied 
to the aid of respreh m anthropology, ethnology, archeolo<-y, 
romppative philology and medical geography, by subsidies for 
travel, by aid in researches, excavations, etc, and m piibhca- 
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tiou nnd ilhistraLion of works on those subjects or in the 
purchase of material, apparatus, etc. Such undertakings as 
have im established plan and estimate of expenses are to be 
given the preference. 
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bciu, in an editorial in the Russisalic mod. litindschnu, remarks 
that all cntertainnients have been abandoned in Russia, and at¬ 
tention is concentrated solely on the furtherance of the war 
and mitigation of its hardships. Physicians arc giving public 
lectures to instruct the people in the principles of oaring for the 
sick. Post-gi’adnate courses in military surgery have been 
organized at all the universities and large mnnhevs of physi¬ 
cians are hastening to the seal of war. It is generally under¬ 
stood that the conditions (here arc c.\’iromcl.y unfavorable and 
that it will prove an arduous task to protect the soldiers 
against epidemics, hlalaria ])revails in the manj’ swampy dis¬ 
tricts, and the unhygienic surroundings invite typhoid fever. 
Fortiinaloly, ho adds, the Russia?! soldier is extremely re¬ 
sistant and is able to undergo the severest hardships without 
losing courage. He is likewise accustomed to a vegetable diet 
and to deprivations of many kinds. The troops are well cared 
for on tbe long railroad trip, with abundance of bot tea and 
two warm meals a day. An nrmy of trained nurses and at¬ 
tendants is ready to afford relief the moment its services are 
called on, and money is pouring in to supply every need. 

Approaching International Congress of Ophthalmology.— 
Tnn JouuxAL, Aug. 22, 1003, page 503, published the particu¬ 
lars in regard to this congress, and duo notice of the exhibi¬ 
tion to be held therewith was given recently on page 720. 
The Swiss railways and boat lines ofl'cr low special rates to the 
meinbers of the congress, and the town of Lucerne promises 
lavish hospita}it 3 ’. Owing to the death of Professor P/ifiger the 
committee of organization now comprises Snellen of Utrecht, 
Bardc of Geneva, ]M. Dufour of Lausanne, Ilaab of Znrioh and 
E. Landolt of Paris, with Mellinger of Basle and 
Siegrist of Berne. The latter has charge of the exhibition, 
while the membership fee and all MS. should be sent to Pro¬ 
fessor Mellinger of Basle. Communications rcceis’ed before 
May 1 will be printed and distribtitcd to members and discussed 
at the meetings. Those received after this date u-ill he com¬ 
pelled to await their turn afterward. Tlie printed summaries 
will be sent to tbe members with their tickets in receipt for the 
subscription (.$5). The ofRcial opening has been advanced five 
daj’s, and will be on September 13, instead of IS ns announced 
in tbe circulars first received. Accommodations at one of tbe 
best hotels at the rate of $1 a day (including early breakfast), 
can be secured bj* application to the chairman of the local 
committee, Ur. F. Stocker, of Lucerne, not later than Sep¬ 
tember 1. Further information may be obtained from Dr. G. E. 
de Sohweinitz, 1401 Txicust Street, Philadelphia, the ofiicial 
correspondent for the United States. 

DUBLIN LETTER. 

The Consumptive Hospital. 

The Royal National Hospital for Consumption for Ireland, 
which held its annual meeting a few daj^s ago, is situat^ near 
Newcastle in County Wicklow, twenty-five miles froni Dublin, 
in one of tlie most beautiful di.stricts in Ireland. Founded eight 
years ago, it was the first ‘•open-air” sanatorium in this emm- 
trv, and is still, with the exception of a small home near Bel¬ 
fast, the only one for poor patients. Of course, it is lamentably 
insufTicient for tbe needs of Ireland, and tins insufficiency tells 
injuriously on its own power of doing good. Tbe hospital con¬ 
tains sixty-eight beds; 32,000 people die every J-ear in Ireland 


by a manufacturing company for the use of their own eS “J 


The War from the Russian Medical Standpoint.—Dr. Weiss- stay in the institution. The report of the enm . 
in, in an editorial in the Russisclic ined. IhindscUan, remarks medical officer, on the cilccts of the Newcastle 
ninll cwicrt.f,lnw.n,,i= -i. his patients, is valuable testimony to the 

work that is done ivl.en there is no obnoxious timely 


Every one of the patients he had sent there had 


improved; 


several of them he believed cured; all had been, in his oninim 
doorned to speedy death but for the treatment. The star in 
hospital had varied from six to over twelve months. It 
satisfactory that the hospital has enough funds to build i 
new wing, which will hold thirty beds for females. It is also 
intended to open an adjunct dispensary in Dublin where candi¬ 
dates for admission can be seen and former patients remain 
under treatment, and where advice—medical and educational- 
can be given to patients who are unsuitable for admission. 

LONDON LETTER, 

New Medical Buildings at Cambridge. 

The new buildings erected in the University of Cambridge 
for the study of medicine, botany, geology and law, recently 
mentioned in Tiie Journal, have been opened by the king, in 
tile presence of a distinguished gathering, which included^ the 
presidents of the royal colleges of physicians and of surgeons, 
Sir W. Broadbont, Dr. Clifford Allbutt, regius ■ professor of 
physic in the university, and Dr. Sims Woodhead, professor of 
pathoiogy. As might be supposed, the accommodation for the 
^stndy of medicine in this ancient university has fallen far he- 
hind modem requirements. The new buildings are thoroughly 
up to date and will be replete with every convenience. They 
are built of brick faced with Ancaster stone, and perfectly plain 
in style, without pretensions to architectural beauty, as is sup¬ 
posed to be fitting for a medical school. In the basement ate 
workshops, storerooms, combustion and other experimental 
rooms, photographic rooms, engine bouse, electric lighting, 
healing and ventilation installations. On the ground floor arc 
various private workrooms, large demonstration and e.vamina- 
tion rooms, the medical and surgical departments, and pharma¬ 
cologic laboratories. There is a spacious entrance and stair¬ 
case paved with black and white marble. At the foot of this 
staircase is a large lecture room capable of accommodating 200 
students, while facing are tlie pathologic museum and trro 
workrooms—one for pathology and the other, at present, for 
public health work. The lecture room receives practically no 
lighting from without, but is dependent on artificial light. 
This was done designedly so that all available light could he 
used for the workrooms. It was thought that in the lecture 
room artificial light would be better than natural light as the 
exact amount necessary for a demonstration could be focused 
on to map or screen and maintained there steadily. On the 
first floor is the Humphry hluseum, so named, after the late 
distinguished professor of surgery' in the university. It is 
a finely proportioned room, C2 by 38 feet. The walls are lined 
with glazed tiles of a sea-green color, relieved with dull pink 
moldings. The cost of the museum was largely' defrayed by 
subscriptions from Cambridge medical graduates, many of 
whom were pupils of the great Cambridge teacher. On the 
same floor is the library—a lofty' room lighted from the top. 
An ingenious arrangement for stowing books in stacks has 
been adopted. Eaeli separate block of cases is movable, allou- 
ing access to shelves behind, and a very large libr.ary to he 
housed in a moderate space. On this floor are also the private 
rooms of the regius professor of physio, a research room for 

t„b.rc«r„r ai-- irstl-TTrvf'y srtr;«r™| .3 

S liiniUnc the stay of patients to « short mnsenm fm teaching puyoses where 

access to all specimens and will be able to bring iiis text uuu 
and note-books. Beyond this museum is laboratory o 
pathologic chemistry, in connection with which is a ® 
graphic room. There are also a large practical class-room 
morbid pathology lighted from the roof with accommodation 
90 students, and an incubating room. The greatest care 
been taken in the details of equipment so as to proMtie 
maximum of convenience for the worker. In the , 
research and practical work hot and cold water, gas ana ^ 
tricity are laid on to every bench. The avails and 


doubtful expedient of limiting the stay fi,;.? 

The regulation time is fixed at ten weeks, though this 


patients 

neriod." Tlie regulation time Is fixed at ten weeks, t ^ 

Fs sometimes prolonged to sixteen or twenty in suitable cases. 
It is obvious that in such a short time as this little permanent 

skr, Msre^i 

them to follow liy^enic ^ willing patients, to 

too often impossib e, retu^^^ domestic 

carry out tlieir instructions f ^ short period 

and business life. As it ^ jjie annual report 

allowed, Newcastle does excellent ™ that at 

tells ns that gain in weight is all but nmve 


finished with a smooth concrete surface, all angles aJ"® ' 

and the walls join the ceilings and floors in curves, so tnat 
are no corners for the collection of dirt. In his 
vice-chancellor of the university said that since th® ‘ . 
times medicine had an honored place, and_ expressed * ® 
that it would now have a home worthy of its splendid P 
in recent days. In repij'ing the king said that he was ® 
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tliat at Cambridge the progress would be continued, and that 
the old universities must succeed to new endowments for 
cation if the realm was to be kept up 'f® Proper sfa^rd 
of efficiency. In the library Prof. Sims Woodhead showed the 
working of the sliding bookcase, wdiich he had of^osen after 
seeing similar ones used in the United States. Pathologic 
specimens were arranged for the inspection of the king, who 
took particular interest in specimens of Trypanosoma nagana 
placed under a microscope. 

Medical Education in London. 

The great interest of the king in medical science is again 
shown by his communication to the Paculty of Medicine of 
the University of London in relation to the proposed institute 
of the medical sciences. Medical education in London has 
always been carried on by tbe various scbools as a private 
enterprise, and is regiirded by the public as so profitable that 
an appeal for funds is regarded by many as an impertinence. 
The recently established Polyclinic, the first attempt to provide 
graduate teaching on a large and systematic scale in London 
and to remove from the metropolis of the world the stigma of 
being far behind comparatively small continental cities, though 
badly in want of fnnds, has failed to appe.al to the imagina¬ 
tion of the philanthropic, and only has been able to get out of 
difficulties by donations from tbe profession. "While munificent 
gifts can always be obtained for the needs of the sick poor it 
is thought that medical education is a matter entirely for the 
profession and one to he settled on business lines. The king 
has set an excellent example in abolishing this thoughtless 
view. To remedy the defects arising from the want of con¬ 
centration of the teaching of the earlier subjects of the medical 
curriculum it is proposed to found an institute of the medical 
sciences. Last year the senate of the University of London 
appointed a committee of appeal to raise funds. At first it 
was determined not to make the appeal more public than was 
implied in sending a copy of it to every member of the faculty 
of medicine, in the hope that some individual or individuals 
of ample means might furnish sufficient to build and equip, if 
not to endow, the institute. This expectation was not realized. 
Ihen an appeal was made to the public through the lay press. 
When the matter came under the notice of the king he at once 
gave his support and contributed $520. The result of this will 
be a tremendous impetus to tbe fund, for in Ibis country the 
public estimates individuals and things, not so much by their 
merits, as by the support aud recognition they receive from 
persons in high social positions. The appeal has been most 
favorably received by the lay and medical press, and has been 
recommended by the treasurers of nine of the hospitals, to 
which medical schools are attached. Promises of contributions 
amounting to $40,000 have been received. 

The Prevention of Consumption. 

The fifth annual meeting of the National Association for the 
Prevention of Consumption has just been held. A very active 
campaign has been carried on. After a visit to Germany of a 
deputation from the National Conference pf Priendly Societies 
to inquire into the German system of providing sanatoriuih 
treatment for the working class a further conference took place 
between the council of the association and delegates from the 
“Hospital Saturday Fund.” The latter is a fund collected for 
the hospitals in the streets and workshops once a year on a 
particular Saturday. At the conference it was decided to form 
a national committee for the estahlishhraent of sanatoria for 
workers suffering from tuberculosis. They have in the first 
instance been requested to ascertain tbe requirements of con¬ 
sumptive workers, the accommodations existing, and to suggest 
and organize a. scheme for the promotion of such sanatorium 
accommodation as may be necessary. The council have done 
their best in the past five years to promote the voluntary 
notification of phthisis to the health officers throughout the 
country. Tills practice has been extending, and in Sheffield, 
owing to the strong representation by the health officer and 
one of the medical advisers of the local government board a 
committee of the house of commons recently sanctioned a cor¬ 
poration by-law for that city in which notification of pul¬ 
monary tuberculosis is made compulsory on every physician 
called on to visit a case, q^lie report also gladly calls attention 
to^the recent by-law of tbe London County Council prohibiting 
spitting in public places and carriages. As to the isolation of 
consumptive cases in workhouses and asylums, steps have been 
taken by some few boards of guardians‘to de.al with tbe ques¬ 
tion not only of isolation, but of treatment, and with good re- 
suus. With regard to consumption in the nsvlums for the 
insane a committee of the Jfedico-Psyehological Association of 
Great Britain and Ireland have recently made a very full report, 


and suggestions which have received the approval of the council, 
who hope that the coniinissioners in lunacy will see that they 
are carried out. Considerable progress in the erection oi sana> 
toria has been made during the year: there are now ^omo ip 
institutions in the United Kingdom containing 2,700 beds. Tins 
is an increase of 18 institutions and 376 beds over the return 
in October, 1902. But the majority of these institutions are 
for paying patients, and the need of providing accommodation 
for the poor is still urgent. The most important movement in 
connection with sanatorium work during the past year was the 
laying of the foundation of the King Edward "VTI Sanatorium, 
in Surrey, November 3, which has previously been described in 
The Jooknai.. There are 935 members of the central associa¬ 
tion and 2,900 of the 20 branches, making a total of 3,835. In 
addition to these there are colonial branches or kindred asso¬ 
ciations in Canada, Victoria, New South Wales, South Aus¬ 
tralia, Natal, and Cape Colony. The movement for providing 
sanatoria accommodation for postal employes suffering from 
tuberculosis is making good progress. These employes suffer 
from tuberculosis In the proportion of 0 per 1,000. A proposal 
is on foot to establish 100 beds, to be increased later. 

The Study of Tropical Diseases in Liverpool. 

At the annual meeting of the Liverpool Royal Southern Hos¬ 
pital it was reported that 149 patients w’ere admitted into 
the tropical diseases ward, against 137 and 131 in the years, 
1902, and 1901, respectively. The majority of the patients 
were suffering from malarial diseases, other diseases being 
dysentery, beri-beri, bilharzia disease, craw-craw, etc. 
Students attend from all parts of the world—^America, Chili, 
Spain, Portugal, Germany, Austria, Finland, Sweden and Nor¬ 
way. 


Gorreepondence. 


Osteotherapy in New York. ' 

New Yoke, March 26, 1904. 

To the Editor :—A bill has been introduced in the legisla¬ 
ture of the state of New York by Senator Fitzgerald, entitled 
“An Act to Define and Regulate the Practice of Osteother- 
apy.” It is Senate bill No. 983, introductory No. 701, and 
has been referred to the committee on judiciary, of which Son. 
Edgar T. Brackett is chairman. 

This bill defines ''osteotherapy” as follows; “The practice 
of osteotherapy is defined to be a system, method or science 
of healing disease without the use of drugs or medicine of 
any kind. It is based on the proven laws of anatomy and 
physiology, and comprises scientific and thorough, knowledge 
of the structure and functions of the human mechanism, to 
apply certain organic laws and natural remedial resources, 
within the human organism itself, and by means of scientific 
manipulations and adjustment, assist nature, in harmonious 
accord with its own mechanical principles, activities and pro¬ 
cesses, to recover from displacements, derangements, obstruc¬ 
tions and pressures, and to regain normal equilibrium of form, 
action and function, thus restoring to the patient normal 
health and strength. The word 'osteotherapy’ is derived from 
the Greek (‘osteon,’ bone, and ‘therapeia,’ nature, healing). 
The word ‘osteotherap/ is a correction of the word ‘osteo- 
pa«i,’ which latter means, translated from the Greek {‘osteon,’ 
bone, and ‘pathy,’ suffering), bone suffering. The word ‘osteo¬ 
therapy’ embraces the science so-called osteopathy, the prac¬ 
tice of massage and Swedish movements to its fullest extent, 
and any one practicing the latter sciences, under those or dif¬ 
ferent names, shall come under the jurisdiction of this act.” 

It is difficult to imagine this as a serious effort to secure 
legislative enactment, for to read the definition is “to lau^h”; 
but we must assume that the gentleman who introduced^ the 
mil was not actuated by the desire to amuse his colleagues. 
The niMsure goes on to provide for a board of examiners, ap¬ 
pointed by the Regents of tbe University of the State of New 
iork, for examination and registration fees, and so on. If 
physicians will write to the members of the Senate judieiarv 
committee opposing this bill, its fate ivill not be long in doubt. 
If yon ^11^ publish this letter together with the inclosed 
osteopathy” and allied “pathies” should not re- 
the matter before the 


reasons why 
ceive special recognition, it will iirinn 
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profession, nnd, I believe, aid those wlio are endeavoring to 
protect oiir professional standards. One of the arguments 
used at the public hearings before our legislature is that other 
states have enacted laws recognizing the practices of “ostcop- 
athy,” “optometry,” and other peculiar methods of treating 
disease. I can not believe that New York will ever enact 
similar laws unless some better reason than this is advanced. 
I do not believe that New York will enact any laws affecting 
the practice of the healing art unless the medical profession 
will indorse them. This opinion is the result of about eight 
years of more or less intimate acquaintance with our legisla¬ 
tors, and, if it is correct, then, to use the language of the day, 
it is up to the medical profession to be alive to its responsi¬ 
bilities. Yciy trulj' yours, 

Fkank Van FncnT, hl.D., 

Chairman Committee on Legislation of the Medical 
Societj' of the State of New York. 

[The following are the reasons referred to above.] 


REASONS Wnr OSTEOPATny, OSTEOTIIERAl'Y AND OTHER 

PECULIAR IMETIIODS OE TREATING DISEASE SHOULD 
NOT RECEIVE SPECIAL PRIVILEGES. 

1. There are no methods of conntornctlng the results of disease, 
or of remedying or correcting physical defects, hnown to science, 
which are not known nnd practiced by f|\inlllled nnd competent 
physicians when such methods have In themselves any valuable 
properties. 

2. The practice of medicine, or, to use the more comprehensive 
term, the treatment of disease, has not reached that degree of 
perfection where It Is possible to say with exactness that a certain 
remedy Is a certain cure under all conditlon.s. Circumstances 
modify conditions, nnd It Is only after weighing all the condi¬ 
tions present In a given case, nnd often after consultation with 
experts In special lines, that the remedy can be .selected nnd 
properly applied; and even then, under what may seem to be the 
most favornlile conditions, the results are not nlwa.vs satisfactory. 
Therefore, the state, recognizing how Imperfect and uncertain the 
knowledge of the healing art Is, has created a standard of 
proflcicncy with which nil who desire the right to praotlce this art 
must comply. Not that such practitioners may be able to treat 
certain diseases: not with the Idea of creating certain classes of 
practitioners, but with the single Idea that all who hold them¬ 
selves out as competent to practice the healing art shall have 

I "nclcnt knowledge to recognize nnd discriminate the various dls- 
•ascs and defects, and to bo familiar with nnd able to apply the 
known remedies. The state places In the hands of practitioners 
of the healing art extraordinary discretionary power; after receiv¬ 
ing this power from the state these practitioners are responsible 
to nobody but themselves for the conscientious discharge of their 
duties. It would be manifestly Improper for the law-making powers 
to confer privileges such ns those on any but the most competent 
In order to make them as little a menace to the community ns 
possible. 

3. Osteopaths, or osteothcrnpaths, claim that the method they 
employ Is not the practice of medicine. The person, be he supreme 
court Judge or an ordinary citizen, who claims that the practice of 
medicine necessarily Implies the giving of medicine or drugs, roust 
have a very limited knowledge of the work of physicians. There 
are many physicians who have received the privilege from the state 
to practice medicine, nnd who would deny they were anything but 
practitioners of medicine, who rarely resort to drugs In the treat¬ 
ment of the affections they hare to deal with. Indeed, It is quite 
ns much the function of the medical practitioner to give advice ns 
it Is to give medicine; to apply other forms of treatment, ns bath, 
rubbings, massage and manipulations, as It Is to apply drugs. 
There Is an ever-growing tcndencv to give fewer and fewer drugs 
In the treatment of disease, but no educated physician would be 
willing to undertake the treatment of any form of disease if he 
was denied the privilege of giving drugs and medicines If they 
seemed to be indleated, or Indeed to bo restricted in his treatment 
of disease to the employment of any one method. Whether the 
treatment of disease Is the practice of medicine or not, one thing 
Is certain; osteopaths and osteotberapaths desire the privilege pos¬ 
sessed by licensed physicians, that of treating diseases. Not one 
disease, or any particular class or type of disease; they desire the 
right to undertake the treatment of all diseases, defects and in¬ 
firmities Indiscriminately, as physicians do, except that they are 
willing to be restricted to the employment of oim method of trea^ 
ment. This, as already stated, is In itself sufficient to condemn 
them ns Indicating the absence of knowledge of the scientific dis¬ 
coveries of the present time. No conscientious and educated phy¬ 
sician would be willing to submit to a ''efrlction of this kind. 

4. The so-called theories of the so-called ° 

fhfkrnnnth*? are Dosltivelv daugovous. For example: Tliey 
recorded themselves at the hearings before the legislature of New 
S and other states as not believing in the contagiousness of cer¬ 
tain diseases as smallpox, scarlet fever, erysipelas, and a® uu. 
with this iBtiotance they would not realize the t.ls 

frcMtVis t isl' 

IS 

If osteopaths, or ' o?‘ iTad a method of treating 
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already demanded by the state. The logical course tn an 
comply with the existing standard, and^then 
stmte the superiority of their methods. “'“oo- 

•j. Osteopaths, or osteothcrnpaths, claim an extraordln.irr i-nn i 
edge of anatomy and chemistry. If such a claim Is a tniiM’: 
one. It docs not stamp the possessors of such knowledce ae: In 
petMt to practice the healing art. A knowledge of 
pathology Is even more Important nnd necessarv. It^wfil 
say one does not believe In the accepted views of patholocT*'°i,ns 
etiology unless one has a knowledge of them, and one*^can nofhn™ 
a knowledge of these branches unless one-has dented slriJJ 
time to their study to acquire It. If four years of stndy°are nem 
snry to prepare and properly equip physicians, and osteopaths or 
osteothcrnpaths, can secure the legal right to undertake the trp-u 
ment of disease after only two years of preparation, seme other 
class of practitioners will doubtless appear nnd urge with emai 
reason and Justice, that only one year of preparation is neces^rr 
to properly fit one to practice their method. It will not doTr thi 
slate to discriminate; If any standard is necessary at all It shonlfl 
he made to apply to all alike. Either this must be done or n 
Justice to all practitioners of the healing art, all standards' shOTld 
be abolished, and the field thrown open to all comers. The latter 
cour.se would be best for the doctors, but not so good for the com- 
miinlty. The public generally can have but a limited kDowle(i''e 
of what Is best In the way of remedies and methods In the treat, 
ment of dhsense. For Its own protection the state creates medical 
laws, nnd. Instead of lessening the requirements of these laws at 
the request of all sorts of fakirs who may come along, it would be 
better to mnlte the requirements more rigid, and make the penalty 
for violation of tlie common law so severe and so easily enforced 
that qnneks nnd charlatans of all kinds would keep clear of the 
state of New York. 


Effect of Potassium lodid on Urine. 

PniLADELPniA, March 22, 1904. 

To the Editor :—Tlie follotving case is reported as a clini¬ 
cal note, not bec.-iuse it presents new or unusual features, but 
because it brings into question the propriety of a veiy com¬ 
mon method of administration of one of our most commonly 
used drugs, and also because the reaction obtained in a speci¬ 
men of tlie urine may not be familiar to all of your reader! 
Tlie urine referred to was from a young tuberculous subject, 
whose case was observed in the [Methodist Hospital in Phila¬ 
delphia. The resident physician. Dr. Kichraond, noted that 
on boiling the urine and adding a small quantity of nitric 
acid the fluid first assumed a deep claret color, and later, on 
the further addition of acid, a purplish tint which colored the 
foam nnd the fumes a brilliant purple also. At first it was 
suspected that the reaction was one to which attention has 
been repeatedly called by different observers, of a pink color¬ 
ation produced by the addition of nitric acid to the urine 
of certain tuberculous patients. It was found, however, that 
this patient was receiving thirty grains of potassium iodid 
three times daily, and further tests showed that the reaction 
■was undoubtedly due to the presence of iodin salts in the 
urine. After the addition of starch the urine became a dark 
blue at once upon adding a drop of nitric acid. This reaction 
occurred when the starch powder was suspended in the foam 
as actively as when the urine itself was tested. On further 
heating the specimen, to which nitric acid only (and no 
starch) had been added, the purple color was soon discharged, 
and on still further heating and the addition of small quan¬ 
tities of the acid the color became first amber, then yellow, 
and finally retained but the faintest tinge of straiv color. 
The reaction appears of practical interest as indicating the 
excretion of e.xcessive amounts of the drug, and amounts prob¬ 
ably in excess of those assimilable by the system, even thong 
there were no symptoms of iodism present. The discharge o 
iodin or its salts in the foam and vapor also suggests the 
possibility that in the formation of KI solutions by the drug 
gist according to the customary methods much less of the drug 
is retained in the solution than is supposed, and much less, 
therefore, is administered in the drop dosage than is inten e . 

Eobekt N. Wibbson, Jn- 


Hospital Experience Necessary for Licensure. 

Somers, Mont., March 22, 1904. 

To the Editor :—In the March 19 edition of The 
)r. E. 0. Bennett discusses the advisability of a compu soiy 
oterneship. He certainly makes some unwarranted sa 
aents. He says that none but sons of the wealthy . 

hemselves of such a training. From my 
nee I know that a poor man can have a hospital ^ 

know many others beside myself who were poor, ye 
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spent a year or eiglitcen months in a hospital. I have prac¬ 
ticed for a year in the backwoods of ^Montana and never yet 
have I been able to see where niy liospital training hindered 
me. In fact, I have many times been tbankfnt I have had 
snch trainin’^. I can not conceive of a case in which a stn- 
dent fresh from college would have the advantage over a hos¬ 
pital-trained man. P- B. Bogakdus, M.D. 


her mind in regard to moving. Now I am f'“f 

on almost a similar case. I take Tun donaKAU, bnt did "ot 
to see It. Can you give me any 

CllAS. Vf. BniVitAU, M.u. 

AsswEB—Consnlt Tun Jona.vAn, Sept. 10, 1903, page 73D; Nov. 
28, 1903, page 13G4; Jan. 9, 1904, page 1— 


Queries and Minor Notes. 


Ah-oyvMOVS CoJiJtONrcATioKS will not be noticed. Queries for 
this colnmn must be accompanied by tbe writer’s name and ad¬ 
dress, but the reauest of the writer not to publish his name will 
be Jaltbfully observed. 

PATENT MEDICINES BARRED IN SWEDEN. 

PiTTSBtJRG, Pa., March 23, 1904. 


To the Editor :—t read the foUowlDg in a local newspaper: 

"Pafciit Jlcdloiacs Barred tn Sweden j‘ Pink Pills and Ihc Like 
Not iroiifcd. Only One Bniggist to Every 15,000 Persons. 

“■WAsnisGTOi;, March 22, 1904. 

“Patent medicine men In the Enlted States had best keep away 
from Sweden. This warning has been sent them by Minister 
Thomas, at Stockholm. Not a patent pill, bottle or preparation can 
now be obtained In the kingdom and the 350 apothecaries that con¬ 
trol the medicine biislness of the entire country declare they will 
not handle any of that kind of trade. The Importation of patent 
medicines, Minister Thomas says, would probably be followed by 
punishment of the offender and the conSscatlon of the medicines. 
In Sweden, there Is only one druggist to every 15,000 people, and 
the members of the profession consider themselves. Minister 
Thomas says, ‘public officers and. In some sense, the guardians of 
the public health.’ ’’ 

Blessed Sweden! What a boon such legislation would be to en¬ 
lightened (?) America. Who among us has not felt the harassing 
effects of reckless, unscrupulous, almost criminal and certainly 
Illegal dispensing and practicing by druggists? And worse still. 
In how many scores of cases have we seen the unhappy results of 
such practicing on our patients? Bad enough to thrust these 
countless hundreds of “patent medicines” (patent poisons mauyl 
on an Ignorant and gullible public and flaunt their advertisements 
In our faces at every turn. But to have our druggists, who should 
be “guardians of the public health," urge the suffering patient to 
use his wares, knowing that many of them are either worthless 
or Injurious, and often even dissuading him from consulting a 
physician, is indeed a disgrace to our beloved country. Is there 
no remedy? J. M. 


ACID DUODENAL MEDICATION. 

ATiAKTa, Ga,, March 22, 1904. 

To the Editor :—I read on page 804 of The JouKEit,, March 
19, an abstract on “Acid Duodenal Medication.” I have some 
patients who need just this treatment. I can not get the tartaric 
acid In gluten-coated capsules here. Can you tell me where these 
can be obtained and how much Dr, Enriquez gives the patient? 
I am very much interested in this treatment and will thank you 
very much for all the information you may give me on this line. 

J, B. Ashcuapt. 

Aa'swuk.—IV e are unable to learn of any drug firm that makes 
such a pill, but any' of them will make the pills to order. Per¬ 
haps your druggist can do It. Dr. Ed. Enriquez states that he 
obtained satisfactory results from the simple Ingestion of a 3 per 
cent, hydrochloric acid “lemonade,” sipped every fifteen minutes 
at the time when the duodenal medication may be assumed to be 
most needed, approximately three to four hours after meals. This 
proved p.articularly effective in the cases that may be called neuro¬ 
motor dyspepsia. It was In attempting to Improve on this method 
that he hit ou the idea of the more localized acid duodenal treat¬ 
ment by tbe gluten-coated capsules of tartaric acid. They were 
made for him by Dr. Carrion, chief of the laboratory at the Salnt- 
Antolnc Hospital, Paris, Dr. Enriquez does not seem to think that 
tbe tartaric acid has any special advantages; he merely happened 
to select that acid. In his published communication on the sub¬ 
ject there is no mention of the dosage. 


SAI.E OF PRACTICE. 

CcDAii Seats Gs, Mich., March 22, 1904. 

?’o the Editor:—! made a verbal agreement to buy another phy- 
siclan out, buying his good will, drugs, furniture in ofllcc, office 
but ding and house and lot. 1 paid him ?“00 to apply ou account 
and took his receipt. He took me Into his office and introduced 
me to hls patients for nearly three months. When the time for 
settlement came his wife refused to sign tbe deed, having changed 


TO REMOVE PRECKLBS. 

CALDWEI.I,, Kan., March 23, 1904. 


To Ihc Editor :—Please give me a prescription for removing 
freckles, either by drugs or mechanical. D. B, K. 

Answeb.—S tevens recommends the following, applied twice 
dally: 

B. Hydrarg. chlor. ..gr, iv to vlll 

AlcohoIIs et aqua:, of each q. s. ad.oW 


Bartholow suggests: 

R. Potnssll carbonat... 

Sodll chlorldl... 

Aqute rosa:...... 

Aqnte, nurnntll flor. 

Af. SIg. Use as a lotion. 

Remember that freckles nsnally return after removal. 


, .3111 
. .311 
ivll! 
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LATENT GONORRHEA OR SIJIPLE URETHRITIS. 

Macon, Ga., March 20, 1904. 

To the Editor ;—Can a genuine gonorrhea be present when all 
the symptoms are present and are very marked, but when a 
careful roicroscopic examination shou-s no gonococci, but an abund¬ 
ance of staphylococci? G. W, Robebson, M.D. 

Answeb.—^I' es. It may be hidden and the gonococci may appear 
under excitement or after drinking Intoxicants. On the other hand, 
this may be a non-specific urethritis. What the physician should 
advise In such a case Is one of the most delicate problems that 
comes to him. 


PROJIPT SETTLEMENT OF PHYSICIANS’ BILLS. 

We have been shown a receipted bill from a physician In the 
southwest on which the following Is printed: "A PROMPT SET¬ 
TLEMENT of this bill Is requested and expected. If bills are paid 
monthly a discount of 10 per cent, is given. Bills not paid 
promptly will be passed to my attorney for collection, unless by 
special agreement. If you pay your physician promptly he will 
attend you promptly, night or day, rain or shine, while your slow- 
going neighbor suffers and waits, os be made the doctor wait; 
and while he Is waiting the Angels gather him In.” 


WISCONSIN ’BOARD. 

Dn. N. A. R.: The secretary of the Wisconsin State Board of 
Registration in Jledlclne is Dr. Filip A. Forsbeck, Milwaukee. 


Marrlage«. 


G, E. Milton Smith, M.D., to Mrs. Margareta M. Smith, at 
Baltimore, March 23. 

G. WiSHART Slater, M.D., to Mrs. M. E. Rahold, both of 
Baltimore, March 16. 

hlARcus Feikgold, hI.D., to Miss Birdie Lawenberg, both of 
New Orleans, March 23. 

Robert J. Rivers, M.D., Paducah, Ky., to Miss Janet Bush of 
bmithland, Ky., March 22. 

• S’rawART Ktop, M.D., U. S. Army, to Miss Zoe Worth- 

ington-Smithj at Philadelphia, March 23, 


Deaths. 


^ Ti-“ uxcuieai DCUOOI 01 Aiame, at 

Bor dom College, Brunswick, 1863, fellow of the Rhode Island 
t president in 1895 and 1800: president 

Medical Society in 1878; state senator 
medical examiner for the town 
of Hopkinton; surgeon in the Thirty-first Massachusetts Volun- 
teer Infantry m the Civil War, died at his home in Hope Valley, 
R. I., JIarch 17, after an illness of several weeks, aged 70 
Aafoa Rysing Gleason, M.D. University of Georcetow-n 
^ hospital steward and assistant surgeon 
catkin ^ of tbe American Medical Asso¬ 

ciation, member of the New Hampshire legislature in 1897; 
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Hampshire Medical Society, and a member 
of the CUeslnre County Medical Society, died at his home in 
Keene, N. H., lifarch 4, from pneumonia, after an illness of 
three days, aged G8. 


Joseph S.Twedaie, M.D. University of the Victoria Collcw 

WkTff suddenly at his home in Sturgeon Bav’ 

Wis., after an illness of several months. ^ • ’ 


Abraham H. Hunt, M.D. Long Island College Hospital, 
Brooklyn, 1802, a member of the American Medical Association; 
surgeon during the Civil War, and for many years prominent 
as a surgeon in Wooster, Ohio, died at liis liomo in that city, 
March 10, from heart disease, after a prolonged illness. 

Henry C. GemmiU, M.D. Rush Medical College, Chicago, 1808, 
a member of the American Medical Association, Huntington 
County Medical Society, and Indiana State hlcdical Society, 
died at his home in Mnrkle, Ind,, lilarch 18, after an illness of 
several months, from chronic nephritis. 

Farquhard Campbell, M.D. University of Michigan, Ann 
Arbor, 1883, for eight years superintendent of the Osawatomic 
State Hospital, was stricken with apoplexy at his oiTice in 
Kansas City, Kan., hlarch 17, and died at Bethany Hospital 
four hours later, aged 47. 

John Chester Lyman, M.D. Harvard Universitj’ Medical 
School, Boston, 1872, who retired from practice nearly 20 years 
ago. died at the German-Amenc.an Hospital, Chicago, from 
valvular heart disease, after an illness of about six months, 
JIarch 29, aged 53. 

Amos Seip, M.D. University of Pennsylvania, Philadelphia, 
1848, one of the founders of the Northampton County Medical 
Society, in which he had filled practically every office, died 
from paralysis at his home in Easton, Pa., March 21, aged 81. 

Fred A, Fanyo, M.D. University of Illinois, Chicago, 1903, of 
Watseka, Ill., an interne at Cook County Hospital, Qiicago, 
assistant to the chair of clinical diagnosis in his alma mater, 
died at the hospital, hlarch 22, from pneumonia, aged 20. 

Derrick P. January, M.D. Tulane University, New Orleans, 
1800, a surgeon in the Confederate service during the Civil War, 

' died at his homo in Crowlej*, La., hlarch 17, from cerebral 

.1 <rrhnge, after an illness of a few hours, aged 05. 

Frank H. McElroy, M.D. Tufts College hicdic.al School, Bos¬ 
ton, 1903, assistant pathologist to the Rhode Island Hospital, 
a bacteriologist of promise, died at his home in Providence, 
R. I., IMarch 18, after a brief illness, aged 20. 

Josias S. Duff, M.D. Columbus (Ohio) Medical College, 1881; 
Bellevue Hospital Jledical College, New York, 1888, died 
recently at his home in Allegheny, Pa., from carbolic acid, acci¬ 
dentally taken, aged 49. 

Thomas R. MeInnes, M.D. Toronto (Ont.) University Medical 
Faculty, 1809, formerly senator and lieutenant governor of 
British Columbia, died recently from heart disease at his home 
in Victoria, B. C, 

Myron Northrup, M.D. Geneva (N. Y.) Medical College, 
1859, for 33 years a resident, and in 1880 mayor of Port Huron, 
Iilich., died at his home in that city, March 15, aged 07. 

Alanson P. Burch, M.D. Wooster University, Cleveland, 1888. 
of Toledo, died from paralysis at the Toledo Infirmary, Blarch 
21, after an invalidism of four years, aged 07. 

Edward N. Gerard, M.D. Medic.al Department of the Univer¬ 
sity of Iowa, Keokuk, 1801, died at his home in Mesa, Ariz., 
March 18, after a long illness, aged 07. 

Adolph 0. Heiberg, M.D. Jefferson Medical College, Philadel¬ 
phia, 1893, of Rushford, Minn., died at Northlield, Minn., 
March 18. 

J. G. Cannon, M.D. Physio-Eclectic Medical College, Cincin¬ 
nati, 1870, died at his home in Yuba City, Cal., March 17, 
aged 78. 

Augustus J. Fuchs, M.D. Jefferson Medical College, Philadel¬ 
phia, 1870, died at his home in Mascoutah, III., IMarch 14, 
aged 50. 

William Mosby Mercer, M.D., a surgeon in the Confederate 
service during the Civil War, died in Baltimore, March 24, 


aged 70. . . , • 

William Goodall, M.D. Illinois, 1878, died at his home m 
Chicago, recently, from disease of the stomach, aged about 60. 

Gabriel Henry Chabot, M.D. University of Maryland, Balti¬ 
more, 1883, died at his home in Baltimore, March 23, aged 43. 

Frank I Phillips, M.D. Detroit Medical College, 1882, died at 
hiflTmei CSto, Mich., March 22, after a .as 

Benjamin F. Taylor, M.D. Missouri Meebcal College, p. Louis, 
1843 died at his home in New Orlc.ans, March 18, / • 

Michael Mason, M.D. S’ 

at his hoine in hluskegon Heights, Mich., March 23. 


Book Notices. 


fessofof 3?^ h Fox, A.M„ M.D., Pf„. 

Text. Cl ■ . ;■ ■■ ■■■ “sl no V the 

D. Appleton & Co. 1004. ' ’ ^ • 0. New Aork and bondon: 

This book is dcdicated to the memory of Ludwig Mauthner 
of the University of Vienna, the author’s teacher, who he 
describes as the greatest operator of his day. The author 
declares tliat the treatise is the outgroivth of a series of lectures 
delivered during the last ten years at the Medieo-Chirurgical 
College and Hospital. The book is, therefore, of a practical 
character, is divested of hazy theories, and is written in a 
plain and masterful manner. Of course, a great deal of the 
book is necessarily a rehash of other books, but Dr. Fo.v has 
brought each subject thoroughly up to date. It is a valuable 
addition to ophthalmologic literature, and will he of especial 
value to the student and general practitioner, who desire to 
keep well posted in this special avenue of labor. Considerable 
space is justly given to the therapeutics of the ay-ray, which, 
considering the growing interest in this subject, will be ap¬ 
preciated by the reader. The book is well and comprehensively 
indexed, and also possesses a most intelligible glossary of all 
necessary ophthalmologic names and expressions. There are 
many good and new illustrations, and some old and bad ones. 
It seems strange that in a new text-book, with all modern 
facilities for photography, drawings and colored impressions, 
that it is still necessary to give place to such time-honored 
illustrations as may be found scattered through this as well 
as through all other modern works on ophthalmology. Still 
it can be truthfully said of the book under review that there 
are fewer ancient pictures within its covers than are to be 
found in any other ophthalmologic text-book with which we 
are familiar. Miss Washington’s colored drawings are, as 
usual, the best of their kind. Tlie author’s large and varied 
experience, combined with a natural surgical intuition and 
enthusiasm, and ivith a decided ability to wwite and describe 
what he has to say, in clear, distinct, comprehensive language, 
serves to render this text-book one of real value to all stu¬ 
dents, ophthalmologists and general practitioners. 


PonTFomo OP Derjio chuomf.s. By Professor Jacobi of Frei¬ 
burg im Breisgau. English Adaptation of Text by J. J. Pringle, 
M.B., F.K.C.P., Physician to the Department for Diseases of the 
Skin at the Middlesex Hospital, London. Volume II. Leather and 
Cloth. Pp. 181. Price per set, $15.00. New York; Rebman Com¬ 
pany. 1003. 

The diagnosis of skin diseases, even by the • specialist, is 
often a difficulty, and the general practitioner frequently 
meets cases that are more than puzzling. To describe in 
words the characteristics of most of the skin infections is an 
impossibility, and for this reason all works on this subject, if 
not accompanied with illustrations, are deficient. And even 
then, simply black and white pictures are usually unsatisfac¬ 
tory. The recent development of three and four color print¬ 
ing has made it possible to show pfactically true to nature 
every kind of eruption. The second volume of Jacobi’s atlas 
of skin diseases has, like the first, illustrations of this char¬ 
acter; they show the disease exactly as it appears to the 
eye. The work, as a whole, is intended for the general prac¬ 
titioner, and consequently includes the commoner forms o 
skin diseases, and not the unique and rare. The exanthemata-- 
such as scarlatina, measles, smallpox, etc.—are all covere • 
While the value of the work rests principally in its ilmS' 
trations, yet the accompanying text will be found satis ac- 
tory. It is clear and to the point, and, while not voluminous, 
it contains sufficient details and descriptive matter rela ive 
to clinical features, prognosis and treatment to make le 
work reasonably complete in itself, and one that can be com _ 
mended to those who desire an atlas in skin diseases. 
to be regretted that an index is not included; a book o (us 
character should be one of ready reference, but this is m’ 
possible without a good index. 
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nmvrr’s PiiysiciAjis* Accoujct Rnconu. A Curd ]^des Rocord 
for keeping Fhvslclaus' Accounts, Appointments, 

Memoranda; Consisting of n Dnib’ o1^mfcn“ 

the Year, and a Y’early Account Card foj. Each I'amlij oi 1 aticnt. 
Contained in a Specialiy Constructed Mood Yray nith MontWj, 
Dailv AUiUabotical aud Open and Closed Account Guide 
gether with an Imported Seal Leather Prescription Rook and Card 
Holder Complete ?10. Trial Offer ?o. Chicago: Roa A 10o5. 
Hegele's Physicians’ Account Record. 

This is not a book, but it takes the place of the books which 
most physicians use for the purpose. Card index records are 
inking the place of ledgers, journals and blank books through¬ 
out the business world to a marked degree because of their 
superiority. This card inde.x record is asserted to be an en¬ 
tirely new and modern method for keeping ph 3 'sicians’ accounts, 
records, appointments and memoranda, and if we accept the 
warm recommendations of some of the prominent physicians 
and surgeons who hare used it, it will be a valuable addition 
to any practitioner’s equipment. A description is of little value 
without the cards to illustrate it, so yve will merelj’ say that 
this record seems very simple, accessible and practical and so 
compact, complete, easily kept and accurate that it is said to 
entirely overcome all difficulties of that bane of existence, 
“bookkeeping,” and to stand the test of the courts. There is 
very little WTiting to be done, as the record itself is gotten 
up in so complete a manner that it does away with the usual 
amount of writing necessary with the old methods of keeping 
books and use of signs. 


EssENTUn OF Pelvic Diaokosis with iLnusTBAnva Cases. By 
E. Stanmore Bishop, F.R.C.S. Bug., Hon. Surg. Ancoats Hospital, 
Manchester. And an Appendix on Examination of Blood, etc. By 
Chas. H. Melland, M.D., (Lond.) M.R.C.P., Hon. Physician Ancoats 
Hospital, Manchester, Cloth. Pp. 297. Price, 53.00 net. New 
York: •William Wood & Co. 1903. 

This volume, which does not pretend to supplant the reg¬ 
ular works on gynecology, is simply a statement of the prin¬ 
cipal diagnostic points that are to be observed from the view¬ 
point of the practitioner, who sees the symptoms without 
necessarily a previous knowledge of the disease. The in¬ 
ductive rather than the deductive method, is followed, and 
the plan appears a good one, though it is not new. The book 
is divided into live parts; 1, Pehde diagnosis, giving the 
methods; 2, lines of diagnosis, describing the symptoms; 3, di¬ 
agnostic tables, in which the symptoms are grouped and tab¬ 
ulated according to the conditions which they should indi¬ 
cate ; 4, illustrative cases to demonstrate the manner in which 
the foregoing data should be employed; 5, a useful though 
brief description of the blood examinations and methods. The 
work has an excellent index, in which each subject has given 
in parallel columns the pages on which it is treated in the 
various subdivisions of the work—a plan which we have not 
heretofore seen adopted. 


A Text-Book op Legal Medicine and Toxicology. Edited by 
Frederick Peterson, M.D., Chief of Clinic, Nervous Department of 
fte College of Physicians and Surgeons, New York; and Walter S. 
Haines, M.D., Professor of Chemistry, Pharmacy and Toxicology, 
Rush Medical College, in Affiliation with the University of Chicago. 
In Two Volumes. Fully Illustrated, Cloth. Vol. II. Pp. 750. 
1 rice, $5.00. Philadelphia, New York, London: ’(V. B. Saunders 
& Co. 1903, 

The first volume of Peterson and Haines’ work on medico¬ 
legal medicine has already been noticed. This second volume 
keeps up the character of the first. The editors have been able 
to obtain a very competent corps of collaborators on the vari¬ 
ous subjects included. In the first section of the work the 
subjects of malingering, questions of pregnancy and venereal 
diseases, birth, legitimacy, etc., marriage, divorce, malprac¬ 
tice, laws relating to insanity and the medicolegal relations of 
the a:-rays are all treated of. The second portion is devoted 
to toxieologj-, as well as the medicolegal examination of the 
blood, seminal stains, etc. The book is fully illustrated, ample 
in its elaborate references and will undoubtedly be long a 
standard work of reference on this subject. 


^ Experimental and Clinical B( 
PHio "a Af ArS? By George M 

Mefficat'colW?'’ 9i'?'“l,^'"^sery, Western Beserv 

This volume contains the account of Crile's e.xperiment 
on blood pressure and shock, and the details fill the mreate 
portion of its pages. The practical importance of his result 
is evident, especially as regards operative surgeiy. As h 


says in the final summary: “In many instances the control 
of the blood pressure is the control of life itself," and he dem¬ 
onstrates that by proper methods of controlling it we may 
almost resuscitate the dead. The facts that a decapitated dog 
was kept alive as regards its vegetative functions for many 
hours, and the partial resuscitation of a man who had died 
from fatal injury of the brain, are indications of the possi¬ 
bilities of the method here described. ^ The fact that the 
memoir has received the Cartwright prize, is sufficient evi¬ 
dence of its merit. The author is careful to state that all 
his experiments were conducted under full anesthesia, thus fore¬ 
stalling the criticisms of the antivivisectionists. 


Iktebnational Clinics. A Qiiartei'Iy of HUistr^ed Clinical Lee- 
tiirpi " • - - - - . - . on Treatment, Medi¬ 
cine • '. ■IbstetricB, Gynecology, Ortbo- 

neaic< almoiogy, Otology, Rhlnology, 

r .,rvr ■ :s Of Interest to Students and 

Penct ■ " of the Medical Profession 

TUrouguoui lue vvoiiu. Miied by A. 0._J. Kelly, A.M., M.D., 

PhlladelphlB. with the -- - i. OsIeL M.D., Barn- 

more; John H. Musser ” ■ ' Jas. Stewart, M.D., 

Montreal: .1. B. Murpi ' ’ ' ■ -A. MePhe^an, M.D., 

Toronto; Thos. M. Rot " ■ ■ ohn G. Clark, M.D., 

Philadelphia ; James J. ■ " ’ „ * 1 

M.D., Edinburgh: John Harold, M.D., London; Edmund Landolt, 
M.D., Paris, and Richard Kretz, M.D., Vienna. With Regular Cor¬ 
respondents In Montreal, London, Paris, Berlin, ATenno, Lelpsic, 
Brussels and Carlsbad. Vol. I'V. Thirteenth Series, 1904. Cloth. 
Pp. 321. Price, $2.00 net. Philadelphia: J. B. Llpplncltt Co. 
1904. 

This serial appears with its usual excellent collection of 


contents covering special subjects in the departments of gen¬ 
eral treatment, medicine, surgery, gynecology, neurology, or¬ 
thopedics, ophthalmology and pathology. The list of authors 
includes not merely American, but also prominent European 
authorities, such as JuHen, Dyce Duckworth and others. It 
is unnecessary to say anything further to commend the work. 
The series can be profitably read by the average practitioner. 


A Shobt Practice op Gynecology. By Henry Jellett, B.A., 
M.D.. n.Ch., B,A.O. iDr.t”- r-.lv.-i P.R.C.P.I., L.M.; Bx- 

asslstant Master, Rot;:’; ... d Edition, Revised and 

Enlarged. With 223 i .• . Pp. 406. Price, ?3.75. 

London: J, & A. ChiiichlJl. Philadelphia: P. Blafclaton’s Son & 
Co. 1903. 

This is the second edition of an English work, which is a 
very fair example of the briefer treatises on this important 
subject. We can not call it an exhaustive one nor recom¬ 
mend it in place of the fuller works. While its handling of 
the subject is generally judicious, and the illustrations and 
descriptions are clear, it does not meet the requirements 
either oi the specialist or of the general practitioner. 


Clinical Treatises on the Pathology and Therapy op Dis- 
OBDERS OP Metabolism and Nutrition. By Prof. Dr. Carl von 
Noorden, Physician In Chief to the City Hospital, Frankfurt a. M. 
Authorized American Edition Translated under the Direction of 
Boardman Re^. M.D., Pi-ofessor of Diseases of the Gastro-lntes- 
tlnal Tract, Hygiene and Climatology, Denartment of Medicine, 
Temple College. P.art IV, The Acid Autointoxications. By Prof. 
Dr. CaH von Noorden and Dr. Mohr. Cloth. Pp, 80. Price 50 
cents. New York; E. B. Treat & Co. 1903. 

Dr. Boardman Heed has done a service to American read¬ 
ers in having von Noorden’s studies translated into English. 
In this little volume the acid intoxications are taken up and 
treated as the author’s reputation might lead us to expect. 
The translation is well done. 


,.ni 4 nd Defineb. English and Medl- 

Niw foS^Thf 

^is little dictionary, which the compiler says is intended 
primarily as a speller, is very handy and will doubtles he re¬ 
ceived ivith favor by the general, and especially the medical, 
public. Nearly half of the work is a medical dictionary and 
while, of course, it is Hot so full as others, it contains the larger 
portion of the medical terms whieh are sought for by the reader 
tor information as regards definitions and spelling. The type is 
good, it seems to be free from errors and is a very convenient 
vest-pooket reference hook. 


The Practice 
Students, with 
By James Tvson 
of Pennsylvania. 
Rewritten, wit 
Cloth. Pp. l,24f 
& Co, 1D03. 


ir Practitioners and 
ds and Treatment. 
! In the University 
evlsed and In Parts 
Ig Colored Plates. 

P. Blakiston’s Son 


Ahc third ediUon of Tyson’s Practice has been revised in 
certain points and the author has sought to make its con- 
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tonis re 2 )rescnt Iho more important ideas in medicine. The 
enlargement lias been mainly in the treatment of infectious 
diseases and ho has had the ehapter on nervous diseases care¬ 
fully revised by so competent a neurologist as William Gl. 
Spillcr, which guarantees its accuracy and fullness to date. 
Anotlior subject which has also had revision is that of dysen- 
tery, it being carefully revised by Dr. Simon Flexner, one of 
the first authorities on the subject. In its present form the 
book is one that can be safely recommended. ' 


Aovr. a. M. a. 


Second. 


Miscellany. 

THE HEYBHRH PURE FOOD AND DRUG BILL. 

Text of the Bill in Full, with Comments by the Author of this 
Important Measure. 

Four weeks ago we gave an abstract of this bill, but it is of 
such great importance to the public and to the profession that 
wo give it in full. It is known ns 11. E. 0295, Calender No. 
11G5. The following is the bill: 

AN ACT. 

For preventing the ndnltcration or mlahrandlng of foods or drugs, 
and for regulating traffic therein, and for other purposes: 

_ Be ft enacted by the Senate and House of ncprcsentatlves of the 
united States of America In Conpress assembled, That the Intro¬ 
duction Into any State or Territory, the District of Columbia, or 
Insular possession from any other State or Terrltoix the District 
of Columbia, or Insular possession, or from any forcipn country, or 
shipment to any forelpn country of any article of food or drncs 
which Is adulterated or misbranded within the meaning of this 
Act Is hereby prohibited: and any person who shall ship or deliver 
for shipment from any State or Territory, the District of Colum¬ 
bia, or insular possession to any other State or Territory, the 
District of Columbia, or Insular possession, or to a foreign eo'untry, 
or who shall receive In any State or Territory, the District of Co¬ 
lumbia. or Insular possession from any other State or Territory, 
the District of Columbia, or Insular possession, or foreign country, 
or who, having received, shall deliver In original unbrohen pacK- 
ges for pay or otherwise, or oITer to deliver to any other por.son 

y such article so adulterated or misbranded within the meaning 
f this Act. or any person who shall sell or oITcr for sale In the 
District of Columbia, the Territories, or Insular possessions of the 
United States such adultoratcd or misbranded foods or drugs, or 
who shall export or offer to export the same to any foreign coun¬ 
try, shall be guilty of a misdemeanor, and for such offense be 
fined not exceeding two hundred dollars for the first offense, and 
for each subsequent ogensc not exceeding three hundred dollars, or 
be Imprisoned not exceeding one year, or both, in the discretion of 
the court. 

Sec. 2. That the Chief of the Bureau of Chemistry In the De¬ 
partment of Agriculture shall make or cause to bo made, under 
rules and regulations to bo prescribed by the Secretary of Agri¬ 
culture, examinations of specimens of foods and drugs offered for 
sale In original unbroken packages In the District of Columbia, in 
any Territory or Insular possession, or In any State other than that 
In which they shall have been respectively manufactured or pro¬ 
duced, or from any foreign country, or Intended for shipment to 
any foreign country, which may be collected from time to time In 
various parts of the country. If It shall appear from any such ex¬ 
amination that any of the provisions of this Act have been violated, 
the Secretary of Agriculture shall cause notice to be given to the 
parties concerned with opportunity to be heard under such rules 
and regulations ns may be pre.scrlbed by the Secretary of Agricul¬ 
ture. and If after such hearing it Is found that any of the provisions 
of this Act have been violated, then the Secretary of Agriculture 
shall at once certify the facts to the proper United States district 
attorney, with a copy of the results of the analyses, or examination, 
duly authenticated by the analyst, or officer making such examina¬ 
tion under oath. 

Sec. 3. That It shall be the duty of every district attorney to 
, whom the Secretary of Agriculture shall report any violation of 
this Act, or to whom any person, acting either on his own behalf 
or an the officer or agent of any State or Territory, the District of 
Columbia, or Insular possession, shall present satisfactory evidence 
of any such violation, to cause proceedings to be commenced ana 
prosecuted without delay for the lines and penalties in such case 

DEFINITIONS. 

Sec. 4. That the term “drug,” as used In this Act. shall Inchide 

•p'LSfSS KS'S nS, 

siV mi'A 

ADULTERATIONS AND MISBRANDING. 

Sr,c. 5. That for the purposes of this Act an article shall be 
deemed to be adulterated 

of strength, qualky, O;, " ■ at the time of the In¬ 
in the VnUedsmesj aeemed to be adnlt- 

vestlgatlon: Brovldcd, That n j|„aard of strength, quality, or 

crated Mdcr this provision If container 

purity be plainly a mav differ from that determined 


nrd under ^Lch ^tand- 

That sdeh drug shall be deemed to be misbranded: 

of Sher"artlde"“ the name 

Second. If the package containing it or Its label shnii 
statement regarding the Ingredients or the substances coSnip''J 
therein, which statement shall be false or misleading 
ticulnr, or If the same is falsely branded as to the Statp^nr 
ritory or place In which it is manufactured or produced. 

nduUercd:*'"®® confectionery an article shall be deemed to be 

If It contain terra alba, barytes, talc, chrome yellow or 
mineral substances or poisonous colors or flavors, or’other 
grcdlents deleterious or detrimental to health. 

In the case of food an article shall be deemed to be adnlterated- 
T “IP/ bstance or substances has or have been mixed 
quality or sTrength.®” it, 

Second. If any siibstanro or substances has or have been sub¬ 
stituted wholly or in part for the article. 

Third. If any valuable constituent of the article has been wholh 
or In part abstracted. ^ 

Fourth. If it contain any added poisonous or other ingredient 
which may render such article Injurious to the health of the ner- 
Bon consuming It; I'rovlded, That goods Intended for export shall 
not be deemed misbranded or adulterated when prepared and packed 
In accordance with spoelflcatlons of the foreign purchaser, provided 
no substance Is used that is in conflict with the laws of the coun¬ 
try to which the goods are to be shipped, when such country, hav¬ 
ing laws upon the subject, does not prohibit such process. 

Fifth. If It consksts In whole or In part of a filthy, decomposed, 
or putrid animal or vegetable substance, or anv portion of an 
animal unfit for food, whether manufactured, or not, or If it Is the 
product of a diseased animal, or one that has died otherwise than 
by slaughter. 

An article of food shall be deemed to be misbranded: 

First. If It be olTercd for sale under the distinctive name of 
another article: Provided. That the terra “distinctive name” shall 
not be construed ns applying to any article sold or offered for sale 
under a name that has come Into general use to indicate the class 
or kind of the nrtlcle If the name be accompanied on the same label 
or brand with a statement of the place where said article has been 
mnnnfnctnred or produced. 

Second. If It be mixed, colored, powdered, or stained In a man¬ 
ner whereby damage or Inferiority I.s concealed, so that such pro¬ 
duct. when sold or offered for sale, shall deceive or tend to deceive 
the purchaser. 

Third. If It he labeled or branded with Intent so ns to deceive 
or mislead the purchn.ser, or purport to be a foreign product when 
not BO. or Is an Imitation, either In package or label, of another 
substance of a previously established name, or which has been 
trade-marked or patented. 

Fourth. If the package containing It or Its label shall bear anv 
statement, design or device regarding the ingredients or the sub 
stances contained therein, which statement, design, or device shall 
be false or misleading In any particular, or If the same Is falselv 
branded ns to the State, Territory, or place In which It Is maim 
fnetured or produced: 

Provided, however. That an nrtlcle of food which does not con¬ 
tain any added poisonous or deleterious ingredients shall not ha 
deemed to be adnlterated or misbranded In the following cases: 

First. In the case of mixtures or componds which may be now 
or from time to time hereafter known ns articles of food, under 
their own distinctive names, and not Included In definition first 
of misbranded articles of food In this section. 

Second. In the case of articles labeled, branded, or tagged so 
ns to plainly Indicate that they arc mixtures, compounds, combina¬ 
tions. Imitations, or blends; Provided, That the same shall be 
labeled, branded, or tagged so ns to show the character ana con¬ 
stituents thereof. And provided further. That nothing In this Act 
shall be construed as renulring or compelling proprietors or roan- 
nfoctnrers of proprletnr.v foods which contain no unwholesome auoen 
Ingredients to disclose their trade formulas, except In so far es tne 
provisions, of this Act may remiire to secure freedom from aum- 
terntlon or Imitation: Provided further. That no dealer snail ne 
convicted under the provisions of this Act when he can estaniisn 
n guaranty signed by the wholesaler, jobber, ™nnmactnrer. or 
other party from whom he purchases such articles to the eneu 
that the same Is not adulterated or misbranded within we mC" • 
Ing of this Act, designating it: And provided further, 
guarantor or guarantors reside In the United States, halo »“■ ' 
nnty. to afford protection, shall contain the name and flooress o 
the partv or parties making the sale of such article to snen “W t ’ 
and said party or parties shall be amenable the prosecutio , 
fines, and other penalties which wonid attach, in due course, 
the dealer under the provisions of this Act. 

Sec. 6 . That every person, company, or corporation who m • 
fnctures or produces and delivers for Interstate or 
ment or transportation, or who receives from any State, ^ 

or the District of Columbia, or Insular nossession or forei^ c 
trv. other than the State, Territory, District of Columbia,® 
su'lnr possession In which It Is received, and any or 

or corporation who sells or exposes for sale In any lerni x, 
the District of Columbia, or insular possession, any 
or drug shall fumlsU, within business hours and upon teno 
full payment of the selling price, a sample of siich i^tug or na 
of food to any person duly authorized bv the Secreta^ o 'P 
culture to receive the same, and in any TerHtory, or the Wstw 
of Columbia, or insular possession, to any officer ®^®r”*ytion of 
Territory or District, respective y, the Inspectio^^^j^ 

food or drugs in such jurisdiction, and who sell- 

manufacturer. producer, or person, company, oi ®®’^P®,^V., nf food 
ing or exposing for sale as aforesaid such drug o£ sort 

for such sample In sufficient quantity for an analysis of any 
article or articles In his possession. re- 

Sec. 7. That any manufacturer, producer, or ^pcllon 

fuses to comply, upon demand, with the requirements of 
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nf tills Act shall be guilty of a misdemeanor, and upon convic¬ 
tion shnl! be Led not eyceedlng one hundred dollars or Imprison- 
meSt nSt esceedlL oL hundred days, or both. And uny person 
Sinnd milltv of mnnufacturlus or ottering for sale, or sell ng. any 
Stercd, lmpL”T mlsbrfmled article of food or drii^g In viola¬ 
tion of the provisions of this Act shall be adjudged to pay, In addi¬ 
tion to the penalties hereinbefore provided for, all the necessary 
costs and expenses Incurred In inspecting and analyzing such 
adulterated articles which said person may have been found guilty 
of manufacturing, selling, or offering tor sale. 

Sec. S. That any article of food or drug that Is adulterated or 
misbranded within the meaning of this Act, and Is being trans- 
mrted from on^ to another for sale, or having been trans- 

mrted remains unloaded, unsold, or in original nubroLen pack¬ 
ages, or If It be sold or offered for sale in the District of Co- 
Imibla and the Territories of the United States, or if It be Im¬ 
ported from a foreign country for sale, or if Intended for export 
m a foreign country, shall he liable to.Lepwceeded against In any 
district court of the United States within the district where the 
same Is found and seized for conliscatlon by a process of libel for 
condemnation. And If such article is condemned as being adul¬ 
terated or misbranded within the meaning of this Act «>« same 
shall be disposed of by destruction or sale, as the said court may 
direct, and the proceeds thereof, If sold, less the Jesal “ste and 
charges, shall be paid Into the Treasury of the United States, but 
such goods shall not he sold In any State contrary to the laws of 
that State: Provided, however. That upon the payment of the 
costs of such libel proceedings and the execution and delivery 
of a good and sufficient bond to the effect that such articles shall 
not be sold or otherwise disposed of contrary to the provisions of 
this Act, or the laws of any f?fa(e, Territofy, or Jatvs enacted tor 
the District of Columbia, the court may order direct that such arti¬ 
cles be delivered to the owner thereof. The proceedings of such 
libel cases shall conform, as near as may be, to proceedings in 
admiralty, except that either party may demand trial by jury of 
any Issue of fact joined In such case and all such proceedings shall 
be at the suit of and In the name of the United States. 

Sec. 9. That this Act shall not be construed to Interfere with 
commerce wholly Internal In any State, nor with the exercise of 
their police powers by the several States: Provided further. That 
nothing In this Act shall be construed to Interfere with legislation 
now In force, enacted either by Congress for the District of Colum¬ 
bia or by the Territorial legislatures for the several Territories, 
regulating commerce In adulterated foods and drugs within the 
District of Columbia and the several Territories, except wherein 
such legislation conflicts with the provisions herein. 

Sec. 10. That the provisions of this Act shall not apply to com¬ 
mon carriers, or their servants, agents, or employes. 

Sec. 11. That this Act shall take effect and be In force from 
and after the first day of January, nineteen hundred and five. 
Passed the House of Representatives January 19, 1904. 

Bearing on the above we quote from two letters written by 
Senator Heyburn to Dr. Reed, chairman of the Committee on 
Medical Legislation of the American Medical Association. 

Ukited States Sexate, Coiimittee on Mancfactches. 

March 16, 1004. 

. . . . r presume that you are familiar with both the Souse 
snd Senate bills, known as the Hepburn bill and the McCnmber 
bill, respectively. In onr judgment, the Senate bill covers the 
qnestloa fully, and we hope to secure Its passage at an early date. 
It has been fought by the patent-medicine trade, and also by the 
blenders of whisky, as well as by a number of other concerns de- 
siring to avoid Ihe exposition of their methods, which the bill 
would Injure If enacted into law. 

• letters from physicians commending nnd urging the passage of 
the bill will be of material assistance. The patent-medicine con¬ 
tingent and others opposed to the bill are Inundating the members 
of the Senate with telegrams and letters, which would be well 
counteracted by expressions of opinion from physicians. In my 
judgment, the physicians next to the patients are most Interested 
In the purity of medicines and foods. 

(Signed) W. B. HEmnns. 

, . , Mabch 18, 1904. 

. '■eceived many letters from physicians urging the passage 

Of tte Pure Food bill now pending before the United States Senate 
ana reported by the committee of which 1 am chairman, but thev 
all designate It by its House number—6295. The Senate committee 
have made some changes In the House bill, which, we think, are for 
we oeneflt of the measure. These changes are to be found em- 
boaig in the Senate bill, which was reported as a substitute for 
the House hill, a copy of which I hand you herewith. Top will 
notice that the bill still bears the House number, but not the text 
tt '’t? I’ll'- The Senate bill drops out Sections 1 and 7 of 

the House bill, nnd avoids the creation of a new and expensive de- 
partment. It also leaves out the provision of the House bill under 

of Agriculture should establish standards and 
In lieu thereof makes the American Pharmacopeia the standal-d of 
ti <^''erymng within its scope, and provides In addl- 

t on ir ‘I”?! to be used for the cure, mitiga¬ 

tion or prevention of disease." 

advised that the American Pharmacopeia has 

is at most only 
iS’ tliereCore. apparent that the vast 
of medicines, patented or otherwise, which come into cx- 
of publication of the Mar- 
macopcln, should lie Included within the scope of the protection 
The attention of the comSttee was failed 
to many of these patent medicines and other ■‘catchpennies ” and ir 
S neeessa “ to ifave lomfgem 

Lt'lSSeuio® U'ould Include the determination of the articles 
not included within the Pharmaconela, bv such mlpcj tuo 

wm’’nnaofbtedly follow L^nenriy”al 
po^alble such standards as the Pharmaconeia will ndont it 

wed of (he fact that between the last two nLlIcatlonW nc 


quite ns marked since the last P’iWlcatlon, and to 
retail drug men have asked us to ®toP> If meM- 

macopela. would leave the door wide open to the deleterious meat 
cines and nostnima that have come into use f °P„ 

I write you this fully In order that you “om 

of voiir suggestions as to the provisions In the Senate bill not con¬ 
tained In thlnouso blit The majority of the committee Is In favor 

L the additional restrictions contained ‘® "it ’standlSg 

ia«s« Frtod rcason Is shown for it will insist, on it btnuuiuj,. 

The strongest opposition is made on behalf of the patent-medicine 
neonle sneahlng through the retail druggists. «« 

I would strongly urge on you that you 
m.any physicians la the United States nnd as many medical organ- 
“atlL? In United States and as many medical organizations as 
Lssiblc to be reached, that they may thoroughly understand that 
if thev will be kind enough to express their opln^lon to mo W 
fLL of the Senate bill reported ns a soP^tltute for the House 
bin. It win materially aid us In meeting the oposltlon to the bill. 

You will find that the strongest opposition to.t**® Senate bill Is 
from natent-mediclne people and retail druggists. 1 solicit your 
earnest cooperation In this matter. Of course, I 
von that I shall do everything In my power to secure the passage 
of the bill as reported by the Senate committee. 


The Antiquity of Castor Oil.—According to the Medical Age, 
Professor Larit of France says that some of the seeds of the 
castor oil plant found in Egyptian tombs at Thebes could not 
be less than 3,000 years old, and were perfectly preserved, the 
oil which they contained being simply rancid. Larit has 
translated an ancient papyrus, which goes to show that the 
uses to which the ancient Egyptian put the oil were much the 
same as those of the present day. 

Cocain in Postpartum Hemorrhage.—Dr. C. Fox of Caer¬ 
philly writes to the British Med. Jour, as follows: I was 
called suddenly to a case of postpartum hemorrhage. I could 
see at a glance the patient was in an exceedingly grave con¬ 
dition. Uterus on examination, flaccid; hemorrhage profuse, 
the countenance portraying approaching death. Having no 
ergotin, I bethought me of a solution of cocain hydroohlorate 
I happened to have in my bag. I immediately injected a 
quantity equal to 1% grains, and in the course of two minutes 
at most the uterus had contracted, the hemorrhage had ceased, 
and the facial expression completely altered. The patient then 
spoke in her usual voice and said she felt “quite well.” She 
made an uninterrupted recovery, I should be very glad to hear 
if any of your numerous readers ever tried cocain in a similar 
case. I have not heard of it being so used, though I have often 
inquired. To me the effect was marvelous. 

VThat Makes a Physician.—Tlie skill of a physician is in part 
similar to that of any other man of science. Primarily he 
should have a mind of detail and exact thinking. The method 
of exclusion, “It can not be anything else, so it must be 
typhoid,” is the sign of vagueness, and has diminished with 
the progress of the laboratory spirit. The able diagnostician 
recognizes each disease, not by loose, obvious symptoms, but by 
a variety of exact details, often discoverable only on analysis, 
and peculiar to that disease. This exact mind for detail makes 
the physician on the side of diagnosis. When it comes to act¬ 
ing on his understanding, to removing a condition which he 
understands, other qualities become requisite. No profession 
in our day has made such progress as the medical, counting 
surgery as part of it; and its unexampled improvement is part 
of our progress in science, the field of thought in which the 
nineteenth century was most notable. In many professions 
there has been no progress at all, certainly not in law or in 
the pulpit.—Cofiier’s. 


The Recognition of Osteopaths.—Aluch as we may wish to 
i^ore the existence of the osteopaths as a sehool of physi¬ 
cians. they are securing followers in such numbers and are 
demanding recognition from the legislative bodies with such 
positiveness that they have gained firm footing in spite of our 
protests. We have contented ourselves with passing resolu¬ 
tions in our medical societies while they have labored night and 
day with greatest earnestness. We have merely “referred the 
matter to onr legislative committees,” while they have made 
pil^images to state capitals and have bearded the lerislators 
m their dens. In Arkansas, Oklahoma, Missouri, Michigan 
and Minnesota the osteopaths have been accorded state reco- 

prevented « Alakima this was 

preientcd only by the vote of the lieutenant governor (who 
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olianecd to be a doctor), after the bill had passed the House 
and had gained half the votes of the Senate. In Kentucky and 
Slississippi the osteopaths are putting up a bitter and deter¬ 
mined fight, and si and a good chance of securing favorable 
laws in the next se.ssions of the legislatures. They are work¬ 
ing day and night, sununor and winter, weolr days and Sim- 
days, while the medical profes.sion of the various states pass 
resolutions or refer to committees and then sink back into 
their apathetic state. In Illinois, we arc told, the osteopaths 
will demand recognition again in 1905. The systematic rvork 
is now on. Their opposing forces, the medical profession of 
the state, is doing little in preparation for the fray. Twice 
in the past liavo these disciples of the sage of Kirksvillc suc¬ 
ceeded in passing bills through both houses of the Illinois 
legislature. Laws rccognir.ing osteopaths in Illinois would 
bo on onr statutes to-day had the action of the medical pro¬ 
fession of the state been depended on to check them. In 
the admini.stration of the late Governor John R. Tanner one 
bill passed both houses and was promptly vetoed by the gov¬ 
ernor, lliough far more pressure was hroiiglit to bear on 
him to sign the bill by the osteopatbs tban to veto by the 
medical profession. The last osteopathic bill was killed only 
by the vigorous veto of Governor Richard Yates, llic time 
may come when the stale of Illinois will not have governors 
who arc inclined to protect the medical profe.ssion so rigor¬ 
ously. A governor may come who will prefer to listen to the 
emphatic voices of Inmdrods of determined osteopaths rather 
than to the whispered protests of a handful of doctors. Then 
Illinois will pass favorable osteopathic bills. It is not the os¬ 
teopath alone rvho is concerned in this matter. The cstablisb- 
ment of a precedent of recognizing all of the mongrel cults, one 
of which is being born each month, will result in the establish¬ 
ment of a recognized medical fraternity which will be no 
credit to the state and which will be prejudicial to the inter¬ 
ests of every reputable medical man in the state. It is not 
fair to expect that slate authoritic-s will close their cars to 
the pleas of thousands of voters who demand recognition of 
the osteopaths and the other cults when the medical profes¬ 
sion manifests no interest in their o\xn behalf. It is the duty 
of the legislators and of the governor to seiwc most of the 
people, and there can bo no chosen few who vnll be given 
favoritism ns a matter of course without even the form of 
asking .—Chicago Clinic and Pure Water Journal. 


State Boards of ReftSstration. 

COMING EXAMINATIONS. 

Arizona Board of Medical PIxnmIners. Phoenix, April 4 Sec- 
retnrv. Wm. Duffield, M.D.. Phoenix. 

Utah State Board of Medical Kxamlners, Salt Lake City, April 4. 
Secretarv, R. W. Fisher, M.D.. Salt Lake City. 

Board of Medical Examiners of Mont.ana, Helena, April 5. Sec¬ 
retary. Wm. C. Riddell. M.B.. Helena. ^ , 

North Dakota State Board of Medical Examiners. Grand Forks. 
April C. Secretary. H. M. Wheeler. M.D., Grand Forks 

Board of Medical Examiners of the State of CaIifornIa> City 
Hall, San Francisco, April 5. Secretary, Geo. G. Gere, San Fran- 
cisco 

Idaho State Board of Medical Examiners. Boise. April 6. Secre¬ 
tary, R. L. Nourse, M.D., Halley. „ , 

Minnesota State Board of Medical Examiners, State Caplw 
Building, St. Paul, April 5-7. Secretary, C. J. Rlngnell, M.D., 

^TenSee State Board of Medical Examiners, Memphis, Na^- 
vllle and Knoxville, April G-7. Secretary T. J. Happel, M.D., 

'"'^’'lUlnois State Board of Health. Chicago, April 0-8: April 25-27, 
and East St Loufs, May 4-C. Secretary, J. A. Egan, Springfield. 

RlSdc Island State Board of Health, State House. Providence. 
Anrll 7-8 Secretary, Gardner T. Swarts, M.D., Providence. 

State Medical Board of the Arkansas ® 

Tjnpif Anrll 10 Secretary, .T. P. Runyan. M.D., Little Rock. 

Missouri State Board of Health, Kms'is City, April 12-1 . ec- 
rrtnrv W F Morrow, M.D., Kansas City. , ,, ioix 

West Virginia State Board of Health Clarksburg, April 12-14. 
Secretary, Hngh A. Barbee, M.D., Point Pleasant. Tiiilldlmr 

S'A»i M A ss. 

April 21-2R. Secretary. M. M. Smith, M.D., 


Board of Medical Examiners of Iowa, April 14 

De.fMoin1a ^ 3 . F. KenneS.D 

Nebraska State Board of Health, Lincoln, April 21-21 « 
tnry. Geo. H. Brash, M.D., Beatrice. 


New Mexmo Report.-Dr. B. D. Black, Las Vegas, secretary 
of the New Mcxico Board of Health, reports that at the pS 
oral and partly written examination held at Santa Fe.Decem 
her 7, 1903, 70 questions were asked on 7 subjects, and a wr 
centage of G5 was required. Half of the four applicants passed. 

PASSED. 


College. 

National Medical University, Chicago.... 
Saginaw Valley Aledlcal College, AHchlgan 

, . FAIUED, 

University of Colorado. 

Denver Homeopathic Medical College. 


Tear 

Grad. 

( 1002 ) 

(1890) 

(1902) 

(1902) 


Per 

Cect. 



574/ 

585/7 


/^.©©oolation News. 


ATLANTIC CITY HOTELS. 

A List of the Hotels and Prices—Ample Accommodation for All 
Atlantic City has about 1,200 hotels and boarding houses. 
Out of these the committee has selected the following houses, 
with their rates appended, which they can recommend. Com¬ 
fortable board may be obtained in Atlantic City from §1 per' 
day upward. The minimum rates apply to single rooms with¬ 
out baths, while the per capita rate per day for double rooms in 
most cases can be slightly reduced when two occupy the same 
room. For those wishing accommodations on the European 
plan, the Dunlop and Young’s Hotel are exclusively European; 
the Grand Atlantic, the TViltshirc, the Garden, the Islesworth, 
and the Rudolf, furnish accommodations on either European or 
American plans. Tire prices given below cover the American 
plan, e.\'cept those referring to the Dunlop and Young’s Hotel. 


HOTELS. BATES TEn DAT ON AMEBICAK PUK. 

Bouvler .81.60 and up, 

Roxborough . 1.50 to $2.50 

Revere . 2.00 to 2.50 

Altamont Craig Hall. 2.00 to 3.00 

Archdnlc . 2.00 and up. 

Belmont .2.00 and up. 

Berkshire Inn.2.00 to 3.00 

Chester Inn. 2.00 to 2.50 

Dunlop, 82.00 to $3.00, European e.xclusively. 
young's Hotel, $2.00 to $3.00, European e.xclnslvely. 

Now Hygela . 2.00 to 3.00 

Albermarle . 2.00 to 3.50 

Arlington .2.00 to 3.50 

Holmhurst . 2.00 to 4,00 

Champlain . 2.00 to 4.00 

Kenilworth Inn. 2.00 to 4.00 

Hotel Majestic .2.00 to 4.00 

Hotel Boscobel. 2.00 to 6.00 

Chatham . 2.50 to S.OO 

Glaslyn. 2.50 to 3.00 

Hotel New England. 2.50 to 3.00 

Ponce de Leon. 2.50 

Wiltshire (also European). 2.50 and up. 

Hotel Imperial . 2.50 to 3.60 

Hotel Shoreham. 2.50 to 3.50 

Loralne . 2.50 to 3.60 

Bittenhouse .2.50 to 4.00 

Grand Atlantic (also European).2.50 to o.ou 

Raleigh . 3.00 .. 

Hotel Gladstone... 3.00 to 6.00 

Hotel Savoy. S.OO to 6.00 

Haddon Hall. 3.00 to LOU 

Islesworth ralso European). 3.00 to o-oo 

Seaside . 3.50 to 4.00 

Kndolf (also European). 3.60 to &• 

Hotel Dennis .. 3.o0 to • 

Royal Palace. 3.50 to 6.5 

Hotel Windsor. 3.50 to l-oo 

St. Charles.4.00 and up. 

Hotel Traymore. 4.00 to 

Hotel Brighton. 4.00 to 

In order to get good accommodations engagements for roo 
should be made without delay. The committee will be g 
furnish any information desired, and will be pleased to cUo = 
Quarters at the various hotels, or physicians may write t 
hotel direct. Wm. Edoae Darn^v^, 

Chairman Hotel Committee. 
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The Public Service. 


Detail for the board: Asst.-Surgcon-General li. D. Williams, chair¬ 
man; Asst.-Surgeon-General W. J. Pettna, recorder. 


Army Changes. 

Jfemornndain of changes of station and dalles of medical oBi- 
cers, V. S. Army, week ending March 19, 1004: 

Eavmond. Thos. TJ.. sarceon, on. being relieved from duty at 
Jelterson Barracks, Mo., by Major Wm. B. Banister, surgeon, ^11 
proceed to St. Louis for special duty at the Loulsiann. 
position, with a view to exercising supervision over the sanitary 

'°I?e'^Sre^s'^am)feTM.f1ssst.-surgeon, granted 
April 1, with permission to apply, for seven ^ 

Gosman, Geo. H. R., asst.-surgeon, relieved from duty at Fort 
Duchesne, Utah, and ordered to Camp Geo. H. Thomas, Ga., for 

^”ilier, Jos. P., asst.-surgeon. granted fourteen days’ leave. 


Navy Changes. 

Changes in the medical corps of the Navy, week of March 26: 

Green, B. II., medical Inspector, detached from the Kentuclep and 
ordered to the Aetc Orleans. ^ *_ 

Fltzsimons, P., medical director, to Navy Xard, Washington, 
D. C. 

Bishop, L. W., asst.-surgeon, detached from the AnnopoHs and 
ordered to the Naval Hospital, Mare Island, Cal., for treatment. 

Munson. P. -M., asst.-surgeon. detached from the Frolio and 
ordered to the Naval Station, Pollok. P. I- o,..,_ 

Traynor, J. P., assL-surgeon, detached from the Naval Station, 
Pollok, P. I., and ordered to the Frolic. , 

McClanahan, B. K., asst.-snrgeon, ordered home and granted slcK 
leave for three months. , , a 

Ledbetter, B. B., asst.-surgeon, detached from the Fewarh and 
ordered home to wait orders. 

Pryor, J. C., P. A. surgeon, detached from the Saitcrofi and 
ordered home to wait orders. 

Plummer, R. W.. P. A. surgeon, from the Maine to the Bancroft. 

McDonnoId, P. E, asst.-surgeon, detached from the Olympia and 
ordered home to wait orders. t. t. 

The following assistant surgeons are detached from the U. L. 
Naval Museum of Hygiene and Medical School. Washington, D. C., 
and ordered to the following positions, respectively: 

Abeken, P. 6., to Training Station, San Francisco. 

Smith, W. B,, to the Olympia. 

. Kohlhase, O., to the Few I’orfc. 

Randall, 3. A., to the ifoinc. 

Kennle. W. H., Hoen, W. S., Verner, W. IV., Grieve, C. C, 
DeBruler. J. P.. Dean, P. W. S., Dykes. J. R., and Geiger, A. 
J., to the Asiatic Station, via the Solace. 

Scott, S. L.. to the Massachusetts. 

Dorsey, B. H,, to the Illinois. 

McLean, A. D., to the Alabama. 

Manchester, J. D., to the Oolumbia. 

Rider, C. E.. to the Missouri. 

Pugh, Jr., \V. S., to the Prairie. 

Pease, T. N., to the Bartford. 

Reeves, I. S. K., to the ifimieapolls. 

Sutton, R. L., to the Bureau of Slediclne and Surgery, Navy 
Department. 

Ely, C. P., Dessea, P. T., to the Naval Academy, Annapolis 

Woodward, J. S., to Indian Head. 

Biggs, B. E,, to the Fewark. 

Rosslter, P. S, to Baltimore Recruiting Station. 


Marine-Hospital Service. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marine-Hos¬ 
pital Service, for the seven days ended March 24, 1904: 

Carter, H. E., surgeon, to report at Bureau for special temporary 
duty. 

Peckbam, C. T., surgeon, and Smith, A. C., P. A. surgeon, detailed 
for duty on Revenue-Cutter Service retiring board at New York. 

Rosenau, M. J., P. A. surgeon, to proceed to Boston, Albany and 
New York, for special temporary duty. 

McMullen, John, P. A. surgeon, Bureau order of Feb. 20, 1904, 
directing him to report to chief quarantine officer of Hawaii for 
duty, revoked. 

Poster, M. H., P, A. surgeon, granted leave of absence for ten 
days from March 30. 

Lumsden, L. L., P. A. surgeon, relieved from duty at New Orleans 
and directed to proceed to Vera Cruz, Mexico, for duty in office of 
the United States Consul. 

King, W. W., asst.-surgeon, granted leave of absence for six 
days from March 18. 

Goldberger, Joseph, asst.-surgeon, relieved from duty In Hygienic 
Laboratory and directed to proceed to Tampico, Mexico, for duty 
In office of the United States Consul. 

Roberts, Norman, asst-surgeon, relieved from duty at San Diego, 
Cah. and directed to proceed to New Orleans, and report to medical 
Officer in command for duty and assignment to quarters. 

Salmon, T. W., asst.-surgeon. relieved from duty at Philadelphia 
and direc^d to proceed to New York (Stapleton) and report to 
medical officer In command for duty and assignment to quarters. 

Bakes, E. C., A, A. surgeon, granted leave of absence for three 
days from March 19, 1004, under Paragraph 191 of the Regulations. 

Mackail, B. McV., A. A. surgeon, granted leave of absence for 
fifteen days from March 31. 

Tldd, R. M.. A. A. surgeon, granted leave of absence for fourteen 
days from Auril 1. 

nOASP COXVEXED. 

Board convened at Washington, D. C.. March 25. 1904, for the 
physical examination of an officer of the Revenue-Cutter Service. 


Health Reports. 

The following cases of smalipox, yellow fever, cholera and plague 
been reported to the Surgeon General, Public Health and Marine* 
Hospital Service, during the week ended March 23, 1904: 

SMALLPOX—^tJKITEP STATES. 

California: San Francisco, March G-13, 4 cases, 4 deaths. 
Delaware: Wilmington, March 12-19. 1 death. 

District of Columbia: Washington, March 12-19, 1 case. 

Florida: Jacksonville. March 12-19, 2 cases. 

Illinois: March 12-19, Chicago, 0 cases; Danville, 1 case; Gales¬ 
burg, 3 cases. 

Kentucky: Covington, March 12-19,1 case. 

Louisiana: New Orleans, March 5-19, 3 cases, -2 Imported. 

Maine: Bradley, March 18, 2 cases; Madawaska region, March 
12-19, 7 eases. 

Maryland: Baltimore, March 12T9. 1 case, 

Massachusetts: March 12-19, Fall River, 1 case; Lowe!!, 1 case. 
Michigan: March 12-19, Detroit, 1 case; Grand Rapids, 1 case. 
Missouri; St. Louis, March 12-19, 6 cases. 

New Jersey: March 12-19, Camden, 6 cases, 1 death; Trenton, 
1 case. 

New York; March 12-19, BulTalo, 1 case; New York, 1 death; 
Niagara Palls, 4 cases. 

Ohio: Cleveland, March 11-18, 3 cases, 1 death; Dayton, March 
12-19, 8 cases, 1 death; Hamilton, Jan. 30-Fcb. 6, 1 ease.' 

Pennsylvania: March 12-19, Allentown, 3 cases; Altoona, l 
death; Philadelphia, 30 cases, 7 deaths; Pittsburg, 1 case, 1 death; 
Williamsport. 1 case; Carbondale, March 14-21, 2 cases. 

Tennessee; March 12-19. Memphis, 21 cases; Nashville, IS cases, 
Wisconsin: Milwankee, Slareh 12-19, 6 cases. 

ssrALLPox—^ponnioN. 

Austria: Feb. 27-Mnrch H, Prague, 4 cases; Trieste, 1 case. 
Belgium: Antwerp, Feb. 27-March 5, 7 cases, 3 deaths; Brussels, 
Feb. 20-MarcU 5, 2 deaths. 

Brazil: Bahia. Feb. 13-20, 1 death; Pernambuco, Feb. 1-13, 17 
deaths; Elo de Janeiro, Feb. 7-14, 128 cases, 67 deaths. 

China: Feb. 3-10, Sbanghal, 10 eases, Tientsin, reported. 

France: Lyons, Feb. 20-27, 1 death. 

Great Britain: Feb. 27-March 5, Edinburgh, 6 cases, 2 deaths; 
London, 13 cases: Manchester, 1 case; Nottingham, 14 cases, 1 
death; South Shields, 1 case; Glasgow, March 4-11, 19 cases, 1 
death: Sheffield, Feb, 20-27, 4 cases. 

India: Bombay, Feb. 1G.28, 20 deaths; Karachi, Feb. 14-21, 4 
cases, 2 deaths. 

Java: Batavia, Feb. 6-13, 10 cases, 0 deaths, 

Mexico: City of Mexico, Feb. 28-March C, 9 cases, 5 deaths: 
Vera Cruz, March 5-12. 1 case, 1 death, 

Netherlands: Amsterdam. March 3-12, 1 case, 1 death. 

Russia: Moscow, Feb. 17-24, 13 cases, 1 death ; Odessa, Feb. 27- 
March 5, 1 case; Warsaw, Feb. 28 March G, 31 deaths. 

Spain: Barcelona, Mai-ch 1-10, 9 deaths: Santander, Feb. 29- 
Marcb 7, S cases, 

Turkey: Constantinople, Feb. 2S-March 6, 5 deaths. 

S JIALLPOX—IKSULAn. 

, ^iJPP'ae Islands: Antlmonan, Feb. 5-12, present; Cebu, Jan. 
1-31, 5 cases, 1 death. 

YDLt.OW FETEBv 

Brazil: Rio de Janeiro, Feb. 7-2S, 15 cases» 4 deaths. 

Mexico: March 6-12, Merida. 1 case, 2 deaths: Tehuantepec, 4 
cases; Vera Cruz, March 5-12, 1 death, 

CHOI/KRA-~-Il>*si7LAIl. 

Philippine Islands: Jan. 30-Feb. 6. Manila, 2 cases •> deaths • 
Provinces, 33 cases, 35 deaths. cases, - neatns, 

CHOLBKA—FOREIGN. 

Turkey In Asia: Basra. Feb. C-12, 0 cases, 3 deaths. 

PIJtGIIE-~-IKStrLA.R. 

Philippine Islands: Manila, Jan. 30-Feb. 6, 3 cases, 2 deaths. 

PLAGUE-POIiEION. 

cas^sr’e’deaS’ ^ Janeiro, Feb. 7-2S, 13 

cas\“sf74 dea?bs?' 1^-21. 9T 


Medical Organization. 

Arkansas. 

Searcy County AtoicAL SociETY.-On March 2, physieia 
sLfe^tw''® Marshall and organizedVcoun 
Xers’ 7, and the follow!: 

Louisiana. 

Biekviixe Parish JfEorc.VL SociutY.—Phvsicians of f 

withthe^MT^”-’ a mLic 

society With the following ofUcers: Dr. Francis Al Thnvni,; 

Arcadia, president; Dr. Andrew J. PenninlTon. Gi^tod "ic 



914 


SOCIETY PROCEEDINGS. 


piesidciit; and Dr. Oliver 0. llamncr, Bienville, secretary and 
treasurer. 

Missouri. 

IMauies CouKTi' SIemcal Society.— ^This society lias been 
organized on the standard plan with the following oilicers: 
Dr. Otto C. Frills, Belle, president; Dr. William E. Jobnsoii, 
Lois, and Dr. Otto N. Schndde, Vienna, secretary and treasurer. 

Ohio. 

Tnustnui.r, County Medical Society.— Dr. Thomas C. 
Jl.artin, Cleveland, met with physicians' of the county at 
Warren, JIarch 19, and after setting forth the benefits to he 
derived from standard organization, assisted in the reorganiza¬ 
tion of the society on that plan. 'Jlie officers of the temporary 
organization are: Dr. Frederick K. Smith, Warren, president; 
Dr. Curtis C. Williams, Niles, secretary, ajid Drs. Smith, Will¬ 
iams and Delbert E. lloover, Warren, committee on constitu¬ 
tion, by-laws and permanent organization. 

Texas. 

Palo Pinto County IMedical Association. —At a meeting 
of physicians of the county held at Mineral Wells, March 14, 
organization was cfTcctod on the standard plan, and the follow¬ 
ing officers were elected: Dr. John M. Luttrell, Mineral Wells, 
president; Dr. Robert II. Smith, Palo Pinto, vice-president; 
Dr..Robert L. Yeager, Slineral Wells, secretary and treasurer; 
Dr. Ilorntio B. "Withers, Mineral Wells, censor, and Dr. Benja¬ 
min R. Beeler, i\Iineral "^Vells, delegate to the state association. 

"Wisconsin. 

Inteu-County (Buffalo and Pepin) I^Iedical Society. —A 
meeting of physicians of the two counties was held in Durand, 
JIarch 17, at which a medical society was organized with seven 
members and the following ofiicors: Dr. Milton B. Axtell, 

Pepin, president; Dr. Jacob S. Tenney, Alma, vice-president; 
Dr. Philip B. Amundson, Jlondovi, secretary, and Dr. Edmund 
C. Jacobs, Durand, treasurer. 


A. II A. 


from dum-dum fever, whiclrwas formerly supposed to be 
a malarial nature, presented, w4en admitted to Neticv in ” 
treme degree of cachexia, an irregular, remittent type of w 
grave anemia, progressive muscular atrophy and ereat enUrJ 
ment of the spleen. Digestive and bowel disturbances wereL 
quent. In none of the cases admitted to Netley were malarid 
parasites found in the blood, nor was there any record of the«e 
organisms having been found at an earlier stage of the dis 
ease. On making smear preparations from the splenic mh 
from one of the cases, Leishman found large numbers of small 
round or oval bodies unlike anything previously seen or de-’ 
scribed. On staining with Roinanowsky’s method they vere 
found to possess a quantity of chromatin of a definite and 
regular shape, which differentiated them from blood plates or 
possible nuclear detritus. Tlic chromatin appeared in tk 
form of a circular mass or ring with a smaller chromatin mass 
in the form of a short rod applied at a tangent or perpen¬ 
dicularly to it. Later, Donovan reported finding similar 
bodies in smears taken postmortem from the enlarged spleens 
of natives who had died of what was supposed to be chronic 
malaria. Still later he found similar bodies in the smears 
made after a splenic puncture during life from a boy aged 12 
years, who had no malarial parasites in his peripheral blood. 
The bodies described by Donovan were afterward examined by 
Ross, who determined that they were in every way identical 
with those discovered by Leishman. Up to Nov. 5, 1903, Dono¬ 
van found the bodies in IG cases after puncture of the spleen 
and llie liver during life. In January, 1904, Manson and Low 
tapped the enlarged spleen of a man from Darjeeling and 
found a large number of the parasites. The bodies have not 
been found in the circulating blood nor have they been found 
in the feces or the urine of the host. An attempt to cultivate 
the parasites on blood agar failed. 


Society Proceedings. 


COMING MEETINGS. 

Medical Association of the District of Columbia. Washington, 
April 3. 

Tennessee State Jtedlcal Association, Chattanooga, April 12. 
South Carolina Medical Association, Darlington. April 13. 

Medical Association of the State of Ainbama, Mobile, April 19. 
Medical Society of the State of California, Paso Robles, April 
19-21. 

Florida Medical Association, Live Oal:, April 20. 

Medical Association of Georgia, Macon, April 20. 

Mississippi State Medical Association, .Tackson, April 20. 

Texas State Medical Association, Austin, April 20. 

Medical and Chlrurglcnl Faculty of Maryland, Baltimore. April 
2G-2S. 

Arizona .Medical Association, Tucson, April 27-2S. 


AMERICAN SOCIETY OF TROPICAL MEDICINE. 

'First .Annual Meeting, held at the College of Physicians, Phil- 
dclphia, Mareh 21, IQOfi. 

Leprosy and Dysentery Specimens. 

Dn. W. Itl. L. CoPLiN presented specimens of hands showing 
the lesions of anesthetic leprosy, one of which showed a nerve 
with the leprous nodules. Lie also exhibited specimens sbow- 
in-r the lesions of amebic and bacillary dysentery. In one of 
the cases the Anteba eoK was demonstrated during life and 
tlie Shiga bacillus was obtained from the ^ intestine post¬ 
mortem. He also showed specimens of hepatic abscesses fol¬ 
lowing both amebic dysentery and bacillary dysentery, p 
also showed a duodenum with the Undnaria diiodcnalc in situ. 

DR. JUDSON Daland said that the Japanese physicians, who 
see a number of cases of uncinariasis, believe that the cases 
of pernicious anemia that seem to arise from infecUon with 
that parasite are due to the hemorrhages from the intestinal 
wall following the death and removal of the worm, which at¬ 
taches itself intimately to the mucosa. 

Leishman-Donovan Bodies. 

Tin rnsvpii McFarland, through the kindness of Sir Patrick 

DR. Joslpb Mciarlax Leishman-Donovan 

Manson cxMbi ed s fir t deseribed by Maj. W. B. Leijiman 
tl«m in the blood o. patients snte.n* 


Hymenolepis Nana. 

Dr. Allen J. S>nTii, in bis own name and that of Dr. L, E. 
hfagnenat of Amarillo, Texas, exhibited specimens of the adult 
Hymenolepis nana and its ova. This worm was first encount¬ 
ered by Bilharz as a human parasite in Cairo, in 1851; and 
since then it lias been mainly found in the same general 
locality, but especially in Italy. Instances from centra! 
Europe, from France, England, South America and elsewhere 
are also on record. In the United States, Spooner announced 
a case in 1S72, from Philadelphia, and his specimens are de¬ 
posited in the collection of the College of Physicians. The 
case has, however, been placed in doubt by Leuekhart and 
others, and Dr. Smith knows of no effort to verify or positively 
contradict the question which has arisen. This single case of 
Spooner being Omitted as possibly being Tenia flavopuncMa, 
the first instance of the parasite in the United States was 
found in Galveston, Texas, in 1892, by hloore and Elliott in 
a railway laborer applying for relief of a troublesome and per¬ 
sistent diarrhea in the St. Mary’s Infirmary. Tlie specimens 
recovered from the stools were offered the writer for identifica¬ 
tion. Following this case, Stiles, in his systematic examina¬ 
tion of intestinal dejecta in "Washington and some of tie 
southern states, found 4 instances of the same parasite; an 
following his efforts the widespread study of stools for para 
sites led, before the announcement of the material heie pre 
senteci, to the recognition of perhaps a dozen more eases in ns 
country. So far as Dr. Smith now is aware, the eases rom 
which this material was obtained, 3 children of one fami y 
Amarillo, Texas, are Nos. 17, 18 and 19 in the American liter- 
ature. The cases were discovered in the spring of 1903 y - 
L. E. Magnenat, a practitioner of medicine at Amarillo, w i 
furnished the specimens that Dr. Smith showed, 
patients were young, badly nourished and neurotic c it) 
and the discovery of the ova in the stools followed ® ‘ 
for the ova of uneinaria, which Dr, Magnenat siispec 
cause of the anemia and general undernutrition. Tim 
use of anthelmintics was followed by the recovery rom 
stools of between 500 and 1,000 specimens. At 
last information the persistence of ova in the stools 
that the parasites have not been entirely dislodge . 
worm has been regarded by Grassi and others as identica wi 
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Epmcnolcpis mitrina of rats, although others have denied this 
point (Moriez). Grassi has sliown that it is possible to infect 
voung white rats (from 1 to 4 months old) directly by feeding 
ripe links of Eyincnolcpis mtirina without an intermediate host 
(although probably ordinarily an intermediate host of some 
arthropod, as fleas or lice, harbor the cysticercoid of the wonn). 
Hr. Smith has endeavored, by feeding human stools contain¬ 
ing eggs of tt. nana over a period of 8 weeks, to infect white 
rats of selected age, but has systematically failed. Thus far 
he has not been in a position to infect by means of an inter¬ 
mediate host. Tlie specimens when fully developed are usually 
10 to 15 mm. long and Vs to % mm. wide at the widest part. 
The head is suhspherical, a little over % nun. in diameter, 
provided with a retractile rostellum, armed with a single row 
of 24 to 30 liooklets; and with 4 rounded suckers, 90 to 105 
microns in diameter. The neck is long, gradually merging 
with the head. The first segments are very short and not well 
defined, the succeeding ones gradually growing broader and 
longer until, when complete, they measure 0.14 to 0.30 mm. 
in length and 0.4 to 0.8 or 0.9 nam. in width; the last ones a lit¬ 
tle narrower and longer. The eggs are round or slightly oval, 
double walled and measure from 40 to 45 microns to 50 or 55 
microns. The contained embryo measures from 20 to 24 
microns. Each embryo is provided with G booklets. In the 
space between the inner and the outer wall are seen several 
small thread-like bodies of unknown importance. There is a 
small papilla at each end of the embryophore. 

Officers Elected. 

The following officers were elected for the ensuing year: 
President, Dr. Thomas H, Fenton; vice-presidents, Drs. J. J. 
Kinyonn and James M. Anders; treasurer, Dr, Alfred Hand; 
secretary, Dr. Joseph McFarland; assistant secretary, Dr. 
John M. Swan; councilors, Drs. Roland G. Curtin, Judson 
Daland, John V. Shoemaker, Allen J. Smith and W. M. L. 
Coplin. 


BUFFALO ACADEMY OF MEDICINE. 

Regular Meeting of the Section on Pathology, held March 
15, 1901 

The Serum Test for Blood. 

Dr. Herbert U. Williams demonstrated the serum test for 
blood as a means of detecting human blood in medicolegal 
cases. Tlie biologic or precipitin reaction was discovered in¬ 
cidental to experimental work in animals on artificial im¬ 
munity in infectious diseases. When an animal receives in¬ 
jections of foreign material into the blood, it develops a 
condition comparable to that of immunity. The blood serum 
of such an animal requires three properties; (1) That of de¬ 
stroying or disintegrating cells as in immunizing animals for 
bacteria; (2) the serum develops the property of agglutinat¬ 
ing the same cell as the agglutinating reaction in typhoid 
fever (Widal serum reaction) or the agglutination test for 
Bacillus pyocyaneus, streptococci, pneumococci, etc.; (3) when 
blood is injected into an animal it can agglutinate the serum 
of animals of the same species and acquire the property of in¬ 
ducing a precipitate. So that if the egg albumin of a hen is 
injected into a rabbit the serum of the rabbit will form a 
precipitate with the egg albumin of the animal from which 
the egg is derived or its serum. 

This principle has been applied to the blood of various ani¬ 
mals, including that of man. Uhlenhuth first showed it, 
then Kuttall also. Kuttall examined the blood of a large num¬ 
ber of animals, including man, and got the reaction, finding 
it negative in only the orang outang, chimpanzee and gorilla. 
A student of Nuttall also applied the blood test on blood 
stains obtained from Scotland Yard detective office, such as on 
knives, leather, etc., and though the stains were of all ages 
he could make a positive test for human blood from the oldest 
stains. 

Tho method is briefly as follows: Human blood is obtained 
from any source, placenta, fetus, etc., and 30 to GO e.e. are in¬ 
jected into the rabbit at intervals of 3 days to a week, over a 
period of two to three months,anjccting 5 to 10 c.c. at a time. 
One to two weeks after the last injection the blood of tbe rabbit 


oenuires its greatest potency. The rabbit is then bled from the 
carotid artery into a clean flask and the serum separated. 

The blood clot or suspected blood stain is dissolved in dis¬ 
tilled ivater and then mixed wdth double normal salt solution. 
This dilution of distilled water and salt solution and blood 
should be in the proportion of 1-50 to 1-100. To this solution 
the serum of the blood from the rabbit is added in a test tube, 
and if the test is positive n precipitate is formed. 

Dr. Williams referred to the detection of human blood by 
measuring tho red corpuscles. The diameter of the red 
corpuscle of man is 1/3200 of an inch, and of the dog and the 
rabbit nearly the same size, about 1/4000 of an inch. This 
method may be at fault, for it is known that the red blood 
corpuscles vary greatly in size in anemias, especially pernicious 
anemia. 

Dr. Williams used the precipitin test. He used serum of 
rabbits inoculated until blood from a fetus and from a placenta 
and ivith pleuritic fluid, and in the fourth rabbit beef blood 
was used. Tbe control experiments were made with the blood 
of pig, rabbit, horse, guinea-pig, rat, cat and sheep. The 
precipitin test was obtained with human and beef blood best; 
it also was obtained from the horse’s blood and from that of a 
dog. 

Dr, Williams states that the procedure is by no means 
simple, as it requires two to three months to get the rabbit’s 
serum- fortified so that it can be used. 'This makes it unprac¬ 
tical in medicolegal cases in which the time given for such an 
investigation is often short. He was’ very careful in his 
technic, hut from the behavior of the reaction in his experi¬ 
ments thus far he does not believ'e this serum test for human 
blood is safe, for it is inconstant. 

Case Reports. 

Dr. DeLancet Rochester showed an aneurism of the arch 
of the aorta, with calcareous deposit on the aortic valve. 
It was from a hard-working farmer between 60 and 00 years 
of age. There was no history of any illness which might re¬ 
sult in an aneurism. There were few subjective symptoms of 
aneurism 'and no pressure symptoms. The manner of death 
was unknown. 

Dr. Albert E. Woehnert demonstrated slides from a case 
of pernicious anemia with blood crisis. 

Db, Charles A. Rextz demonstrated a male and a female 
Anchylostomum duodenale and the eggs. 

Dr. William Mosher spoke of his experiences with the 
purinometer. It is an instrument to detect the amount of 
purin bodies excreted in the urine. The amount excreted is 
dependent on the amount of nitrogenous material ingested and 
also on the metabolism of the body. 

Dr. Carrol Roberts reported a ease of aortic stenosis in 
a young woman suffering from tertiary syphilis. 


RHODE ISLAND MEDICAL SOCIETY. 

Business Meeting, held in Protsidence, March S, 1904. 

The President, Dr. William E. White, in the Chair. 

The secretary. Dr. Stephen A. Welch, reported the member- ' 
ship to be 303,. of whom 275 were active members. 

The treasurer, Dr. George S, Mathews, reported a cash 
balance for the year of $G21.C2. 




The following were elected officers for the ensuing year- 
Presi^nt, Dr. William E. White, Providence; vice-presidents, 
Drs. CTiristopher F. Barker, Newport, and Charles Y. Chapin, 
Proindence; recording secretary. Dr. Stephen A. Welch, Provi¬ 
dence; corresponding secretary. Dr. Herbert Terry, Provi- 
dence; trea^rer. Dr. George S. Mathews, Providence; dele¬ 
gate to the House of Delegates of the American Medical Asso¬ 
ciation, Dr. John Champlin, Westerly; alternate. Dr P T 
Rogers. 

Constitution Revised. 

voted to accept the revision of the 
constitution and by-laws which was draivn on the lines pre¬ 
ssed by the American Medical Association, This revision 
lias been in charge of a committee consisting of Drs John 
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Chainplin, F. T. Rogers, William 11. White and George F. 
Keene. 

Prize Essay Contest. 

President White announced a prize of $500, offered by a 
member of the society for an essay by any member of the 
medical profession on the subject, “Postoperative Phlebitis.” 
Eveiy competitor for tliis prize is e.xpectcd to forward to the 
president. Dr. Wiiliain II. White, 7 Greene Street, Providence, 
R. I., on or before Peb. 1, 1905, a copy of his dissertation, 
legibly written, preferably in tj'po and suitably bound, so as 
to be easily handled. Tho WJ'itcr’s name and 'address must be 
enclosed in a sealed envelope bearing on the outside a motto 
corresponding with one on the accompanying dissertation. 
Any clew given by the dissertation or any action on the part 
of the author which may reveal his name before the award 
of the prize vnll disqualify him. In case no dissertation is 
considered sufficiently meritorious, no award will be made. 
A high value will be placed on original work. Letters accom¬ 
panying the nnsnccassful dissertations will bo destroyed un¬ 
opened and tho dissertation may be procured by their re¬ 
spective authors if application be made within three months 
after tho announcement of the award. 

Papers Read. 

Dr. Ilerbcrt Terry read a paper on “Tumors of the Blauder,” 
Dr. W. Louis Chapman one on “Postoperative Pneumonia with 
Experiments on Its Pathogenesy,” and Dr. William F, Glea¬ 
son one on the “Cai'c of the Fecble-jMindcd.” 

Care of Feeble-Minded Children. 

The society then passed the following resolution; 

Wnr.iinAS. It !s the sense of this meeting that the care and Lnln- 
ing of the feeble minded are the concern of the state and should 
he pursued as an Integral part of our system of public education 
and not as a charity; and 

- ■WnEun.vs, It is sound public policy as well ns to the advantage 
of tho nllllctefl that such education for Uhodo Island children 
should be provided by an Institution In this state; therefore, be It 

Resolved, That the legislative committee of this society be re¬ 
quested to present to the consideration of the honorable general 
assembly an adequate plan for putting Into effect tho education of 
fechlc-mlndod cblldrcu through the establishment by tho state of 
a suitable homo and school. 


Jour. a. M. A. 


Therapeutics. 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer,] 

Laxative in Pregnant Women. 

The following combination is recommended by Lutaud in 
Jour, de Med. Interne, as a la.xative to relieve the constipa- 


tion of pregnant -women; 

R. Olei ridni . 


30 

24 



16 


.3ss 

2 

M. Sig.: At one dose. 




.Siii 90 

Shake the bottle and take the entire amount et 


on the twelfth day to a full glass, but not to exceed thr.. 
quarts m the twenty-four hours. After twenty days if mm. 
iting does not take place and the milk is digested well fi.n 
quantity may be diminished and solid food given progress’irelv 
ns follows; Milk soup three times a day; soft boiled JS 
broth, broth with the yellow of an egg, meat juice, cusfa“d’ 
wluto meat, soft and boiled; mashed vegetables and last of all 
bread. ^ He recommends the following to combat the gastric 
irritation and thus allay the tendency to vomit: 

R. Bismuthi subnit. 3 y 20 

Aqn® 

M. Sig.; 

one dose. 

This may he repeated as necessary and warm fomentations 
applied to the epigastrium. This line of treatment may be 
continued for two weeks, when the following combination may 
bo substituted: 

R. Sodii sulph. 

Sodii bicarb., aa. xJv 3 

Sodii chloridi.gr. xv 1 

Aquffi q. s. ad.On 1000 

M. Sig,: Warm the solution and drink a glassful ... 
divided doses. 

Hemorrhoids. 

Tlio following outline of treatment is recommended by 
Preissmann in Thor. Gae., in the treatment of hemorrhoids: 

R. Pot, iodidi..gr. xxx 2 

lodi (pure) .gr. iii 20 

Glycerini .gi 30 

M. Sig.: Apply locally once an hour on absorbent cotton. 
Or a stronger solution as follows: 

R. Pot. iodidi .gr. Ixxv 5 

lodi (pure) .gr. x-xx 2 

Glycerini .§i 1 30 

Jf. Sig.: Apply locally on cotton every two hours after 
taking a toind sitz bath. 

lodin in Pulmonary Tuberculosis. 

Dclearde, in Bui. Gen. de Thor., recommends the following 
combination containing iodin in the treatment of pulmonary 
tuberculosis: 


R. 

Tinct. iadi . 


10 


Pot. iodidi . 

. gr.isv 

1 


Glycerini . 


20 


Syr. aurantii corticis . 


25 


Aqiiffi q, s, nd. 


500 

M. 

Sig.: One dessertspoonful 

twice a day before 


Gastric Ulcer. 

In the treatment of gastric ulcer, Hayden, in pier. Gas .^ . ^ ^ ^ 

recommends that the paij^nt be put to bed and given only a well-known combination is recommended in order 

small amount of food, f/jnsisting of a quarter of a, glass of avoid constipation: 


well diluted in water. 

This line of treatment seems to improve the digestion, acts 
as a tonic, and decreases the tendency to vomit. 

Diabetes. 

In the treatment of diabetes W. H. Tliomson, in Aiiicr. Med., 
states that he rarely employs opium, codein or other opium 
derivatives, as they only relieve the symptoms for a time and 
do not change the nutrition of the tissues. Tire author rec¬ 
ommends, as being of more permanent benefit, the use of cod- 
liver oil, and the younger the patient the freer the use of 
this remedy. So long as the stomach does not become de¬ 
ranged too much cod-liver oil can not be taken. It bo 1 
diminishes the sugar and the excess of urea. Obesity and sc ¬ 
entary habits are contraindications to its use. Next to co 
liver oil the author mentions iron as a remedial agent m 
diabetes; acting as an oxygen carrier, it should be given m as 
large doses as possible along with plenty of fresh air. 


milk every trvo hours, to constitute the diet foj four days. 
Enemas arc rccomme jfied three times a day, consisting of the 


following: 

R. Dry peptones 
Yolk of two e 
Aqum (warm; 
IL Sig.: To he in 
enema. 

The quantity of m 
two hours; on the ci'^j 


.Si 30 


.5vii 2001 

oduced into the bowel after a cleansing 

may he increased to half a glass every 
l^th day to three-quarters of a glass, and 


R. 


M. 

daily. 


Ferri sulph. 

Pulv, senna 
Pulv. jalap® 

Potass, tartratie 

Pulv. zingiberis, aa.S*"- “ 

Ext. gentian® q. s. 

Ft. pil. No. XXX. Si, 


to 


One to three pills three time: 


Arsenic is also recommended, given in the form of arsenou. 
acid or Fowler's solution. 
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For a speedy reduction in the amount of sugar the follow¬ 
ing combination is rcconuncnded; ' ^ 

II. Antipyrini ' .! 

Sodii beiixoatis, aii....gr. ■‘1 

JI. Sig.-. To be taken at one dose and repeated four times 

daily. 

4 fter a time the following containing aspirin is substituted: 

5. Aspirin .S'-. XV 11 

Bismuthi salicylatis .■_-g'- ^ 

M. Sig.: At one dose three or four times a day. 

In subMute oases the following outline of treatment is rec¬ 
ommended: .. . 

B. Benzosol .gr. xlviii 3 20 

Sodii benzoatis . 

Acidi arsenosi . .,9 

Sodii salicylatis .1- 

SI. Ft. cap. No. xlviii. Sig.: Two capsules one hour after 

meals and at bedtime; or: 

B. Sodii sulphooarbol.oil 8 

Salicini .^ 

Phenacetini .“ 

Ammon, benzoatis .1^1 

SI. Ft. capsute No. .-dmii. Sig.: Two capsules one-half 

hour after meals. , ■ 

If there bo much insomnia the following combination is 

recommended, taken at bedtime: 

B. Slrontii bromidi .gr. xx 1130 

Antipyrini .^ ^1 

SI. Ft. chart. No. i. Sig.: To be taken at bedtime. 

A dose of blue mass is administered once a week to patients 
after middle life. The following powder is of service in some 
cases to relieve the constipation: 

B. Sodii bicarb.oiss 6 

Sodii sulph. 

Mag. sulph., ..gr. xxx 2 

Sodii salicylatis.gr. x 05 

M. Ft. chart. No. i. Sig.: To be taken at bedtime. 

Arsenic remains as one of the important remedies in dia¬ 
betes, diminishing, as it does, the formation of glycogen. It 
has been recommended by Martindale combined as follows to 
form the bromid; 

B. Potass, carb. 

Acidi arsenosi, fia.gr. xv 1 

Aquse destil.Siiss 76 

M. Boil until dissolved. MTien cold add; 


use of lecithin in neurasthenia in connection with or nlte- 
nating with the glycerophosphates. He proscribes it in the 
form of the granular lecithin, giving 6 grains (.30) three times 
a day, or the glycerol of lecithin one dram _ (4,00) at a dose 
after meals. In rachitic cases it may be comhmed as follows: 

B Lecithin (dissolved in chloroform) .gr. 2i 

Old morrhum .Siv 120 

M. Sig.: One dessertspoonful to a tablespoonful after 
each meal. 

It has also been recommended in the form of an emulsion as 

follows: . .. 

B. Lecithin.gr- vi-xn 26-.50 

Pulv. acacim .Sss 15 

Olei amygdala!. gll-1 

Aqua! lanrocerasi q. s. ad. 3 >v 120 

M. Sig.: One tablespoonful three times a day after each 


MedlcoleSal* 

Valid Belease in Personal Injury Case,—The Supreme Court 
of Nebraska holds, in the case of Osborne va. Missouri Pacific 
Bailway Company, that a party who, having the capacity and 
opportunity to read a release of claims for damages for personal 
injuries signed by liimseif, and not being prevented by fraud 
practiced on liim from so reading it, foiled to do so, and relied 
on what the other party said about it, is prevented by his own 
negligence from asserting that the release is not legal and 
binding on him according to its terms. ' 

Wot Traveling Physician Under Statute,—The Court of 
Criminal Appeals of Texas reverses in Adams vs. State a 
conviction of the former of pursuing the occupation of a medi¬ 
cal specialist traveling from place to place, rvithout having 
paid the occupation tax prescribed by article 5049 of Sayles’ 
Revised Civil Statutes of 1897. It says that the undisputed 
facts showed that he came to G. about May 1, 1903, and'estab- 
lished and equipped an office; that he maintained an office at 
E., and at J. and B.; that he divided his time between these 
offices, and kept an assistant at each place, and treated pa¬ 
tients at the places at stated intervals; that prior to coming 
to G. he had his headquarters and lived at M., and had prac¬ 
ticed there and at J,, and had lived at M. 18 months; that on 
leaving M. he moved with his wife and children to G,, where 


Bromi .Sss 2j 

Aqu® destil, q. s. ad.Siii 90 [ 


Sig.; From one to three or five drops once or twice daily. 

In the sjTnptomatie treatment of diabetes, Stewart, in the 
“Text-Book of Applied Ther,,” recommends a weak alkaline 
water such as Vichy or Apollinaris to relieve the thirst, which 
is usually present proportionate to the amount of sugar pres¬ 
ent. To allay the craving for food there is no better agent 
than opium or a little alcoholic stimulant. For constipation 
he recommends the following pill: 

R. Ext. casoar® 1 

Ext. aloes, aa...-.gr. ii [12 

M. Ft. pil. No. i. Sig.: To be taken at night and followed 
the next morning by a saline laxative. 

Lecithin. 

In an abstract in Med. Rev. of Reviews Henri Labbd dis¬ 
cusses the physiologic and therapeutic properties of lecithin 
which is e.xtracted from the brain and from eggs. It pro¬ 
duces favorable changes in metabolism, weight, appetite, urin¬ 
ary changes, osteogenesis, nerve elements and the blood. Thera¬ 
peutically it has been found of great value in the treatment 
of rachitis when substituted for the phosphates; in neuras- 
, thenia and anemia it increases the appetite, restores strength 
and improves the general condition. In phosphaturia it can 
be substituted for the phosphates. It has also been found 
beneficial in the treatment of diabetes; in cachexias and in 
convalescence it restores strength, increases the flow of urine 
and in some cases it acts on the heart when digitalis fails. It 
has also been recommended in lympbatism of children and in 
tuberculosis. D. E. Brower has derived good results from the 


they lived at a hotel up to within three weeks of the time of 
filing the information, when his wife and children went on a 
visit to relatives at Q. He received his mail at G., which was 
his headquarters, and practiced nowhere e.xcept at his offices 
before mentioned. In the court’s opinion these facts did not 
constitute him a traveling physician as contemplated by said 
article 5040. . 


Jixpert Witnesses and Special Compensation.—The Supreme 
Court of Illinois says, in Chicago City Railway Co. vs. Handy, a 
personal injury case brought by the latter party, that it is 
competent to show that a witness has charged or expects to 
receive greater compensation than the fees allowed by the 
statute, and that be is in the employ of one of the litigants 
legulariy or frequently as an expert witness, or to prove facts 
and circumstances which would naturally create a bias in the 
mind of the witness for or against the cause of either of tlie 
litigants. Expert witnesses are often found to be necessary, 
and w-bile there is no good reason that any one who has the 
requisite special knowledge should not give testimony aa an 
expert witness and receive greater compensation therefor than 
the fee allowed a wdtness by the statute, if the party calling- 
him voluntarily consents to pay such greater eompensatiom 
stiU the fact that he receives such additional compensation 
may be very properly shown to the jury for their considera¬ 
tion when determining the weight and value of his testimony, 
and any fact which tends to show that he has the feelin<^s of a 
parLsan for the cause of one of the litigants or a bias against 
that of the other may he shown for the like reason. 

Imputing to Another Infection ivith Venereal Disease.—The 
Supreme Court of Iowa holds, in the case of McDonald vs. 
Aiigent, that to charge another with being afflicted with 
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venereal disease is slanderous, per se (by itself). It says that 
from an early date in tlio development of the common law of 
slander and libel, a eharge made by one person that another is 
infected with a venereal disease has been held to constitute 
one of the few e.vccptions to the general rule applicable to oral 
slander—that, to be actionable per se, the words must impute 
some crime to the person defamed. Fortunately for the good 
name of civilized society, Icg.al controversies calling for a con¬ 
sideration of this particular exception are comparatively rare, 
but its existence has been universally afrirmed by courts admin¬ 
istering the common law whenever they have had occasion to 
pass on a record like the one here before the court. The 
thought on which actions like this are held maintainable is 
not that the slanderous words impute a crime, but that the 
charge made, if true, or if generally believed to bo true, would 
necessarily exclude the person thus impugned from the bene¬ 
fits of decent society. A charge of crime, in the ordinary 
sense of the word, is a mild and harmless imputation, when 
comjiared with words which brand a man or woman as a leprous 
outcast, and it is a healthful doctrine which holds to strict 
accountability any one who indulges in such injurious reflec¬ 
tions on another. Where slanderous words, whether oral or 
written, arc actionable per se, proof of the speaking or publi¬ 
cation is all that is required, hlalice in such case is presumed, 
without other evidence. 


Pitting Glasses Not the Practice of Medicine.—The Supreme 
Court of Illinois says that there was nothing in the record of 
the case of People, for Use of Illinois State Board of Health, 
vs. Smith, recently before it, from which it could determine 
just what the complaint against the defendant was; but for 
the purposes of this decision, let it be assumed, as assorted by 
counsel, that the charge was a violation of Sections 7 and 8 of 
the act of 1899, to regulate the practice of medicine in this 
state—lliat is, by professing "to treat, operate on or prescribe 
for any physical ailment or any physical injury to or deformity 
of another,” as provided in said Section 7, and being an itin¬ 
erant vendor of an appliance for the treatment of diseases or 
injuries, as prohibited by Section 8. The finding of the Appel¬ 
late Court was that all he did was to fit spectacles to the eyes 
of persons of defective vision, and sell them to such persons. 
By so doing, the Supreme Court goes on to say, he did not 
treat, operate on or prescribe for any physical ailment or injury 
.or deformity of another, within the meaning of Section 7; nor 
did he, by advertising liiinself as an eye export, and inviting 
persons afflicted with certain defects of vision to call on him, 
profess to treat, operate on, or prescribe for any physical ail¬ 
ment or physical injury to or deformity of another, but in tbe 
same advertisement stated that he did not give medical or 
surgical treatment. All that he asserted by the advertisement 
was that glasses fitted and ground by his method benefited, and 
bad cured, headaches, blurring, itching, and burning of the 
eyes, etc. The Supreme Court also thinks it clear that he was 
not, under the facts here found, an itinerant vendor of any 
drug, nostrum, ointment, or application of any kind intended 
for the treatment of diseases or injury; nor did he, by writing 
or printing, or any other method, it says, profess to the public 
to cure or treat diseases or deformity by__any drug, nostrum, 
or application, within the meaning of Section 8. It would be, 
it declares, a strained construction of that section to hold that 
the mere fitting of speetacles to the eyes of a person is an ap¬ 
pliance intended for the treatment of diseases or injury to 
another. This statute is penal in its character, and must be 
strictly construed. It is a well-known fact that headaches, 
dizziness, and other similar ailments, often result from defec¬ 
tive vision, which may he relieved by the use of spectacles; 
hut it can not be seriously contended that the person w'lio sells 
such spectacles, or who tests the eyes and fits such glasses, 
practices medicine or surgery, or professes to cure or treat 
diseases or deformities thereby, mile the statute under con¬ 
sideration is a wise and humane regulation for the protection 
of the public, and should be rigidly enforced, the construction 
here contended for could have no other effect than to ' 

into disrepute. And the Supreme Court thinks that, an tie 
facts recited in the judgment below, the Appellate Court ruled 


properly in holding 
viction. 


that the evidence did not warrant a con- 
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^ Surgical Treatment of Pancreatic Diseases 

John li. Denver and George P. Mliller. r^iseases. 

'"samflndh- U , ^°?:.'?i'‘beUe Glycosuria la the 


and on Severe Sab¬ 
in Epilepsy. William G. 


♦Remarks on t 
cutaneous 
Splller, 

4 Reflex Cardiac Inhibition Resulting from Irritation of the 

Peripheral Fibers of tbe Trifacial Nerve and Ocenrrin-’in 
the Course of an Operation for Chronic Empyema otrtc 
1< rental Sinus, George Pcttcrolf. ^ 

5 *The Ochsner Treatment of Appendicitis Applied After Onera 

tion. George S. Brown. 

C ’Astigmatic Changes. Julius Pohlman. 

7 Society for Experimental Biology and Medicine. Winiani 
J. Gigs. 


1. Pancreatic Diseases.—Heaver and Mailer’s article discusses 
the subject of pancreatic disease in full, pointing out tlie 
necessity of surgical operations in cases of this disorder. In 
the acute forms the indications for operation are indicated 
by the pathology of the disease and the history of the cases. 
Tho diagnosis is difficult. The symptoms are often ill-defined 
so that the mortality is often high, and the time for operation 
is open to considerable question, but early operation ration¬ 
ally conducted is advisable according to Mikulicz. The tech¬ 
nic varies with the nature of the condition. If fat necrosis is 
found on opening the abdomen, it is a S 3 Tnptom of great im¬ 
portance indicating diffusion of the ferment and decides the 
diagnosis. The bile passages should be carefully explored, 
especially the common duct, and the intestines and surround¬ 
ing idscera carefully protected. The pancreas can be reached 
through the gastrocolic omentum below the stomach; through 
the gastrohepatic omentum above the stomach; through the 
transverse mesocolon back of the colon and stomach. The 
first method is most applicable for the purpose of drainage. 
It consists in dividing tAvo layers of the peritoneum forming 
the gastrocolic omentum, raising the stomach and then cutting 
through the ascending layer of the transverse mesocolon. If 
the pancreas presents merely a swollen, tense, edematous ap¬ 
pearance, without marked pancreatic involvement, an incision 
should be made in the long axis of the organ, e.xtending its 
entire length. Drainage to this opening, though uphill, will 
sufficiently provide for the serous effusion and broken down 
cellular products. When there is severe peripancreatie in¬ 
volvement or great necrosis of the gland and fat, loin drainage 
is required after free incision of the pancreas. It is useless 
to try to dissect out the necrotic foci. The loin incision is 
made at the left costovertebral angle. Abscess, necrosis and 
gangrene require the same treatment. If there is stone in the 
gall bladder, the operation is seriously complicated as the in¬ 
cision is not best located for cholecystostomy, but in such cases 
removal of the gallstones and the establishment of an exter¬ 
nal biliary fistula greatly adds to the chances for recovery. I* 
the stone is in the common duet great care will have to be 
taken to prevent subsequent peritonitis. The surgery o 
chronic pancreatitis is much more favorable of late years, an 
the history of the operations is briefly given and the technic 
treated. The cause of the disease must be removed,' if a hi e 
ary or pancreatic stone, and temporary or permanent drain¬ 
age of the bile be provided for. In cysts the operative pro^ 
cedure will depend on the degree of the adhesions surroun iflo 
the structures. This makes it difficult unless the cys is 
pedunculated, whicli is rarely the case. Aspiration of cys s 
should only be performed when the patient is severely ih 
diabetes or the effects of pressure. The cysts will always re i 
and the danger of leakage is great. When practicable 
abdomen should be opened by a median incision above the u 
bilious and by incising the gastrocolonic omentum or the n 
verse mesocolon. The cyst contents should be wimdrawn 
an aspirating needle, and as it is removed the punctur 
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closed 'vUli one or more lieniostats. The cyst -vvall is then 
drawn to the wound, sutured to the parietal peritoneum and 
drained. When it can not be brought to the abdominal wound, a 
rubber drainage tube should bo introduced into the cavity of 
the cyst and surrounded with careful gauze packing to prevent 
leakage. 

2. Diabetic and Won-Diabetic Glycosuria.—Stern points out 
the characteristics of diabetic and non-diabetic glycosuria and 
tbe possibility of their occurring simultaneously, reporting 
cases. His conclusions are given as follows: 

1. The diabetic state may bo well established before glucose Is 
excreted by tbe urine. Diabetic glycosuria Is iwtUlng more than 
the salient feature of the second stage of the diabetic deterioration. 

2 Glycosuria Is a symptom, an enunciation of manifold other 
disturbances of ectogenous, os well as of endogenous causation. 

3 With the assistance of various discrepant factors we are en¬ 

abled to differentiate clinically between the diabetic and non- 
d'abetlc form of glycosuria. . , , „ 

4 Duples mellturia is the result of two concurrent or intercur¬ 

rent affections of dissimilar character, having the one symptom, 
glycosuria, In common. ,j. x 

5 The recognition of duples mellturia depends on tbe alternate 
prominence of one set of symptoms, including the respective 
glycosuria. 

3. Epilepsy.—Spiller quotes from Hughlings Jackson in re¬ 
gard to the occurrence of certain fits which begin in the gus¬ 
tatory localization of the brain for which he has proposed the 
name “uncinate group,” and reports cases. In one case there 
were also severe submucous hemorrhages in the face and right 
upper limb, producing decided trouble, which is a rare feature. 

5. Appendicitis.—Brown believes in Ochsner’s method after 
extirpation of the appendix. In his practice he has found it 
a valuable resource in the after-treatment. 

6 . Astigmatism.—^From a study of 900 cases examined and 
re-examined, Pohlman found that nearly every third one showed 
changes in astigmatism; 60 per cent, presented simple increase 
in the quantity without a change of the axis; 31 per cent, gave 
merely a change of the axis. These two combined accounted 
for 81 per cent, of the total. The other 19 per cent, were al¬ 
most equally divided between 1, increase of astigmatism, plus 
change of axis; 2, change of regular to irregular, and 3, change 
of irregular to the regular cases. He remarks it would be 
interesting to know if a similar series of other observers would 
give like results. 

Wew York Medical Journal. 
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8 Medical Education. Willis G. MacDonald. 

, 0 ‘The Dangerous (?) Operation of Uterine Curettement. Daniel 
H. Craig. 

10 ‘Appendicitis In Young Children. John P. Erdmann. 

11 ‘Post-operative Pneumonia, with a Report of a Case. Law¬ 

rence B, Holmes. 

12 ‘Inaccuracy of the Common Spoon as a MllU Sugar Measure 

In the Home Modification of Milk. D. J. M. Miller. 

13 Tertiary Syphilis of the Nose and Pharynx. (Concluded.) W. 

Scott Renner. 

14 The Treatment of Paraphimosis. (Concluded.) J. N. Weller, 

Everett S. Hicks and E. C. Fish. 

0 . Uterine Curettement.—Craig thinks that this operation is 
not dangerous in the hands of a skilled operator, and that 
there is too much exaggerated statement as regards the dan¬ 
ger of vaginal infection and too much downward traction in 
operations. He also believes in minimum dilatation without 
trauma to the cervical tissues. The greatest danger is tlie 
perforation of the uterine wall, which ne thinks may occur 
without symptoms. The determination of the exact shape and 
depth of the uterine cavity should he determined beforehand. 
With the uterine curette-forceps of Emmet for the fundal and 
cornual mucosa the need of upward pressure is diminished 
and tbe danger of perforation is lessened, and the skilled 
curetter would know at once what the conditions are. The 
operator’s sense of touch should be constantly on the alert 
and injury to tbe intestines in cases of perforation can hardly 
occur with one of experience. He does not favor the tampon. 
He thinks it more rational to clean the cavity and leave the 
blood and c.xudatcs to drain through the dilated cervix and 
wash away the organisms. The postoperative douche should 
bo avoided as a rule for the first- forty-eight hours until the 
cervix has had a chance to contract and there is no danger of 
transferring anything from the vagina to the uterine cavity. 
Of course, there may he cases wliere thorough uterine douch¬ 
ing may be required. 
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10. Appendicitis in Young Children.—In 250 cases ^seen since 
January, 1902, by Erdmann 29 occurred in children under 10 
years of age. All the cases were acute; 22 were operated on 
with a mortality of 2. The appendix was removed in every 
instance. The youngest was 3 1/0 years and the oldest 10 
years. He lias also removed the appendix nine times in in¬ 
fants from four months to eight months of age during the 
same period. Thosc-Avore--wtus8«sceptiomA3asea_undJiaye no 

speeiai'15^H^dT5g‘■o)5ridlc-^}uestio»--of--appondiciti8. The diagnosis 
under 10 years is difficult. Objective signs must be chiefly 
relied on, and a careful history and study of the cases if 
necessary. Pneumonia or pleurisy of the typo with lower 
intercostal pain is difficult to exclude the first day or so, but 
as the pulse becomes very rapid and the face anxious appen¬ 
dicitis may be diagnosed, while accelerated breathing and a 
livid or flushed face indicate pneumonia. In the very young" 
we must rely on the symptoms of pain manifested by fitful 
crying and sleep, abdominal tenderness, rigidity of the right 
lower quadrant after the first few hours, absence of blood and 
bloody mucus in the stools, high pulse and temperature, the 
tum'or fi.xcd, and in the classical, region if the illness is of 
long duration and at this time a temperature typical of pus. 
Almost invariably the little patient unconsciously places his 
hand in the region of the appendix to ward off manipulation. 
This sign is almost pathognomonic, EftHimUiT' dcsciibcs-at 
Icngth-Ma-me th o d o f-opfiration. 

11. Post-Operative Pneumonia.—^After reporting a case, 
Holmes discusses the general subject and reviews the litera¬ 
ture. He thinks it is much more correct to speak of post¬ 
operative pneumonia than it is to speak of anesthetic or ether 
pneumonia, for statistics show that pneumonia was as fre¬ 
quent before the anesthesia period as it is now after opera¬ 
tions, and that it occurs also when local anesthesia is utilized 
for major operations. General anesthesia, therefore, does not 
materially increase the danger of pneumonia if the lungs are 
in good shape. Moreover, if there is an increased probability 
of pneumonia with ether than after chloroform, it is so slight 
as not to outbalance the greater danger of tbe latter agent. 
He advises care in giving the anesthetic, administering it 
slowly, not too much, keeping the patient warm during the 
operation and changing the position as soon as possible after 
it to avoid hypostatic congestion, etc. 

12. The Spoon as a Medicine Measure,—Miller points out the 
inaccuracy of the teaspoon or tablespoon for drug measure¬ 
ment, for either solids or liquids, and gives some tests of them 
with sugar of milk. A teaspoon will hold 50 to 100 grains 
as it is leveled or piled up, and a tablespoonful may range 
anywhere from 150 to 215 grains, more or less. 

Medical Record, New York. 

March JO. 

15 ‘A New ■matment for Fracture of the Neck of the Femur. 

Royal Whitman. 

IS® Soluble Ferments of Cow’s Milk. Joseph Lesperance. 

1 , r.- — 1 - Joj, Fixation of Movnhio rrm 


IS 

19 


for the Fixation of Movable Kidney 
X. E. Johnson, 
from Eyestrain. James R. Nelson, 
oi. luB mauuer in. Suprapubic Cystotomy. E 


Blasuccl. 

20 Gastroenterostomy for Carcinoma of the Stomach, 

Alcintoso, 

21 ‘Primary Pyelitis In Infants, 


W. P. 


Marcell Hartwig, 

15. New Tiektment for Fracture of the Neck of the Femur. 
—Whitman advocates the treatment of fracture of the femur 
by overcoming the deformity by abduction of the limb and fl.x- 
ing by a spica bandage. In case of complete fracture, after 
overcoming the shortening by traction, the limb should be 
abducted to utilize the tension on the capsule to direct the 
outer toward the inner fragment contained within the acetab¬ 
ulum and bring them into more or less accurate apposition 
Complete abduction makes the muscle contraction powerless 
to induce deformity. Fixation is most directly assured bv 
contact of the neck with the rim of the acetebulum and of 
the trochanter with the side of the pelvis. In this attitude 
the support of the plaster bandage should provide the rest 
needed for repair. This method, which was first suggested for 
fractures in children, is now advocated as a routine measure 
for all eases of fracture of the neck in which local treatment 
IS to be desired. The details are given as follows: 
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fixation of the kidney. 
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fnclp I nimnl 1 ''sed for plaster 

the hnPiv 1 n n,'”’ KC'vcd lu n slinpo to cover 

ninpo“?v^ij? ^ ^applied and is fixed secureiy in 
passing over the shoulders. This Is threaded with 
I’r^nnri hnndages, the “scrntchors/’ designed to keep the akin 
If Is a so advisable to Insert a snbstnntlnl 
fl’c" atiosthetiKCd and is placed In 
posUton tor the applloatlon of the bandage. The head and 
convcnlcnlly supported on a box of proper length 
Inches In height; the pelvis rests on a sacral sup¬ 
port. This hs a tliln plate oC steel about the size of the hand, of 
a trowel or heart shape, carried on an upright bar llxed to a wide 
hasp or, screwed to the end of the table. Such a support la almost 
, intUapcnsahlo, because It docs not Interfere with the proper appli¬ 
cation of the posterior surface of the spica, ns do the blocks or 
other .supports in common use. A wide, linn hand of cloth Is then 
carried about the perineum, the ta-o ends of which united over the 
shoulder and held by an assistant furnish counter traction. If 
the fracture Ks incomplete, ns Is usual In young subjects, the limb 
under gentle traction la slowly abducted, an ns.slstnnt at the same 
time abducting the sound limb to prevent the tilting upward of 
the pelvis, and to demonstrate the normal range. If the fracture 
Is complete, the shortening Is first entirely overcome hv the trac¬ 
tion and counter traction. The limb In the extended altitude, under 
traction. Is slowly abducted by the assistant until the trochanter 
is fairly apposed to the side of the pelvis', the operator meanwhile 
pressing the troohnntor downward and Inward. In some Instances 
there Is a distinct snap ns the miter part of the neck slips beneath 
the rlra of the acelahnlnra, and In any event the abduction Is In¬ 
creased until the trochanter Is firmly apposed to the side of the >■ 
pelvis. In the fir.st Inslnnce the primary object of the abduction.' 

Is by leverage against the upper border of the acetabulum to’ , 

overcome the deformity: In the second, by tension on the capsule^- ... cases 

the fragments and by actual contact of foiiiKl to lus knowledge, and he thinks the condition is not 


to remove folds to appose 
the hone witli bone to oppose redlsplacerocnl. 

The Itnih being hold In this attitude, the pelvis, the ribs, the 
bony prominences of the knee and foot arc protected with layers 
of sheet wadding, .and the limb and body are then covered in 
carefully with cotton flannel bandngc.s, which arc in ibeni.selve.s 
a protection against pressure. A plaster spica Is then applied, ex¬ 
tending preferably from the mammary lino to the toes. This should 
be drawn snugly about the hip, and most Important of all, .should 
completely enclose and support the hntlork, not only to provide 
antoro-posterior support, but to prevent the excoriations that arc 
Inovitame if the tissues are allowed to hang over the edge of the 
plaster. The insertion of thin strips of wood or Iron about the 
hip and knee permits of a Hgliter bandage than would otherwise 
bo possible, When the bandage is completed it is carefully cut 
away to allow complete flexion of the sound limb, the shirting Is 
draa’H over the edges of the bandage, carrying bcncatli it the cot¬ 
ton, and Is sowed proforahly to an outer cover of shirting drawn 
over the b.andnge. Thus a .smooth, oven surface Is apposed to the 
body and the skin may bo kept in condition by drawing the fric¬ 
tion bandages Iiael; and forth at Intervals. These bnndagc.s, popu¬ 
larized by l/oronz. are always placed beneath the body part of the 
spica and with the exorcise of a little ingenuity their use can be 
extended to the limb also. 

For greater prccnntlon It may ho advisable to cut openings In 
the plaster at all points where pro.ssuro is feared, and a part may 
be cut away from the front of the body part if the constriction is 
too great. 

As a rule he finds this support comfortable, and the patient 
can ho moved or even move himself. A long spica is most 
efficient in preventing rotation of the limb, but a short spica 
can be used in impacted or incomplete cases. The steps in 
tlie application are the same excepting it is more accurately 
molded about tJie pelvic crests and the joint, and is made 
especiallj' thick and strong and then cut away so that a. band 
not more than four to six inclics in width remains across the 
front of the abdomen. The lower end may be carried a. little 
below the knee or ent away to allow free movement of the knee 
if desirable. A short spica permits the patient to assume a 
seihi-reclining position* and if the limb were slightly flexed, he 
can practically assume a sitting posture. If a long spica is 
used at the end of four weeks it may be shortened to allow 
the action of the knee and at the end of eight weeks, if union 
is assured, it can be removed, followed by massage, passive 
movement and voluntary motion, but the limb should not be 
used to support the weight for at least four months. Crutches 
and a hip brace should be employed. A short plaster spica 
holding the limb in moderate abduction may be used. Of 
course, this treatment is adapted to the favorable c ass, but 
he thinks it can be used in practically any case with modifi- 

""“irTS SSeSs of Cow’s MUk.~Tlie history of the discov¬ 
ery of these bodies in cow’s millc is reviewed by Lesperance, 
who holds that wc have definitely determined the P^'esence of 
trypsin and pepsin, of the lipasic and oxidizing ferments, aM 
o?a iycolyL^o™ent in_ cow’s milk. There is reason to 
exnect still further discoveries in this direction. 

’ 17. Kidney Fixation.-Thc methods of kidney fixation are 
nson, who finds that 

a, aepetio. to anotlicr aumdcntly firm 


As for sutures, he believes catfna 
possesses advantages over all other non-absorbable niaterij 

10 . Dilatation of the Bladder in Cystotomy.—Blasucci iU 
cusses the amount of dilatation that the bladder can safek 
stand in case of operation, and eoneludes that a careful J 
jeetion has no dangers. Limited dilatation of the bladder is 
preferable to none. Anatomical researches in regard to tiie 
a,scent of the peritoneal fold are of little or no value to the 
surgeon, and wc find in practice more working space than tlie^e 
researches would indicate. There are practically no casL 
where suprapubic cystotomy is indicated in which dilatation 
of the bladder can not be carried out. In case of female fis¬ 
tulous bladder and a bladder torn by trauma he would use a 
eoliapsible balloon, whieh should be infiated within the blad¬ 
der after it is inserted, as devised by Dr. Vetere of Naples. 
The method of using it is very simple, and it has also tue ai 
vantage of preventing the cflusion of liquid in the suprapubic 
wound when the bladder is opened., 

21. Primary Pyelitis in Infants,—Hartwig remarks that 
|WhiIc there is possibly some mention in the literature of this 
(Tisoase he has not observed it. Postmortem two cases were 

very 

rare. Failure to recognize the disorder, which was not knmvn 
to Ewald when he lectured in Bufl'alo recently, depends on the 
fact that nothing but a careful urinary examination reveals 
it while its general impression is that of tj^phoid fever. He 
would urge in all doubtful cases of typhoid fever a careful 
examination of the urine for primary pyelitis. 

Medical News, New York. 
iifarclt 10. 

22 »Thc Individna! Equation of the Patient in Surgical Operations 

\V. L. Estes, 

23 •Valvular Disease of the Heart and Its Treatment Case of 

Mitral Obstruction and Insufliclency with Tricuspid Re 

gurgitation and I’ulsating Elver. Stephen Smith Burt. 

24 ‘The Clinical Significance of Pain in the Epigastrium. Frank 

H. Murdoch 

2o •The Significance of Pus and Blood in the Urine. Richard 
20 *• t Richardson. 

27 • • • as a Factor in the Dissemination of 

Disease. S. U. Brown. , „ ,, 

25 Instrument Hanger for Glass-shelved Cases. Frederic Grif¬ 

fith. 

20 •Forensic Eye .\spects of Tabes. Jas. G. Klernan. 

22. The Individual Equation of the Patient in Surgical Op¬ 
erations.—Estes points out that the history, environment, 
habits, personal disposition, age, se.v, nativity, physic.al con¬ 
dition, extent and locality' of the operation all have their in¬ 
fluence on the result. He thinks it is the surgeon's duty to 
obtain all the data which will enable him to determine the 
importance of each of these points in any Case he has to operate 
on. This must be done by obtaining a careful history of the 
patient, including the family history, and by a thorough 
physical examination, calling to his aid the laboratory, and he 
should also include a urinary examination in the personal 
physical observation. He thinks it is more difficult to deter¬ 
mine when not to operate than it is when to operate, and far 
more important in many instances. 

23. Valvular Disease of the Heart.—From the study of the 
conditions of valvular disease illustrated by the report oi a 
case, Burt summarizes as follows: 

Judicious treatment of a patient with valvular disease “t 'C 
heart presupposes a knowledge of the distinction, and en aom^ 
to discriminate clinically, between adequate and tf“dequa 
pensntion; possibility is one thing, probability ’L “. 
finality quite another in the prognosis of these affections ' 
not always feasible, it is nevertheless desirable franUy to 

the situation, where dilatation from valvular defects is o a 

by hypertrophy, in order to forestall a fortuitous dlste 
equilibrium; ordina\-y occupations and recreations ^L^erclsc. 

need not necessarily bo abandoned; systematic outdom c- 
preferably walking, is not only permissible. ’’Uns-mie™ Wolent ov- 
Integrity of the heart mnscies, actually indispensable . viojcb 
ertion, exciting emotions land excessive eating and drink g 
positively Injurious: temporateness in all td'n^ 
dally existence should be the watchword; with fqijfre 

tion absolute rest is of paramount importance. )n this 

nuently. all that is necessary for rehabilitation . di^na^^ 


ouently, all xmi is necessary lor rennnmuuivu > re 

conditmn irrespective of the valve defected when drug 

17. luaney Xixai-mu.—-— - • onired is the sole remedy that can not he dispensea % ^ 

• Utr Tnlmson w'ho finds that the bettor methods or ^ suo 

reviewed by Johnson, . soleet one method fime or indefiniteiy -. strophanthns Is one of arsenic. 


ont in vogue produce m 


time or Snaenniteiy; su-opnancuus is one oi T*T"iinn arsenic, 
stitntes for digitalis; nitroglycerin, calomel 
mn'meslum sulphate and strychnin are valuable p^tended 

tavS doses of strychnin sbonld not be continued for e-tten 
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nerlods without Intermission; finally, ruptured *? 

Sie beginnlns ol tUc^ end. however long deferred by Intelligent 

management. 

24. Epigastric Pain.—Murdocli points out the vanons condi¬ 
tions tvliich may produce epigastric pain and their symptoms. 


reporting cases. 

25. Pus and Blood in the Urine,—^Douglas’ article is a general 
statonicnt of the conditions in which pus and blood may occur, 
and differentiation of the locality and form of the disease. 

2T. The Tlheatrical Profession as a Disseminator of Disease. 
—Brown concludes from his observation and studies that the 
theatrical profession is <a factor of some importance in the dis¬ 
semination of scabies, pediculosis, S3'philis and gonorrhea bj’ 
reason of its peculiar sociologic position. This influence is 
greater in the traveling troupes than in stock companies on 
account of the lack of accommodations and unhygienic condi¬ 
tions endured, and the living apart from the rest of the world. 
Moreover this class lack the proper medical information which 
might aid them, and the lack of time prevents them from 
consulting a medical man in the large cities excepting when 
physically incapacitated. They, therefore, fall into the hands 
of unscrupulous and ignorant quacks. This applies, of course, 
to the poorer class of actors, as successful actors are not in¬ 
cluded in this category. He thinks the remedy is not exactly 
clear. UTiile the effects of the parasitic diseases mentioned are 
not dangerous, they are annoying, and should be pi-evented. 
Facilities for frequent bathing should he provided, and accom¬ 
modations at the theaters should be such that the lesser lights 
can properly care for themselves. The manner in which the 
costumes are handled can not be too harshly condemned. With 
the resurrection of old costumes for a revival of any kind, it is 
scarcely less, than miraculous that all the diseases known to 
man are not equally distributed throughout the company. The 
sterilization of these costumes at least once would do no mate¬ 
rial harm, and would greatly aid in preventing disease. It 
does not, however, necessarily follow that because an individual 
is on the stage that he is entitled to all these diseases or 
specially subject to them. 

29. The Eye Aspects of Tabes.—ICieman points out that 
the Argyll-Eobertson pupil exceptionally occurs in many other 
conditions than tabes. It may occur in alcoholism as well as 
in parasyphiiitie disorders. Its frequency in constitutional 
syphilis is over-rated. 


Boston. Medical and Surgical Journal. 

March S. 

30 ‘The Relation of Some Special Causes to the Development of 

Neurasthenia. Robert T. Edes. 

31 ‘Intra-abdominal Rupture of Ovarian Cysts. With Report of 

a Case. Ernest B. Young. 

30. Neurasthenia.—Edes reviews the various causes of neu¬ 
rasthenia and doubts the frequent effect of overwork, but ad¬ 
mits that it is possible. He quotes the instance of James 
Russell Lowell when preparing the “Commemoration Ode,” and 
lemarks that it was not neurasthenia, though he was some 
weeks in getting over the effects of the work. Moreover, if 
a lesser man had his bread to earn by performing a similar 
task every week and was aware that he was not doing it well, 
he would need but little outside pressure to bring him dan<rer- 
ously near the line. Then if, according to Stiller, he were pale 
and lean, and his tenth rib were not united by cartilage to the 
sternum, or if, according to Glfinard, his abdominal viscera, 
were not firmly fixed in their places, or if, according to Bar- 
tbolow and many others, he were to try to indulge in that 
Kise and luxury which are not very iikely to come to a man in 
his position, or if he tried to brighten himself up ndth alcohol, 
tobacco or coeain, or if, according to the Austrians and French’ 
he appealed to Venus rather than to Bacchus for relief, or if’ 
according to Stevens and Ranney, he could not easily converge 
his eyes on his paper, or, according to Gould, could not focus 
them ju their dificrent diameters alike, he would surely cross 
the hue. If he had done or suffered all or several of these 
things it would depend on the physician into whose hands he 
fell to say which of them was responsible and whether he 
should get good advice, etc., hiive now spectacles or get bis eve 
muscles cut or get baths, calomel, etc., and go off a well man. 


Edes is in doubt as to the effect of many of rirese causes, and 
would not put full faith in them singly. He likewise con¬ 
siders lithemia as insulBcient. He concludes Ins paper with . 
iientle criticism of Gould’s recent utterances in regard to eye¬ 
strain as a cause. He considers that the unquestioning ac¬ 
ceptance of anv one of these factors or its overwhelming prom¬ 
inence in the mind of the practitioner, tends to relieve him of 
the responsibility of making the decision as to which is opera¬ 
tive in the case before him, but his knowledge of the possible 
presence of any one or any two or three of them places it on 
him rather than on the specialist. It is too much to Mkjif 
any man that he should be familiar with the details of all the 
specialties, but he should be able to follow the more impoi’tant 
signs far enough to decide when to call in liis brothers, whose 
knowledge is more restricted and consequently more precise, 
and whose treatment can be more accurate!adapted to each 
individual patient. 

31. Rupture of Ovarian Cysts.—Young begins with a rdsumfi 
of the literature and then reports a case, following it with a 
general discussion of the symptoms, treatment, prognosis, etc. 
He believes that early operative treatment is indicated accord¬ 
ing to the geneva! consensus of opinion. Tlie statistics of the 
mortality certainly bear out this idea. 

Cincinnati Lancet-Clinic. 

March IS. 

32 ‘Treatment of Retrodcvlatlons of the Uterus. Magnus A. Tate. 

33 Smallpox—the Importance of Its Early Diagnosis. T. J. 

Shoemaker. „ , ,, , „ 

34 Home Treatment of Anomnlles of the Ocular Muscles, Der- 

rick T. Voll. 

35 Physiologic and Psychologic Impotency. Tf. P. Ford. 

32, Retrodeviations of the Uterus.—^Tate finds that the 
theory that the perineal body has anything to do with keeping 
the uterus in its natural position has now very few adherents, 
but he thinks it is of some importance. There is no normal 
position of the uterus. The influences of the subject’s posi¬ 
tion, fullness or emptiness of the bladder, etc., all have their 
effect in changing its position. The non-snrgical treatment of 
misplacements depends niainljq in bis opinion, on the general 
health of the patient, whether an actual cure of the retrodevia¬ 
tion is obtained or not. Pessaries are defective and may 
produce trouble, and massage has been tried and found want¬ 
ing. Electricity, he thinks, has probably done more barm than 
good in these cases. Pregnancy may or may not be the means 
of curing the displacement, but certainly many cases have been 
benefited. Surgical treatment is necessary where complica¬ 
tions exist. If there is a pelvis full of adhesions there is no 
use doing any mere tinkering; above all, do not practice 
massage. From his own experience he advises the Gilliam and 
Kelly methods. For uncomplicated retrodeviated uterus in 
young or middle-aged women he prefers Gilliam’s method, the 
steps of which he describes. If the case is one after the meno¬ 
pause he always makes fixation after Olshausen’s method, as 
modified by Ixelly, but carrying his ligature through not only 
the peritoneum, uterus to peritoneum consecutively, but fascia 
as well. This gives a firm anchorage and holds the uterus very ■ 
securely. Vaginal operations seem to him unsatisfactory. 

St. Louis Medical Review. 

Marc7i i9. 

36 Congenital Hypertvnpliy of tbe Ivt>wor Extremity. H. W 

Jones. 

Reminiscences, (Continued.) S. 

Journal of Nervous and Mental Disease, New York. 

MarcJi- 

®pb«psy a Functional Disease? M. Allen Starr. 

Cepbellar Tnmor: Operation; Recovery. Frank E. Fry. 

40 *DeIIrlnm Grave. A Critical Study, wltb Report of a Case 
,, "Uh Autopsy. William B. Pritchard. 

41 Paralyals Agltans; Some Clinical Observations Based on the 

Professor M. 

Allen Starr. T. Stuart Hart. 

38. Epaepsy.~~From the analysis of symptoms, causes, etc., 
Starr concludes that an epileptic attack is a symptom of a 
more general disease. The disease is a disorder of control over 
inherent energy, and its existence is proof of a weak or defec¬ 
tive-organization of the brain. Any lesion, no matter where 
or what, may interfere with control and give rise to the svmp- 
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tom. lie thinks in view of these facts it is better to say that 
epilepsy is an organic disease of the brain characterized by 
lack of control over the inechanisin of motor energj'. 

40. Delirium Grave.—Pritchard has studied this condition, 
and thinks it is a distinct psychosis which is very inadequately 
treated of in most text-books. The best clinical description of 
the disease is that given by Spitzka. A case is reported in 
detail. Treatment seems to be comparatively inelTcctive. 

41. Paralysis Agitans.—Hart analyzes the eases of this dis¬ 
order observed in Dr. Allen Starr’s clinic. He found that it 
occurs twice as frequently among men ns women; rarely before 
the thirtieth 3 ’ear. It is not especially a disease of old ago, 
but rather of the pre-senile period. A direct heredity could 
rarelj’ bo found, but ihcrc is a considerable proportion of 
cases with nervous hereditj'. In only IG per cent, of the 210 
analj’zcd had anj' of the relatives been similarly afTcclcd. 
Among the ehief causal factors arc emotion and traumatism. 
In 12 of the cases previous infectious disease was reported and 
associated with the nervous disorder. He thinks wo arc far 
from solving the real etiologj' of the afl’ection, but all the fac¬ 
tors that have been suggested have a common general weaken¬ 
ing induence on the organism and particular]}' on the nervous 
system. Tremor is the first synjptom noticed bj- most patients. 
Eigiditj' was observed in 142 cases; contractures were no¬ 
ticed in 28, and a tendency to fall was observed in 173 cases. 
Tlie deep rcflo.xcs wore increased in ISS; 00 were norniaJ; in 
30 the}’ were diminished; and in OS tlioy were exaggerated. The 
Argj’ll-Robertson pupil was present in 2 and voice changes 
were noticed in 120 eases. Pain when present was, as a rule, 
not severe. Paresthesias of various kinds were present in 120 
eases and hj’pcridrosis and restlessness were also not uncom¬ 
mon accompaniments. The pulse rate was above 100 in 30 and 
varioxis complications wore observed; they seemed to be coin¬ 
cident nfi'cctions. T^vo eases complicated by hemiplegia are 
described in brief detail. No cures arc reported, but in a 
number of cases there seemed to be an arrest of the disease. 
The treatment consisted mainly in removing the sources of 
anxiety and worrj', relief from exhaustive and laborious occu¬ 
pation, attempts to improve the general nutrition, t,i.c use of 
moderate exercise, the systematic use of massage and hj'dro- 
therapj'. In a number of eases electricity was used, but nith 
no noticeable effect. None of the drugs recommended proved 
regularly beneficial. Those of most value weic hydrobromate 
of hj-oscin and sulphate of duboisine. These appeared to dimin¬ 
ish the tremor and relieve the insomnia for the time. General 
tonics such as iron and strychnin were of value. 

Brooklyn Medical Journal. 

March. 

•^2 *A Study or the Climate of Long fsland. William U. Boss. 

43 Treatment of Fractures. James lA Warbnsse. 

44 ‘Injury ns an Alleged Cause of Certain Nervous Diseases. C. 

it Glldcrsleeve. 

45 Granular Lids. R. C. Collins. 

4C Bradley Parker, SI.D. W’UIiam Sdiroodcr. 

42. The Climate of Long Island.—Though Long Island is one 
of the oldest settled parts of the United States, Ross remarks 
that its bealthfulness is little appreciated by the medical pro¬ 
fession. It is thought to abound in marshes, malaria and mos¬ 
quitoes, but praetically the opposite is true. It is approxi- 
mately 15 miles wide and 120 long, with 250 miles of water 
front, counting its bays. It is the only considerable part of 
the Atlantic coast entirely surrounded by water. Its geo¬ 
graphical formation is glacial. The island is mainly made up 
of sand and gravel and fine strata of clay, dipping from 
north to south. The ground water flows from north to south 
and the character of the soil modifies the climate. There is 
less fo" than in any other section where clay land abounds 
more and the water is excellent. The mean summer tempera¬ 
ture is 70, and the mean rvinter 30; the mean annual tcnipem- 
ture is 51.8. The annual range is 39 degrees, as compared rvitli 
C4 to 70 and more for the whole country. _ The relative hu¬ 
midity is low, especially in the pine region. The aveiage 
m n her of clear days is 70 more than New York City, 90 more 

than Nantucket and 120 more than ^ 

Rfale The eastern part of the island has only 12 days mss 

30 l.s, tl,n„ An,. The 


Jour. A. M. A. 


wind direction in the summer is fro 


,, rom the south and-srmU 

west oil the Atlantic ocean, and in the winter the prevailii,^ 
wind 18 from the northwest, producing a continental tvne nl 
climate, but there are considerable periods when the mrni ■ 
from the southwest and the tempering effect of the ocean !- 
again felt. The pine forests of the island occupy the portion 
between the central range of hills and the south shore six to 
eiglit miles in width, and e.xtend for sixty miles. There is no 
evergreen forest in the state of New York of equal size other 
than the Adirondneks. Evergreen forests have-a powerful 
purifying effect on the atmosphere, rendering it antiseptic 
and, with the aseptic ocean air, which for more than six months 
of the year is carried through the district, the sandy soil, rela¬ 
tively low luuniditj', and large amount of sunshine, Long Island 
presents climatic features in its pine forest region not sur¬ 
passed by any place along the Atlantic coast. Of the 3,935 
deaths in 188.5-G-7 of persons over twenty j'ears of age, 1,394 
wore between 70 and 00 years, G42 between SO and 100 years, 
111 between 90 and 100, and 4 over 100. This is a remark¬ 
able showing, which Ross thinks is hardly equaled anywhere 
in tlic country. He thinks the climate is especially favorable 
for the convalescent from acute diseases, in surgical diseases 
to accelerate tissue change, where an equable temperature is 
desired, for pulmonary tuberculosis, neurasthenia, nerve ex¬ 
haustion and other nervous troubles and insomnia. Tuberculo¬ 
sis is one of the rarest diseases among the natives and rheuma¬ 
tism is scarcely more frequent. Malaria does not exist except 
at some sections at the western end. 

44. Injury as a Cause of Nervous Diseases.—Gildcrsleeve dis¬ 
cusses the severe nervous disorders which are sometimes at¬ 
tributed to trauma, such as multiple sclerosis, though there is 
very little evidence of this condition being primarily caused 
by' trauma. Similarly with locomotor ataxia. Trauma may 
be the exciting cause in a syphilitic subject, but as to its being 
the primary cause, he questions it. He doubts also whether 
it can be secondary to injury' of the peripheral nerves, causing 
an ascending neuritis, as has been held by some others. Par 
alysis agitans is another disorder which is frequently ascribed 
to trauma. He has no doubt that certain injuries are perfectly 
competent to cause that disease. Neurasthenia and hysteria 
arc also disorders that can be due to trauma, and are serious 
enough to be entitled to recognition by the surgeon as actual 
morbid entities. 

Colorado Medicine, Denver. 

March. 

47 Cancer o£ the Rectum. Combined Abdominal and Perineal 
Operation. Charles A. Powers. , „ , , 

4S ‘Report of a Case of Coagonltnl Dilatation of the Colon, 
Operation ; Recovery. C. K. Fleming. 

41) Diagnosis of Gastric Ulcer. M. Kleiner. 

50 The Medical Treatment of Gastric Ulcer. B. P. Hershey. 

51 Surgical Treatment of Ulcer of the Stomach. Edmund J. 

Ro*^crs» 

52 Etiology and P’ ' '' '-”-*•'*1011 of the Stomach and Oas 

troptosis. J , ■ , j 

53 Medical Treat of the Stomach and oas- 

troptosis. W. T. Little. _ 

Sicmllicance of Epigastric Pain and Tenderness. J. Buu- 
Influence on the Stomach of Certain. Diseases Elsewhere 
the Body. F. G. Byles. „ ^ 

Influence of Diseases of the Stomach on the Nervous byste 
S. D. Hopkins. . . „ ^ 

Diseases of the Stomach In Connection with the Byes. Oeorg 

Carcinoma of the Stomach—Early Diagnosis. C. 

Carcinoma of the Stomach, Palliative Medical Treatment. 

A. Campbell. , . t r A 

Carcinoma of the Stomach—Surgical Treatment. *-. 

Significance of Vomiting in Diseases of the Stomach. George 
A. Moleen. 

48. Colon Dilatation.—The patient operated on by Pieming, 
a man 25 y'ears of age with good general liistory, had so 
nearly all his life from lack of proper defecation and 
quent deformity of the abdomen. All sorts of cures and rUoS 
were tried without good results. The operation was y aP‘ 
otomy and tho dilatation of the colon, which .t, 

ovarian cy'st, extended from about three inches from be ow 
splenic flexure to the anus, and in the illustration apparen 
occupied nearly the whole lower portion of the 
its sac-like distention. The removal of the sac was co 
feasible, owing to the long mesocolon, but too 
the formation of an artificial anus was not dcsirao 


54 

55 

OC 

57 

58 

59 

CO 

61 
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tion of tlic sac was deemed the least dangerous procedure. The 
oper.ation consisted in plaiting the sac longitudinally from one 
extremitv to the other. Seven or eight folds were taken alto¬ 
gether, being held by continuous chromic catgut sutures, which 
not only included the peritoneum, but also some of the thick¬ 
ened wall. After the folds were completed the sac was re¬ 
duced in size to about four inches in diameter. Through fear 
of kinking it was suspended at its upper e.vtremity hy a cat- 
n-ut suture to the abdominal wall. The abdomen was then 
dosed. The patient left the hospital in four weeks, notwith¬ 
standing an attack of catarrhal pneumonia which occurred 
after the operation. The bowels were regularly moved by 
enemas and selected diet used. He was greatly improved and 
his bowels moved with cathartics and enemas, which was not 
the ease before the operation, and not infrequently spontane¬ 
ous movements have occurred. Fleming remarks that he is 
not aware of a previous operation of this kind for this pur¬ 
pose, though- a similar one has been used in cases of dilated 
stomach. 


International Journal of Surgery, New York. 
ilforcJi. 

Gonorrheal Inflammation of Joints. A. E. Halstead. 
Decapsulation of the Kidney for Chronic Bright s Disease. 

George Goodfellow and D. L. Eaton. « „ 

Why the Prevailing Sterility of American Marriages? Geo, 
J. Engelman. ... . , xrr -n 

Go ‘A New Device and Method for Intestinal Anastomosis, W. r. 

GO Refoimation of the Cervical Canal After Atresia Lasting Two 
Tears. A. B. Payne. , , . , , 

07 The Surgical Assistant (operations in and about the vagina). 
tValter M. Brickner. 


G2 

03 

04 


65. Intestinal Anastomosis.—^The device here recommended 
by Carr is the use of small silver clamps compressing the 
inverted edges of the two portions of the bowel. The space 
where the last one is introduced is closed by Lembert sutures. 
The article is illustrated. He thinks the method has none of 
the objectionable features of the Murphy button, is easy of 
application in most cases, is applicable to any kind of intes¬ 
tinal or gastrointestinal union and to any sized intestine or 
wound. In the one case where he employed it, most of the 
clamps were recovered between the sixteenth and twenty-first 
days. 


Journal of the Michigan State Medical Society, Detroit. 
March. 

C8 ‘The Lacerated Cervix Uteri; Amputation or Trachelorrhaphy 
—Which? H. Weillnston Tates. 

C9 The Worth. Necessity and Duty of Medical Organization. 3. 
M. Elliott. 

70 ’Intratracheal Injections : Experimental and Clinical Study of 

Their Value in Diseases of the Lungs. Willis S. Anderson. 

71 Professional Courtesy. P. S. Root. 

72 Recent Progress in Laryngology. Wadsworth Warren. 

73 Epilepsy as Viewed from the Standpoint of the Sufferer. 

68 . Cervical Lacerations.—^The relative value of trachelor¬ 
rhaphy or amputation in cases of cervical laceration is treated 
of hy Yates, who thinks that the Emmet operation is unfitted 
for conditions of great hypertrophy and hyperplasia, or where 
the greater part of the cervix is composed of scar tissue. The 
operation, which ho considers most satisfactory in such cases, 
is that devised by Newman, published in The Jookkal of 
April 21, 1901, and which he here fully illustrates. The Emmet 
operation is one of choice only where there is little adventi¬ 
tious tissue and the pathologic conditions are botli recent and 
simple. 

(0. Intratracheal Injections.—Anderson advocates the use of 
intratiaohcal injections in lung diseases and gives the results 
of experiments performed on dogs to show the absorbability 
of medicaments thus introduced. The best vehicle he finds is 
pure olive oil and he claims that the clinical use of intrati'a- 
chcal injections is feasible. Thousands of such have been 
given without injury and in most cases with great benefit. 
The advantages of olive oil are that it is a solvent for most 
of the drugs that need he used, ami the claim tliat it is not 
nbsoihcd is not home out by his experiments nor bj' large 
clinical experience. The drugs used should be non-irritating, 
freely soluble and not be employed in poisonous doses. He 
finds that such drugs as guaiacol, camphor, menthol, iodoform, 
iodiu and some of the essential oils aie most useful. Most of 
lus patients were given a combination of camphor, menthol. 


guaiacol and eucalyptus. The solution should ^ warmed to 
body temperature before the injection is made. TSvo illustra- 
^%xrn nnanQ nVP ronorted. 


Ft. Wayne Medical Journal-Magazine. 

Fchritarv- 

74 Notes on X-ray Treatment with Special References to Sclrrhus 
Cancer of Breast. N. L. Demlng. 
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Ophthalmic Record, Chicago. 

Fchniortl. 

A Shade to Protect the Examiner's Eyes from the Bright 
'■ Light When Working with the Source of Light Close to tlie 
Mirror in I’hotoscopy (Itctinoscopy). Mark D. Stevenson. 
Case of Acute Toxic Amblyopia from Methyl Alcohol. Wil- 
Ilnro B. Bruner. , 

A New Cataract Knife. Melville Black. 

Effect of Neurasthenia on the Eyes. S. B. Muncaster. 

Ulcus Cornea Serpens. L. D. Brose. 

An Improved Eye Irrigator. Frank C. Todd. 

•Simple Operation for Entropium. Report of a Case. J. H. 
James. ^ 

An Ophthalmodynamometer. C. A. Wlshart. _ , _ 

The Angie Gamma and Its Relation to Strabismus. Prank B. 


SI. Entropium.—James has operated by the method de¬ 
scribed to him by Dr. Frank Allport as follows: 

Stretching the skin of the Hd as much as possible from the border 
upward, tliree or four sutures are placed in It In this manner: 
Bass the needle with a strong silk suture directly through the lid 
at or near the upper border of the cartilage, being careful to en¬ 
gage the cartilage with it and then pass It back again, leaving a 
space of from three-eighths to one-quarter of an inch between them, 
and tie firmly. Three of these were so placed, one In the middle 
of the lids and one each side half way between the first and the 
Inner and outer canthus. These sutures were left in one week, 
when they were removed. By this means cicatricial adhesions are 
formed between the skin and the upper border of the cartilage, 
thus permanently everting the lid border. The operation is quickly 
done, and has In the past served me satisfactorily In mild cases 
where only a few hairs were the aggressors; but I have never be¬ 
fore attempted It, where there was complete entropium of both lids, 
and where all the lashes were resting on the cornea, as In this case, 
and much to my surprise and delight, the result seems at this time 
to be as nearly perfect as it could be. 

He finds this operation in miljl cases extremely satisfactory 
and the results as good as other operations with better cos¬ 
metic effects. 


Alienist and Neurologist, St. Louis. 

Fchruani. 

84 ’Mixoscopic Adolescent Survivals in Art, Literature and 

I’sendo ethics. James G. Klernan. 

85 ’The Life and Health of Our Girls In Relation to Their 

Future. James H. McBride. 

86 ’Outlines of Psychiatry la Clinical Lectures. (To be con¬ 

tinued.) C. Wernicke. 

87 ’Medical Science, the Medical Profession, the State and the 

People. Charles H. Hughes. 

88 The Gentleman Degenerate. 

84. Mixoscopic Adolescent Survivals.—Kieman’s article is 
continued. This installment is especially devoted to certain 
phases of Rousseau’s career as an illustration of the conditions 
described. 

85. —See abstract in The Journal, xl, p. 1527. 

86 . Clinical Lectures in Psychiatry.—The subject of Wer¬ 
nicke’s twenty-seventh lecture is chronic and protracted alco¬ 
holic delirium, the polyneuritis psychoses, and presbyophrenia 
or senile insanity. It terminates with the description of a 
case of a peculiar form of what he calls acute allopsychosis or 
marked hallucinatory insanity with motor restlessness and con¬ 
fusion, inability to recognize surrounding objects and illusions 
of location, etc. The lecture is to be continued. 

Si. The Medical Profession and the State.—Hughes’ memorial 
address goes over the progress of medicine in detail, calling 
especial attention to the public duties of the physician. He 
says there was never a time when great and capable medical 
men were as much needed as now hy the state. The people 
must Icai-n what the medical profession knows and legislation 
should be directed for public health and public physical welfare. 
TJie more medical men who go into public service the better-for 
the people. 


new Orleans Medical and Surgical Journal. 

March. 

89 ’Notes and Observations on Uncinariasis in Porto Rico (T 

on continued. 1 Bailey K. Ashford and W, W. King. 

90 Cioupons^Pneumonla; its Prevalence and Treatments Adrla 

01 Salt Solution and P.utter ns Stimulant and Nonrisl 

Cutaneonsly Administered, 1 
fan amp, Enteric and Scarlet Fevers. S. L. Williams. 
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appendiciUs, nlcoliolism, abdominal operations slinoV- 
ness of urine, acute peritonitis, etc. ' 

04. Prostatectomy.—Lydston believes that prostatic n 
growth in any case warrants the consideration of the tJZ 
operation. IIo classifies the cases into those bevonrl 
life where the bladder and kidneys are yet normal; the sa„,! 
complicated by septic vesical inflammation or by secosd-r 
renal disturbance; patients from 55 to G5 in whom no secondin 
conditions have yet occurred; the same cases where cathder 
life has been established and infection of the bladiler ha- 
occiirrcd and the kidney has been infected; patients above G5 
witli sound bladder and kidne}^ and tliose where these organs 
arc involved; oases in very advanced life in which the patient 
is siifTcring, and more or less secondary involvement of ihe 
urinary organs exists, and lastly, cases in apparently yo,m^ 
subjects with sound bladder and kidneys. These should be 
operated irrespective of the severity of the symptoms. The 
only exception is where the symptoms are slight and the en¬ 
largement is simply of a hyperplasie nature, and the progress 
of the disease can be cheeked by other measures. In yountr 
subjects with more or less secondary renal disturbance, with 
or without vesical sepsis, operation after proper preparntion 
olTors a favorable prognosis unless secondary renal disturb¬ 
ance is very marked. The mortality, be thinks, increases with 
age. Patients above 75 years of age, however, where vesical 
and prostatic symptoms have become manifest, should be oSered 
the benefit of palliative measures. In a general way patients 
with sound bladder and kidneys from 65 to 75 years of age 
alTord very favorable prognosis, provided the perineal operation 
is practicable. In very' old patients avitb severe vesical and 
kidney involvement radical operations are usually contra¬ 
indicated. The fact that these are the eases that have been 
usually'' operated on explains the discouraging results that have 
been observed. He remarks that prostatectomy of any variety 
is a misnomer. Wc only’ shell out the bulk of the tissue 
comprising the tumor and a certain amount of secondary in¬ 
flammatory’ intra- and e.xtra-capsular tissue is left behind, and 
nature takes care of it. Total prostatectomy is not practicable 
witlrin limits of safety, and is unnecessary. Lydston’s prac¬ 
tice is to operate through the perineum if practicable, hut 
under certain circumstances, the combined or suprapubic opera¬ 
tion is often imperative. He illustrates the retractor, which 
he has found satisfactory, and gives the details of the opera¬ 
tion, using the inverted Y-shaped incision and blunt dissection 
along the urethra to the apex of the prostate. IlTiere the 
urethra can be drained he endeavors to do so unless the con¬ 
dition of the bladder is such as requires drainage; and even 
then a retained catheter may sometimes be used. tlTiere the 
tumors are poly’poid or situated very high up and are distinctly 
intravesical, the combined suprapubic and perineal operation 
may be required. He distends the bladder with either 
sterile water or weak antiseptic solutions, after thorough anti 
septic irrigation. The question of air vs. fluid distention is a 
matter of taste. For drainage he prefers a large rigid t'* ^ 
though in some cases be has used a large rubber tube. ® 

duration of the drainage should he governed by the con i ion 
of the bladder. 

97. Arteriosclerosis.—Elliott considers that the lesions are 
toxemic in character. The arterial thickening is a eonserra ivc 
process and not the cause of the disease. The symiptoms are 
generally those of high arterial tension. He speaks of 
value of the second aortic sound as a diagnostic sign. As nr 
as treatment is concerned much can he done. The idea is ir» 
the early elimination of the toxemia and the reduction o > 
blood pressure. The habits of life should be thoroughly over 
hauled, the diet regulated and hygienic conditions 

«lt solution In ""orclosiV TnwTi “Its 

presence of semina e em ond may easily cause be directed to reducing the blood pressure, and for this pu P 

ble those produced by serum albumin and may easily cause tPe greatest value. 

confusion. notices the con- the outlook is unfavorable much can often he done 

di^LI^STelfS’good results follow the use of -d the importance of 

SSrSil^^sfimr rrr“n, ^tS^re bith, examining the urine Horn each kidney separately, and say= 


SO, Uncinariasis.—The history of uncinariasis and an ac- 
u count of , its prevalence in Porto Rico are given by Ashford, 
who spealvs very highly of tlie work done by the Tricoebe Hos¬ 
pital at Poiioo. The trouble in Porto Rico is that the laborer 
defiles the soil and infects himself and his children. The 
remedy is in the establishment of latrines and the sj’steniaiic 
eiiforcomciit of their use, public education as to elennlincss, the 
wearing of shoes, etc. 

fll. Salt Solution and Butler as Stimulant and Nourislimcnt. 
—TJio title of Wiliiams’ article explains the subject, but the 
account of his experiences with the roiucdics is of interest. 
IIo reports cases where life has been apparently saved after 
every other means had failed by subciitaiiooiis injections of 
salt solution and iniincLions of butter cutaiieoiisly. His experi¬ 
ence impresses Jiim witli the great absorption Ibroiigli the 
lymph capillary system and the Iiolpftilncss of keeping the 
skin cpitholuuu nourished, especially in diseases where the 
high stages of hj’pcremia and the desquamation react on the 
nervous system. His plan in using salt solution is to insert 
two ordinary hypodermic needles, externally, below the hip- 
joint niul alternately fill and slowly force .syringeful after 
sj'ringefal, according to the demands, using gentle massage 
after these injections until the results arc obtained or aband¬ 
oned ns bopcloss. With butter there is but one simple means 
of applying it; spreading it over and nibbing it in wlicre the 
skin is thin, or all over the body when there is fever or nervous 
excitement. 

Illinois Medical Journal, Springfield, 
il/nrcli. 

02 ♦Spermaturla. Arthur It. Klllott. 

03 *NQrmnl Salt Solution In Surgery. F. R. Wallace. 

04 'Proslntcctomy, Its Indications and Tocluiic. G. Frank 
bydston. 

05 ITcainrk-s on SypliIIIs of flic Ncrrou.s System. TJtigU T. Patrick. 
OC The Circulation in the bnbyrlntli of the Far. George B. 
SlmrabaugU. 

07 ♦Clinical Observations on Arteriosclerosis. Charles A. Elliott. 
08 ♦E-xaralnnllon of the Urine and Segregated Urines as a Means 
of Diagnosis iu Surgical Diseases of the Kidney. M. L. 
Harris. 

99 lioport of Ten Autopsies of Cases, the Cause of Death Ccing 
bcslons of the Abdominal Viscera. F. L. MnrUley. 

IQO Case of Combined Cord Degeneration with Pernicious Anemia, 
•Tullus Grlnker. 

92. Spermaturia.—Elliott notices the conditions that cause a 
morbid loss of semen, calling attention to the fact that such 
may produce transient nlbuniinurin. Tliere may he a physio¬ 
logic presence of seminal elements in tlie urine, as after sexual 
excitement or coitus, but there arc numerous pathologic con¬ 
ditions, such as chronic inflammation of the prost.atie urethra 
and ejaculatory ducts, together with dilatation and atony of 
the same usually following gonorrhea and urethral stricture, 
yesical prostatitis, habitual catboterism, hemorrhoids and ven¬ 
ous excesses or masturbation, when spermaturia may be found 
in the urine almost constantly. Tabes dorsalis and traumatic 
lesions of the spine and myelitis have also been accompanied by 
it, and it has been observed in hysteric neurasthenia and in 
cases of spinal neurasthenia during violent exercise. Tne urine 
voided during or after epileptic seizures is found pretty con- 
stantlj’ to contain seminal elements. lie notices particularly 
the clinical tests where albumin reaction is obtained, such as 
Heller’s test, where there is a faint reaction rather less than 
with heat and nitric acid. The potassium ferrocyanid test 
gives a distinct reaction which is not aficeted by heat, though 
it does not develop so quickly ns with ordinary urine albumin. 
The potassio-mercurie-iodid and picric acid tests give plain 
reactions, which are partially dissolved by heat,^ to reappear 
a«ain when the solution becomes cold. The addition of strong 
acetic acid to the diluted urine yields the nnicin reaction, as 
does also Almen’s tannin test used in conjvmction with satur- 
In short, the reactions produced by the 
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tbafc Avith lua segYcgator he has obtained in suitable cases 
very gratifying and reliable results. 

California State Journal of Medicine, San Francisco. 
March. 

Teachers. lucUidlns a Ecply to Professor Leslies Leaflet. 
(Conchiaed.) Frank Allpon. 

SSI 

—of Both Maxillary Antra—the Ethmoid Jlells on tnc 

Bight Side of the Sphenoid"’ ... lonstrfttion 

of Pathologic Specimens. ronor- 

103 Observations on the Prostate to Lonor 

rhea. Martin Krotoszyner. „ ^ 

106 Contracture of the Vesical Neck. B. L. Blgdon. 

107 GnstrSc tJlcer. K- C. Duiiti. 

108 Laparotomy—Report of an Operation. VT. B. Cunnane. 


Klcchner. 

Journal of Advanced Therapeutics, New York. 

March. 

148 Plea for Electro-therapeuticsi Proper. (To be continued.) 
140 •Prl'Je/t Staturot X-ray Therapy In the Management of Can- 

151 A nTw System'’Of rngh Frequency Therapeutics. Frederick 
Arlcnzo and S- Knbrozzl, 

149.—Sec abstract in The Journai,, xli, p.'978. 


109 




110 

111 

112 


Columbus Medical Journal. 

Pehraary. 

” ' ■ ^ jarantine in Diphtheria and Scarlet 

■ mlth. 

Diseases. J. IV. Clemmer. 

■ D. B. Hoover, 

Harry A. March. 


Bulletin of the Kentucky State Medical Association, 
Louisville. 
ilarch. 

118 Should I, the General Practitioner. Operate? C. H. Vaught. 

114 Etiotogi- of Acute and Chronic Cystitis. C. B. Tanarsdall. 

115 Diabetes Mellitus. J. A. Piesner. 


Merck’s Archives, New York. 

March. 

116 The Development of Our Knowledge of Ergot. J. M. French. 

117 An Index of Diseases Alphabetically Arranged with Their 

Modern Treatment. (Continued.) G. Bjorkman. 

118 The Drug Treatment of Pulmonary Tuberculosis. (Con- 

tlnned.) H. B. Stroud. 


Medical Bulletin, Philadelphia. 

March. 

119 Mitral Disease. John V. Shoemaker. 

120 Pediatric Clinic at the Philadelphia Hospital. 'iV. C. Hollo- 

peter. 

121 Tuberculous Disease of the Knee-Joint. J. P. Mann. 

122 Therapeutics of Glycogen. J. De Nlttls. 


Denver Medical Times. 

March. 

123 Dnllateral Hematuria from Chronic Interstitial Nephritis: 

Decapsulation of Kidney'. Becovery. Leonard Freeman. 

124 Notes on Physiologic Chemistry. Edward C. Hill. 

125 Absence of the Vagina—Beport of a Case; wit)i Description 

of an Operation for Constructing One Artificially. C. K. 
Fleming. 

Occidental Medical Times, San Francisco. 

March. 

126 Homo Deiinquens (Concluded.) Knud Pontoppidan 

127 A Mass of Paraffin In the Bladder and Its Bemovai. Harry 

M. Sherman. 

12S Case of Aphasia. M. B. Bumwell. 

129 The Finsen Hay. D. Friedlander. 


Medical Examiner and Practitioner, New York. 

March. 

ISO Some Suggestions Regarding the Form of the Medical Ex¬ 
aminer's Report. A. C. McClanahan. 

131 Rise of Blood pressure in Later Life. T. Clifford Allhntt. 

132 Mutual Besponslbllity. TV. V. Wyman. 

ISS Neurasthenia; the Wear and Tear of Life. Guthrie Rankin. 

134 A Case of Life Insurance. Its Medicolegal Aspects Present¬ 
ing Also the Question of the Relation of Pleurisy to Tuber 
eulosls. Francis AV. Goss ’ 


Kansas City Medical Eecord. 

Fcirttarti, 

133 The Treatment of Rectal Strictures. E. H. Thrailkill. 
154 Septic Fever. Henry C. Jarvis. 


YOKEION. 

Titles mai-ked with an asterisk (») are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal, London. 

March it. 

1 •Extensive Carcinoma of the Esophagus, with Unusual Nervous 

Complications. Robert Sanndby and John T. Hewetson. 

2 Case of Syphilitic Convulsions Preceded by Marked Somnol¬ 

ence of Long Duration. William B, Bennett. 

3 Bilateral Neuritis of Fifth and Sixth Cervical Nerves, C. H. 

Cattle. 

4 Deep Ulnar Nerve Paralysis and Functional Powers. Tenny¬ 

son Patmore. 

5 Reflex Disturbances Associated with Adherent Prepuce, Rob¬ 

ert M. Simon. 

6 Te*"— .. • • • • ■’uco-membranous Colitis and 

on. 

7 Ca • ■ During Whooping Cough and 

8 Lesion ot Post-centra! Convolution Without Paralysis. C. 

Blrt. 

9 ’Alleged Increase of Diseases of the Nervous System. John 

M. Rhodes. 

10 Case of Properltoneal Hernia. H. Betham Robinson. 

11 Abstract of a Report on a Recent Outbreak of Illness Due 

to Milk. Henry Kenwood. 

1. Carcinoma of the Esophagus.—^This case, Avbich is care¬ 
fully reported by Hewetson anti Saundby, is of interest espe¬ 
cially as being an exception to Semon’s law of the early im¬ 
plication of the abductor laiyngeal muscles. The law is 
stated as follows: 

The occurrence of isolated paralysis of the abductor filaments of 
the recurrent laryngeal nerve In cases in which the roots or the 
trunks of the spinal accessory, pneumogastric and recurrent nerves 
are Injured or diseased, is not an Isolated pathologic curiosity. 
There is a distinct proclivity ot the abductor fibers to become 
affected in such cases either at an earlier period than the abductor 
fibers or even exclusively. 

In the case here reported the adductors Avere distinctly in¬ 
volved while the abductors appeared to act Avell until a few 
days before death. Both physiologically and pathologically 
the adductor displacement was earlier and more intense than 
that of the abductors. 


133 

136 


137 


138 

139 


Kansas City Medical Index-Lancet. 

March. 

Poliomyelitis Anterior Acuta. F. W. Langdon. 

Gastric Ulcer. Clinical, Pathologic and Surgical Phases Of. 
A. H. Cordier. 

Typhoid Gangrene ot the Lower Extremities; 134 Cases— 
Spontaneous and Surgical Amputation. B. Merrill Ricketts, 
Medical Affairs of Cass County (Mo.). J. S, Triplett. 
Therapeutics of Some of the More Recent Electrical (jurrents. 
J. N. Scott. 


140 

141 

142 

143 


Medical Mirror, St. Louis. 

Fehriiar//, 

Treatment of Skin Disease 
ana Cnncer. Charles W, Allen. 

How Sball Wc * -Conlev, 

* Anemias—A CHnIa 

Santo? “axe " ^ 

Quarantine.' P. C. Kaiiock. 


Medical Fortnightly, St. Louis. 

Pcbniorp SS. 

144 Sleeplessness. John W. Colbert. 

14o Case ot Exophth.'ilmic Goiter. J. W. Newcomer 


9. Increase of Insanity and Nerve Diseases.—^Rhodes uses 
statistics to show that the prevalent notion as to the increase 
of nervous disease and insanity is not entirely correct. He 
points out that while general paralysis, insanity, paraplegia 
and some other diseases of the nervous system seem to be on 
the increase still others, reported under the names of soften¬ 
ing of the brain, epilepsy, etc., hav'e markedly decreased within 
the past ten years. He thinks the figures make it almost 
questionable if there is an increase in nervous troubles, but 
still some, admitting this, assert that there is a terrible in¬ 
crease in insanity. He takes np this question and finds that 
the total number of insane has risen markedly and that the 
low recovery rate under better care casts a burden on the 
tax phyers. The most potent of the changing conditions in 
pvcAumng insanity is the crowding of the population into 
towns and with that crowding has come the increase of rents, 
making housing a serious matter to the poorer classes. The 
confidence of the public in the state care has gradually in- 
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Cl cased and the visible cases of insanity are consequently 
more numerous. 

The Lancet, London, 

March IH. 

12 ‘Treatment oC Cancer of the Breast by Oporntlon. \V. Watson 

13 ‘Evolution and Action of Certain Muscular Structures of tbc 

Heart. Arthur Keith. 

14 ‘Congenital Origin of Hernia. It. Hamilton Taissell. 

10 Ambulatory Treatment of Practurca of the Lower Bstrcmltv 
Kv Hoentclces Modllled Hesslng’s Splint Case Appliance. T. 
H. Openshaw. ‘ 

1C ‘Inquiry Into the Source of Scarlatinal Infection and Its Bear- 
. Ins on Hospital Treatment. It. E, Lauder. 

17 ‘Ab^ti-nct of a Contribution to the Study of the Action of 
Indian Cobra Venom. It. H. Pilliot. 

15 Treatment of Ineontlncnce of Peccs by the Submucous Infec¬ 

tion of I’aratlln. Arthur H. Burgess, 

10 ‘Therapeutics of Icbthyol Compounds; with Special Itcfcrencc 
to Ichthotorm and Ichthargnn. James Burnet. 

20 Case of Metritis and Cellulitis In the Puorporlum Treated 
with Antistreptococcic scrum. John W. Duncan. 

12. Cancer of the Breast.—Clioync advocates the complete 
operation in cancer of the breast, clearing out the lymphatic 
glands and vessels in the axilla and removing all skin over 
the prominent part of the breast, and if the cancer is later¬ 
ally situated, the skin incision should nowhere approach the 
cancer closer than a couple of inches. The question as to 
whether the glands in the posterior triangle of the nock should 
also be removed in all cases is mentioned and he has become 
inclined to clear the supraclavicular space more than for¬ 
merly and take out the fat and glands of the lower neck. Any 
marked enlargement of the supraclavicular glands in his opin¬ 
ion Jnake.s the case an inopornhlc one. He goes into the fig¬ 
ures in liis own experience; he has had 34 private patients 
that he was able to keep track of to some extent. In these 
cases from G to 13 years have elapsed since the operation; 17 
of these 34 cases are still alive and well, without recurrence. 
In 14 eases recurrence has taken place and 11 of these haA'c died 
from the disease; 2 patients have died of other troubles, one 
without any recurrence 2 years later, and the other 7 years after 
operation. One case has been lost sight of. The figures, there¬ 
fore, show that from 50 to 55 per cent, of the cases are alive 
and well nftcr periods ranging from G to 13 j'cars. If these 
cases had been selected ones ho would proliably have excluded 
11 of them; 2 of tlicse, indeed, wore pr.actically hopeless from 
the start. Kevcrthclcss, of these 11 cases, 4 have remained 
free from the disease, 1 for 10 years, 1 for 0%, 1 for 7% and 
1 for 7 years, the latter dying of heart disease. He analyzes 
the cases according to the rapidity of growth, the extent of 
the disease and the appearance of recurrence, etc., and holds 
that if the deposits are not cut into at the time of operation 
and removal is sulficiently extensive, the chances arc that at 
least 50 per cent, of the cases will recover. Cancer is a very 
local disease in its commencement. If all fliat exists of it can 
be gotten rid of, there is no reason to expect a recurrence. 

13. Muscular Structures of the Heart.—-Koitli continues hi.s 
lecture on the muscular structures of the heart as relating 
to function, showing the manner in which the valves are ren¬ 
dered competent and orifices closed. He thinks we should re¬ 
store to some extent the former relationship between the an¬ 
atomy and physiology, for no description of the anatomy of the 
heart can be considered satisfactory unless it shows the mean¬ 
ing of the structure of the organ, 

14. —^This article appeared elsewhere. See The Jouuxae of 
March 12, 11.17, p. 741. 

16. Scarlatina.—Lauder holds that infection in this disorder 
is due to throat involvement and not to desquamation. In 
the Southampton Fever Hospital the patient is examined and 
a swab taken from the throat for bacteriologie examination; 
doubtful cases are put in the observation ward and detained or 
sent home, according to the diagnosis, the ward being disin¬ 
fected immediately after their removal. Typical cases of scar¬ 
latina are put into the “acute room” and kept tliere until the 
acute stage is past and diphtheria is excluded. They are then 
removed to the general ward, where recent cases are kept apart 
from the convalescent ones. This is done with the irald as 
well as mth the severest forms. If at any time aural or nasal 
discharges, enlarged tonsils, glands, etc., develop the patient _ 
is moved from the general ward to a special pavilion reserved 


A. M. A. 

for such complications. At the end of the third week -f 
from complications, the patients-are transferred from a 
general ward to another pavilion which has been thoron If 
disinfected and to which no cases are admitted except thm„ t 
the out-bathing station with the same precautions as if 
were discharged from the hospital. They are kept here S 
one week, apart from all the other patients, and the m 
throat and ears carefully douched with a disinfectant 
evening after bathing. At the end of a week-that is at the 
end of the fourth week of the disease—they are sent hoj!'' 
nftcr passing the out-bathing station, without rcoard as to 
whetlicr they are still peeling or not. After they are dis 
elmrged no patients are admitted into the same pavilion antii 
it has been thoroughly disinfected. The general wards are 
thoroughly disinfected at least once a month. These methods 
have not only freed them from the occurrence of albuminwia. 
enlarged glands, discharges of the nose and cars, but haw 
reduced the duration of the fever and the periods which the 
patient had to be kept in bed and left them during the year 
without a single case of post-scarlatinal diphtheria or relapse, 
lie gives a tabulated analysis of cases and brief accounts of 
a few. 

17. Cobra Poison.—This research was undertaken by Slajor 
Elliot to ascertain the precise part played by the action of the 
poison on the various important centers and organs. A con 
densed summary of his conclusions is here given: I. Cobra 
venom acts directly on the muscle tissue of the blood vessels 
or through their vasomotor nen’e endings, contracting the 
arterioles and raising the blood pressure and in frog vessels 
the action can be traced down to a dilution of 1 in 10,000,000. 
2, Cobra venom also acts on the isolated frog ventricle, killing 
in it a position of firm systole if the solution is concentrated 
and stimulating it if a weak strength is employed. The limit 
of the speedy lethal action on the isolated heart is reached at 
a concentration of about 1 in 500,000 and the stimulating 
action can be traced down to at least 1 in 10,000,000. This 
action brings cobra venom into the line of glucosids of the 
strophantbin group, though its action is much more rapid. 
Atropin sulphate intensifies the action of cobra venom. 3, 
Cobra venom powerfully affects the isolated mammalian heart 
when the solutions are introduced through the coronary cir¬ 
culation. The actions seem to be two; one, directly on the 
heart muscle and nerve endings, and the other on the istm- 
cardiac vagal mechanism which makes for inhibition. The 
result is that with a strong solution we find irregularity and 
extreme excitement of the heart followed by early death in 
systole, and with lesser concentration this yields to a pro¬ 
longed phase in which the tonic action of the poison on the 
he.art is pronounced. Cobra venom interferes with the circu¬ 
lation through the heart in a marked manner, probably through 
contraction of the coronary vessels and a condition of tonus. 
4. In low lethal dose cobra kills by paralyzing the respiratory 
center. Tliis is gradually evolved and there is evidence of hear 
stimulation preceding the paresis as greatly increasing th® 
venosity of the blood and slow asphyxiation. If tl>® ” 
prolonged by artificial respiration and if the dose is very 
small, the phrenic and other motor nerve endings may becoB® 
paralyzed. The convulsions preceding death are purely a® 
phyxial and each is followed by a phase of exhaustion o 
respiratory mechanism ivhieli is almost certainly central, 
large dose is given the respiration is quickly affected an ffly 
cease at once, and the patient dies if artificial respira ion 
not quickly resorted to. With a smaller dose the ^ 
activity of the center reasserts itself, but it ultimate y “ 

By applying cobra venom directly to the e.xposed niedu a o ^ 
rabbit Elliot found that the respiratory center may e P ‘ 
lyzed without the phrenic nerve ends of the heart 
ciably affected. If very large doses are injected 
occur by cardiac failure before the respiratory m^ci ^ 
gives ivay. 6. Cobra venom in low lethal doses suboutaneoa^^ 
raises the general blood pressure, but the drug acts on 
muscle tissue of the vessels and increases the force 
heart beat and stimulates the vasomotor center. -The ^ 
in the heart beat is due to cardiac inhibition caused bj o’'* 
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asphyxiation and the direct stimulating action on the vagal 
inhibiting center, and probably also by stimulation of the 
vacral nerve ends by the circulating venom. It is probable that 
a stage of exhaustion of the heart muscle follows early stimula¬ 
tion and the exli.austion of the heart is probably produced by the 
strain of haidng to work against the abnormally high blood 
pressura C. TOien injected in large doses and given intraven¬ 
ously there is a sudden fall of the blood pressure and a subse- 
quent rise, provided the dose hiis not been too lai'ge, nnd a 
final fall to zero. The early fall is undoubtedly due to in¬ 
hibition. 7. When the secondary rise of blood pressure follow¬ 
ing the primary fall occurs it is due to the same factors which 
caused its occurrence when the small dose was injected.^ It is 
merely a question of cardiac failure. The direct inhibitory 
action of the venom through the vagal center is capable of 
overcoming'the tendency which the blood circulating through 
the heart muscle has to throw that muscle into death in sys¬ 
tole. If it were not for these two rival forces cobra poisoning 
would kill by its direct action on the heart muscle. When the 
dose is very large the direct muscle stimulation may be so 
intense as to overcome the luaximmn inhibitory impulse and 
the heart dies in systole with a quickened beat and is found 
after death as hard as a contracted postpartum uterus. 


19. Ichthyol Compounds.—Ichthyol is a hydrocarbon oil ob¬ 
tained from a fossiliferous mineral and this, after being acted 
on by sulphuric acid, gives us ichthyol-sulphonic acid. It is 
the ammonia salt of this acid which is kno\vn commercially 
as ichthyol. Burnet reviews the various compounds and their 
substitutes; 1. Iron-ichthyol or ferrichthol, a brownish-black 
amorphous powder, odorless and tasteless, which has been very 
useful in his hands, in some cases when other iron prepara¬ 
tions could not be tolerated. He thinks it is an excellent rem¬ 
edy in secondary anemia. In chlorosis he has, however, seen 
no good follow its persistent emplojunent. He thinks the no¬ 
tion of iron is greatly aided by the presence of ichthyol and 
that it has a wide sphere of therapeutic application in all its 
combinations associated with anemia. His own observation of 
its value in general diseases are borne out by tinna in regard 
to dermatologic conditions. Sodium-iobthyol is a solid prepa¬ 
ration which is not so active in pulmonary disease as the 
original ammonia salt, though more easily taken. It checks 
the fermentative processes in chronic gastric catarrh. Gener¬ 
ally speaking, when ichthyol is indicated, this should be pre¬ 
scribed except in case of pulmonary disease. Calciura-ichthyol 
is well suited for use in dermatologic praetic and is readily 
taken by children. Within the last few years ichthyol has 
been made use of as a vehicle for certain insoluble agents 
sueh as cresol, eucalyptol and even iodin. Out of all the 
preparations he thinks two stand forth pre-eminently, viz., 
ichthoform and ichthargan, the former being a compound of 
ichthyol with formic aldchyd and the latter a silver salt of 
ichthyol. Ho finds ichthoform of value as an intestinal as¬ 
tringent and antiseptic, in summer diarrheas of children, etc. 
It is not poisonous and can be given in doses ranging from 2 to 
10 grains three times a day. He prefers to give it as a sand¬ 
wich between bread and butter. He thinks rectal administra¬ 
tion should also be tried. Polacco has used it in enteric fever 
in doses of .5 gram frequently repeated, udtb good results. 
^ a dusting powder in varicose ulcer he has found it of spe¬ 
cial benefit and for foul ulcers be knows no more trustworthy 
remedy. With equal parts of boraeic acid it will be found 
sendceable as a dusting powder for general use. It is also 
of special value as an ingredient in ointments and be has sug¬ 
gested its use in the form of ichthoform gauze as a substitute 
for iodoform gauze for packing cavities. He says it is one of 
the most efficacious antiseptics we at present possess, espe¬ 
cially in cases of intestinal disease where its action is most 
certain, is more certain and less harmful than salol or simi¬ 
lar substances and is an excellent substitute for iodoform 
where the latter is indicated, is odorless and markedly non- 
toxic. For internal administration it is best given in small 
doses frequently repeated. His experience with ichthargan has 
not been so extensive as with ichthoform, but he speaks of its 
value in gonorrheal urethritis, gynecologic affections, derma¬ 


tologic practice and nose and throat disorders.^ He says it is 
the remedy par excellence in atrophic rhinitis. It may be 
safely given internally in a mixture of from 0.6 to 2 ^ains in 
8 ounces of water, of which a teaspoonful is taken three or 
four times a day. It seems to be useful in promoting healing 
in gastric ulcer and has been recommended by various ob- 
servers in eye diseases j in ointments for skin disorders Ite lias 
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21. Diagnosis of Typhoid.—Ilic early diagnosis of typhoid is 
often impossible, and medical aid is seldom called in until the 
case is somewhat advanced. Ker notes the appearance and 
facial expression, which are suggestive; the slight hectic flush 
and widely dilated pupils are often observed during the first 
fortnight. The gradual rise of temperature is a point of inter¬ 
est, also dicrotism of the pulse and a lower rate than would 
be expected from the high temperature. This combination 
should always suggest typhoid. Again during the early period 
it is unusual to find the respiration very frequent, and if above 
28 or 30 in the adult we should suspect pulmonary disease in 
preference to typhoid. Tumidity of the abdomen is so much 
the rule that a case of flat or hollow abdomen is usually not 
typhoid. The value of gurgling is overrated. The main point 
is the recognition of the spots. They are not seen in half the 
hospital cases, but in many instances it is probable that they 
have been present previous to admission. Their absence is of 
no value in diagnosis, though their presence is typical and 
practically final, and the presence of even atypical spots is of 
considerable value in the diagnosis. The presence of slight 
bronchitis or bronchial catarrh has not been duly^ estimated. 
A case of continued fever without definite symptoms, but with 
a slight degree of bronchitis, is very probably typhoid. The 
list of diseases which may be mistaken for typhoid is very 
large, and the chest should he thoroughly examined before the 
diagnosis is made, to exclude pneumonia and tuberculosis. 
Some cases of tubercular meningitis may give trouble, and, in 
the early stages, tubercular peritonitis. Colon bacillus in¬ 
fections are also mentioned as producing difficulty, but these 
cases should be treated the same as enteric. The diazo-reao- 
tion is found in other conditions, and its chief value is rather 
in its absence than in its presence. A case of continued fever 
not giving this reaction between the sixth and twelfth days is 
in ail probability not typhoid. The leucocyte count in typhoid 
is low, the multinuclear cells are diminished in percentage and 
the uninuelears are increased, while the eosinophiles are few. 
The blood changes, however, are of only limited value in the 
diagnosis. The isolation of the bacillus and the serum reac¬ 
tion tests are the real final proofs. It is well to inquire, how¬ 
ever, w'hether the patient was ever vaccinated against typhoid 
or has had typhoid previously. A negative Widal reaction in 
the first fortnight means little, but if still negative in the 
third week is strong presumptive evidence against enteric 
fever. After three weeks a negative reaction practically ex¬ 
cludes the disease. 


22. Antityphoid Inoculation.—Wright gives the technic, 
dosage, symptoms and results. He advises two consecutive 
inoculations adjusted to avoid the supervention of constitu¬ 
tional symptoms rather than one severe one. He points out 
the fallacies and errors that may occur and gives elaborate 
tables. He thinks that undoubtediy a reduction in the inci¬ 
dence of typhoid fever was achieved in S. Africa, varyin" from 
six-fold to twenty-eight fold and a striking diminution "in the 
mortality. The death rate among the inoculated was com¬ 
paratively small. As regards the duration of the protection, it 
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appeal's iliat it may exert a protective ctTect for two j'cars 
after the inoculation. 

23. Black Urine.—llic various conditions which may c.aiiso a 
(lark-colored urine, including jaundice, hem.aturia, hemoglobin¬ 
uria. homatoporphyrinuria, melanotic sarcoma, alkaptonuria, 
ochronosis and various drug olTccts arc described by G.arrod. 
True melauuria associated with melanotic sarcoma is r.arc. 
One must be acquainted with all the conditions and the means 
of distinguishing one from another before one can estimate 
their diagnostic importance. This is also still more true ns 
regards prognosis, ns whereas the occurrence of true melan- 
uria is an event of the worst omen, ns indicating the recurrence 
of melanotic growths in the viscera, there is an equal degree 
of blackness in alkaptonuria, which, so far as we know, is 
harmless. Between these extremes are various conditions of 
differing degrees of gravit 3 ^ 

Journal of Tropical Medicine, London. 

March 1. 

30 *000100 Malaria. A. B. DnlRclty. 

31 Khiclilalioo of Sleeplnp Slckooss. (Contlniied.) Louis Satobon. 

32 KfTects of Antl-malnrlnl CninnalRo at Isinnllia. Professor 

Boyce. 

.30. Canine Malaria.—See editorial in this issue. 

( 

Presse Medicale, Paris. 

33 (1,- No. l.'i.) ’La myCICmlc. Sa valcur sCmOloIoglritie. P. E. 

Well nod A. CIcrc. 

34 *Lcs liOrCdo syphllltl(]ocs. A. Bolssnrd. 

35 ‘Action thCrapcotlque des Icucocytoscs provoquOcs. F. Bn- 

oiond. 

30 *I.e forniol pGrnnlt* dans lo traltcmcnt do la carle dentnlre, 

AndrO nod Marlon. 

37 (No. 10.) IIomionRo no profcsscor Bonehnrd. See page 720. 

3S ‘Ln sCTOthOrnplo da cancer. E. Doyen. From society report. 
30 A propos do riiypcrtcnslon nrtCTiclIo. B. Teissier. Ibid. 

40 ‘Lcs capsules surrCnales dans 3 ens d'ntbCrome nrtC-rlel. 

O. .losuC. Ibid. 

33. Diagnostic Value of Myelemia.—Contrary to what is ob¬ 
served in experimental research, in man no acute affection, with 
the exception of purpura and smallpox, determines decided 
myelemia. Leukemia and allied conditions constantly deter¬ 
mine .a myeloid reaction in both the blood-forming organs and 
the blood, but while in leukemia and certain cases of splctto- 
megalia the myeloid hyperplasia resembles that of malignant 
growths by its exuberance and generalization, in typical per¬ 
nicious anemia the process seems to be limited to a rejuvena¬ 
tion. a simple metaplasia. Besides these, there is only Bier- 
mer’s disease which is accompanied by myelemia. 33ie diag¬ 
nostic value of myelemia is, therefore, most marked in small¬ 
pox, and it frequently allows the rash to be promptly differ- 
enti.ated from measles, scarlet fever and atypical syphilis. 
The myelemia docs not always occur at an early stage, but 
when vesiculation commences it seems to be constant, and is 
alwiiys intense in comparison with the .attenuated and in¬ 
constant mj'elemia observed in the purpuras. Myelemia is 
also extremely important for the differentiation of spleno- 
megalia, accompanied by mj'elemia, which seems to be particu¬ 
larly m.alignant in the adult. The various forms of myelemia 
and* the affections in which it is noted are carefully studied 
under the headings of leukemic myelemia, aleukemic myelemia 
and myelemia in acute or subacute infections. The authors 
protest against the term "pseudolcukemia” as being incorrect— 
there are no false diseases. 

34. Inherited Syphilis.—Boissard comments on the fact which 
seems to be established that when a woman has once home a 
child to a syphilitic all her children born afterward are liable 
to bear some syphilitic taint, although she may never have had 
but the one intercourse with a syphilitic, and the father of her 
other children may be sound. In his experience at Tenon Hos¬ 
pital he has frequently observed infants who seemed decrepit, 
arrested in their development, "without aptitude for life.” 
Their curves of growth remain horizontal instead of rising, and 
this notwithstanding that the children are always hungry and 
crave more than the standard quantity of milk for their 
wei«-ht Little dependence can be placed on the mother s state- 
meiB;s, but her obstetrio.al past may suggest inlierited syphilis, 
and the way in which the children thrive on mercuij proves 
that it is needed. He gives it in the form of van Swietens 
solution, twenty to sixty drops or even more, his experience 


demonstrating that newly born infonts bear merenrv , . 

ably well, prob.ably on account of the good kidney 
and the absence of teeth. He usually gives the m rcu^f™ 
twenty days at a time, with ten-day intermissions. He 
that this mercurial treatment must be kept up for « , 

years with intervals of suspension; returning to it ^honem 
the chi d shows any arrest in its development in any ^ 
He thinks that many instances of abortions or sterility mir i, 
due to unrecognized inherited syphilis, that is, to the synLn- 
of the grandparents. ‘ ’ 


35. Therapeutic Action of Induced Leucocytosis—Ramonil 
reports the results of research undertaken under the direction 
of Chantcmessc. They show that the leucocytes which gather 
under the influence of the measures taken to induce hyperleu 
cocytosis are destroyed by the action of these measures Hey 
leucocytes take their place, but they are too immature to dis¬ 
play phagocytic action, and acquire it only after a certain 
length of time. Consequently the induced hyperleucocytosis is 
in reality merely the destruction of the reserves of leucocytes 
which tlie org.anism has been keeping on hand in rciidiness for 
emergencies. The simultaneous injection of microbes and of the 
substance destined to induce hyperleucocytosis accomplishes bet¬ 
ter its purpose as the g.athering leucocytes are able to deal with 
the pathogenic agents at once. But in the clinic, the physician 
is not summoned until the infection is already established, 
and hence can never take advantage of this phenomenon. 

3G. Formaldehyd for Disinfection of Carious Teeth.—Andri 
lauds a combination of formaldehyd and essence of geranium 
as the most powerful disinfectant and deodorizer known, while 
it does not injure the teeth in any way. His formula is 4 parts 
formaldehyd and 2 parts redistilled essence of geranium in 4 
parts of 80 per cent, alcohol. 


38. Serum Therapy of Cancer.—^Doyen isolates from neo¬ 
plasms of rapid growth a microbe to which he gives the name 
of Micrococcus ncoformans. He described it in 1901, and he has 
been experimenting with vaccines and toxins derived from it. 
lie has thus treated 12G cases and reports 21 as cured, 47 im¬ 
proved and still under observation, and negative results in 58. 
Ho states that eight months of cultivation are required 
for the production of a powerful toxin. The culture medium 
which he prefers is a peptonized bouillon made from cow’s 
udders. 


40. Atheroma Due to Suprarenal Capsules.—Josu6 suggested 
that arterial atheroma might be due to the suprarenals when 
he observed tiie high arterial tension which is induced by in¬ 
jection of snprarenalin and adrenalin. Tliis theoretical assump¬ 
tion was corroborated by experimental research, and he now 
announces tliat the necropsy of three subjects with arteiml 
atheroma still further confirms it. All three exhibited the 
anatomic evidences of hyperfunction of the suprarenal cap¬ 
sules. 


Semaine Medijale, Paris. 

41 (XXIV. No. P.) The Heart in Case of Cnryature of SplM 

or Deformed Thorax. B. Barld.—Le coeur dans les oeT 
tlons dll rachls et dans les deformations thoracignes. 

42 ‘Suture teadlneuse. P. Lejars. . , ^ 

43 Sur I'emlsslon des rayons N dans certains 

hlbitlon. A. Charpentier and E. Meyer. From socletr 
port. (5 
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Ballet. Ibid. fer- 

45 Action (ies radiations du radium sur 1 h6moglobIne, „ 

ments et les globules rouges. V. Henri and A. aiaj 

46 Sur la senslblllt& vlbratolre dans les affections nerveu-E 

Marlnesco. Ibid. , ,,, o ,. 1,0 de 

47 Lymphocytose du Ilquide c6pbalo-rachldIen .j 

n§vralgie du trljumeau. Pitres (Borcieaux). mi • 

48 Pregnancy Both Uterine and Abdominal ^ Ibid. 

Section in Former Pregnancy. Van <-auwenbergbe^ m , 
40 ‘Eadiiim Treatment of 6 Cases of Carcinoma In P 

A. Exner (Vienna). Ibid. i.„-i„inrione 

50 ‘Les Injections r6tro-rectales de solution physlolo„ri^^^^j 

I’lncontinence nocturne d'urine. Js.boaIay. adsi 

51 *Le salicylate de sonde dans le traltement de la chore 

non rbumatismale. Znoussailov. Abstract. 

42. Tendon Suturing.—Lejars illustrates a 
lie latest methods of suturing a severed tendon, 
kinks is more solid and less liable to i the 

reposed. The needle is passed back and ' -gtsof 

endon stump to make a cross, each arm of which 
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two parallel lines of thread. The ends of the thread are then 
tied around the stump of the tendon and the two stumps are 
approximated and tied together by these threads, supplemented 
by a few sutures at the edge of the stumps. 

44. N Rays in Nervous Affections.—Ballet has found that 
there is less emission of the N rays in affections involving the 
peripheral motor neuron, such as paralysis or atrophy resulting 
from myopathy, neuritis or poliomyelitis. On the other hand, 
in affections involving the motor protoneurbn, such as old hemi¬ 
plegia with contracture, or spasmodic paraplegia, the emission 
of N r.ays is more marked from the par.alyzed muscles than 
from their sound mates. 

49. Radium Treatment of Cancer of the Esophagus.—^Exner 
has treated 6 cases of cancerous stricture of the esophagus by 
introducing a scrap of radium embedded in dammar and 
fastened to a No. 16 sound. In 5 cases the stricture became 
enlarged and the dilatation persisted after the treatment was 
suspended. The increased permeability of the stricture is 
probably due to necrosis of the stricture tissue under the in¬ 
fluence of the radium, and it thus gives permanent results. 

50. Retrorectal Injections of Salt Solution to Cure Incon¬ 
tinence.—Jaboulay injects about 100 gm. of physiologic salt 
solution into the cellular tissue behind the rectum as a means 
of acting directly on the hypogastric plexus. The needle of a 
Roux syringe is inserted at the tip of the coccyx or to one 
side. No anesthesia is required. If one injection is not enough 
he repeats it two or more times and increases the amount. In¬ 
continence of urine rebellious to all other measures was cured 
by two to four of these injections. The subjects were young 
women. In one case the amount injected was doubled at the 
two final injections before a cure was realized. 

51. Salicylate of Soda in Chorea.—In 4 cases which had re¬ 
sisted arsenic, iron, bromid, etc., the children were promptly 
cured by a systematic course of salicylate of soda, although 
not a single feature of the cases suggested rheumatism or 
heart complications. 
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52. Action of Galvanic Current on Tetanus Toxin and Anti- 
t0xm.-Von Behring and Eomer announce that application of a ’ 
Im ®“"trent increases the toxicity of a solution of 
tetanus toxin and reactivates an inert one. The toxicity of 
the fluid which accumulates at the cathode varies from that at 
he anode, and other paradoxical facts were noted, among them 
he phenomenon that sometimes a mLxture of tetanus toxin 

k inoculated into small 

^boratory animals than a larger dose of the same mixture 

fortiethTi* harmless, while the tenth and 

and even the 

dredth dilution killed a mouse, Behring reo-ards as funda- 

toxk''\cUon^o°f tT*" t’r of these experiments that the 

xic act on of the tetanus toxin molecule in a colloidal solu- 

SrtW A weak current ttaoigh R. 

?o“esUnrtW in 

hite°restinr 4 , "r molecules are provin- 

milk andf- t " i® obtained from fresh 

bacillus, men a 1 ampere current is conducted 


through this whey for ten minutes this antibacterial energy 
is found much more intense in the fluid collected near the anode, 
while it Is much diminished.at the cathode. Ultramicroscopio 
examination also showed that 2,000 molecules were visible in 
the fluid at the anode while only 25 could be discovered at the 
cathode and 1,000 in the intervening fluid. ViTiey not sub¬ 
mitted to the electricity presented an aver.age of 100 molecules 
in the field at each inspection anywhere in the fluid. Similar 
research on an anti-colon bacillus horse-serum, which showed 
about 60,000 molecules to the field beforehand, after a current 
of 1 ampere had been passed through it for fifteen minutes 
exhibited extremely intense bactericidal action and 400,000 
visible molecules in the fluid near the cathode, with only 7,000 
at the anode. 

53. Bactericidal Reaction in Serum of Typhoid Patients.— 
Stern .and Korte advocate tests of the bactericidal action of 
the serum as a more delicate diagnostic measure than agglu¬ 
tination. Less than half an hour is required for it, andlthe 
results are manifest in eight hours, or at most by the next 
morning. The principle of the test is the addition of the sus¬ 
pected serum to a combination of fresh normal serum and 
typhoid bacilli. By constantly reducing the amount it is 
possible to determine the smallest proportion which still dis¬ 
plays bactericidal action. The suspected serum is heated to 56 
C. to render the complement inactive, and is placed in a row of 
test tubes, diluted to 50, 100, 1,000-fold or more with .85 per 
cent salt solution. The tubes are filled in turn with one-half 
one-fourth one-eighth, etc., of the original dilution and then 
• filled to 1 C.C. with the saline. Then .5 c.c. of a 1/5 000 

treaS'f°'J’' ’s added 

nr IX f ®'®' diluted 10 

or 15-fold with .85 per cent, salt solution. Each tube then 

til"of%b'-°‘ proper” 

tions of the suspected serum. The set of tubes is then placed 

m the incubator and after three or four hours the contents are 
rZ 1.7 agar plates. These are kept for twelv^hoS 
m the incubator at the same temperature (37 0 ) or the test 
can be limited to mere inspeeti^ of the tZesafteTeSt 
hours in the incubator. In the controls, 35,000 colonies 2 
more developed, while with dilutions of 1/2,000 to 1/16 mn 
none developed with the typhoid serum, and only 100 to i fol 
colonies in the dilutions above this to 1/256 000 C l, / • 
cidal action was still marked in a dilution of ^4 096 OOO tta 

tunity to test any patients before thl eighth da^ 

The JotJKNAi, of March 51 He Roi- ™ editorial in 

study of diphtheria t?xix> I' 

'Wochenschrift, Nos 35 to 37 ^^rliner klinische 

tain points, 2 Sow :s‘4etfT“ ->- -r- 

Ehrlich is most to be p'raised th,f n “any things for which 
that (physical and) chemical’ proclaimed 

reactions between toxins and^onll^^®- ^onoerned in the 
and antibodies in general" Bp as between bodies 

preciation on EhrlkC 2arfthaT““l-/‘'’' ®®P®®“1 ap- 
restrict itself first to the simplest ''a"®arch should 

and not call on more complTcS n. ^ Possibilities, 

have been shown to be inadequate. 

work accomplished by this Lv the 

months since its fountation It has tour 

usefulness as a link in the cl^n of ^omtuTs S^aat 

uorking classes against sickness Tubpi-°*^^i of the 

diagnosed, watched over, contamon of subjects are 

and more favorable surroundino-s nm yarded against, 
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02. Paraffin Protliesis in Ozena.—Flicss reports 12 cases of 
ozena treated by local injection of hard paraffin. The results 
far surpassed those obtained by other inodes of treatment, and 
most of the patients arc completely cured and the others so 
improved ns to amount to a practical cure. All had been for 
years treated by various specialists rvith the usual insuccess. 
During the total of 32 injections no disturbances were noted 
in any instance. No mislinps have been reported from the 
use of hard paraffin. 

Centralblatt f. Chirurgie, Leipsic. 
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as long as the atmosphorir-. pressure was eliminated W 
environment. The chamber tvhich he has constructed i- v' 
light and large enough to admit the operator and atista t' 
the operating table and the body of the animal. The as 1, • 
head projects outside, a rubber cuff fitting ti-^ht around p 
neck. The air-pressure is regulated-by an air-pump while a 
valve in the wall allows air to enter just enoiij. 
a constant negative pressure in the chamber. Hie openfor 
did not experience- any ill effects from remainin/in'thi- 
chamber. Dlikulicz and an assistant worked in it one day for 
an hour without discomfort, except from the warmth aad 
moisture, w-liich would be obviated by construction of a larc-ef 
chamber. The one now in use is about 40x45x55 inches. °]t 
is made of boards, lined with tin, soldered at the cornersi the 
entire top of glass. Sauerbruch is now preparing a mono^aph 
on the physiologic principles of this exclusion of atmospheric 
pressure as an aid for operating on the thorax, and intends 
to report in it his clinical experience to date of writing. 

CS. Aseptic Introduction of Catheter.—Swiatecki holds the 
catheter by the handle and lubricates it with a pair of long 
gjmccologic forceps. He then seizes the end of the catheter 
near the tip, -with the points of the catheter blades, and hobs 
both forceps nnd the large end of the catheter in the right hand. 
The catheter thus is bent in tbe shape of a C, and when the 
forceps holds it near the tip the outline is like that of a D. 
This gives sufficient purchase on the catheter tip for it to he 
easily inserted in the meatus with the right hand alone, and 
the fingers have not touched the catheter at any point except 
near the handle where contamination does no harm. 


C3. Improved jejunostomy.—KclHiig produces a jejunum 
fistula which closes walcr-ligbt, even during coughing, etc. He 
has applied it on S patients with highly satisfactory results, 
llie survival being for several months, tbe longest being nine 
iiiontbs and ten days. There was an inoperable cancer in each 
case, and under these circumstances the simplicity of the 
tcclinic is not so important as the water-tight closure of the 
opening, and this was unfailingly realized. Tlic special feature 
of the teelinic is that the projecting end of the stump of the 
intestine is tied and turned back inside, thus invaginated for 
about 5 cm. The drain is a G mm. Nelaton catheter, which 
passes through a small opening near the tip of the invaginatum. 
The upper, folding over end of the stump does not project be¬ 
yond Hie inner layer of the abdominal wall, where it is sutured 
tight around the catheter. 


G4. Artificial Biliary Passage.—Krukenberg’s patient was a 
debilitated man of 78, with severe icterus, commencing cholemia 
nnd other signs of cliolelitliiasis. The gall bladder xvas found 
filled with gravel and thick bile. It was evacuated, twisted 
270 degrees on its longitudinal axis and thus transformed into 
a spirally wound passage similar to a normal cystic duct. It 
was fastened in this position'with six fine sutuies, and the 
fundus was implanted in the jejunum in such a way that it 
projected like a tuft into the lumen of tbe latter. The fever 
dropped at once, and in less than two weeks the icterus and 
liver tumor had entirely vanished and the patient has been 
freed from disturbances since the operation, which was under¬ 
taken last September. The prompt and durable benefit indi¬ 
cates that this mode of intervention is less serious than a,n 
operation on the common bile duct would have been. It is 
possible only when the gall bladder is large and elastic enough 
to be thus transplanted, and this can be determined beforehand. 

G5. To Eliminate Pneumothorax in. Intrathoracic Operations. 
_Sauerbruch lias constructed an air chamber in which opera¬ 
tions may be performed on the thorax without interfering with 
respiration. It has proved perfeetl}'' successful on animals, and 
has allowed all kinds of operations to be performed inside the 
thorax without fear of pneumothorax. It aims to exclude en¬ 
tirely all atmospheric pressure during the intervention. When 
the atmospheric pressure is eliminated, the lungs do not co - 
lapse when they are opened to the air and the respiration pro¬ 
ceeds normally. He found that he could open the thorax on 
both sides and even remove all the sternum and ribs, 
merely small stumps, and all without interfering with the 
normal respiration of the animal, which continued unmodified 


CD. Infrapubic Prostatotomy.—Heusner resected the lower 
half of the sj-mphj’sis and the descending rami of the pubis to 
obtain access to the prostate in the case described. He has 
since established by experiments on the .cadaver that it is 
possible to detach the prostate from the pubis and draw it 
entirely down below the pubis without resection of bone. 

71. Trephining Under Local Anesthesia.—Heidenliain’s experi¬ 
ence with 2 cases in which trephining was performed without 
general anesthesia or any loss of blood, has been so favorable 
that he advocates his technic ns an improvement over previous 
methods. Ho believes that even major operations on the skull 
can be safely undertaken with the combination of cocain and 
adrenalin which Braun recommends. To prevent bleeding from 
the galea Heidenhain commends his practice of taking a series 
of overlapping stitches with a single thread, on each side of the 
proposed incision. By pulling the ends of the thread the 
tissues are compressed and no bleeding can occur after the 
incision is made. If a little blood still escapes a ligature can 
be applied here and there. It is important to leave these 
threads in place and not remove them for eight to ten days. 
The needle should be semicircular, medium sized, and scrape 
along the bone as far as possible for each stitch. They should 
overlap half the length of the preceding stitch. 


Centralblatt f. Gynakologie, Leipsic. 

Last indexed page 68-5. 

r3 (NXVin, No. .';.) Vagltus utei-inus. C. J. Bucura. IWf 

r4 Eklampsle unfl vaginale Sectio cesarea. Westphal 
15 (No. C.) Ueber Yerdoppehmg der Vagina bei elnracuw 
Uterus (double vagina with single uterus). I- “'‘c 

(Leipsic). u ri,. nb-’crk 

rc Detached Head In Parametrium. C. Veber.—Ein 
soner Kopf Im Parametrium. 
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(Wurzburg). , , tt unt-nr 

rs (No. 7.) Eine Bericbtlgung zur Cervixfrage. H. 
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53 (No. 8.) Treatment of Fresh Laceration of lerm 
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ST •Accident Durlnt; Attempt at Himbar Pimctncc. Mfltbcs 
* " (y °ay)._-Ehi'iibler Zufall nacU einera LurabaipimKtions- 

Zii'/'pra"’e flcr Bcseltlgung postoperatlvoi- Blasen-ScUcWen- 
fistoln'’(veslcovaglnal fiswUsI. II. Bertram (Metnlngen). 
(No 0 ) ‘Das EserSn In der BcbatMUutig der postoperatiren 
Darm-raraiyse. G. Arndt (Posen). . „ 

Zur Tecbnlk der ITeitUcim’schen CavcSnom-Oporatlon. M. 

91 •Extramedian ^Symphysiotomy. L. Gigli.—Lateralsdinltt des 

92 Dle^Gonorrboe der para-urethralen Gauge des lYeibcs (In the 

female). E. Poliak. 


SS 

SO 


so 


77. Popular Science.—^Burckhnrd quotes extensively from 
two books on liousebolcl medicine by a practicing woman physi¬ 
cian in vDresden, to show the dangers from such popularly 
written works, evidencing such superficial knowledge, prejudice 
and lack of common sense. Among other points which he cites 
is its warning against merenry in syphilis, and its recommenda¬ 
tion of a method of treating peritonitis which would be prac¬ 
tically murder if carried out. He remarks that the most ardent 
advocate of opening the medical career to women would be 
silenced by a reading of tins work, wbicli is the production of 
<a graduate woman physician whose name and titles he gives in 
detail. He also quotes from another work hy a "nature 
doctor,” which is now in its three hundredth thousand, to the 
effect that cancer can be cured by the non-surgical measures 
advocated. The sale of this hook has been prohibited in 


Austria, but it is sold largely elsewhere. 


81. Hyperemesis Gravidarum.—Oeltlschlager ascribes the 
vomiting in pregnancy to an oversecretion of gastric juice in 
the stomach, induced by irritation of the innervation from the 
unaccustomed movements of the uterus substance. For fifty 
years he has been treating such patients by correcting the 
hyperacidity with* bicarbonate and soothing the nerves with 
strychnin. Every two or three hours he gives a tablespoonful 
of the following mixture, and has never had a case that failed 
to respond promptly. His formula is 8 gm. sodium bicarbonate, 
3 gm. tincture strychnia!! 150 gm. distilled water and 30 gm. 
sjT. cinnam. If he should happen to encounter a case re¬ 
bellious to this medication he would induce abortion by injec¬ 
tion of 3 gm. tincture of iodin in the uterus. He has long been 
convinced of the benefits of intrauterine injections of tincture 
of iodin iu case of general sepsis of the uterus, such as occurs 
after delivery and operations on the uterus. 


SG. Yeast in Treatment of Gonorrhea iu the Female.—Abra¬ 
ham comments on the harmonious results of his bacteriologie 
and clinical experiences with yeast and gonococcus infection. 

87. Possible Danger from Lumbar Puncture.—hlathes' pa¬ 
tient was a woman of 52, uho was being operated oU for 
caicinoma of the portio. The uterus was removed in toto 
according to Schuchardt. An attempt to induce spinal an¬ 
esthesia was unsuccessful. The trocar entered deep enough, 
but no fluid escaped, except a drop of blood. The next day 
symptoms of meningitis developed and progressed to a fatal 
termination in five days. The necropsy revealed an aneurism 
of the left vertebral artery, with compression of the brain 
and medulla. The aneurism had perforated, and there had 
been much hemorrhage. The question then arose as to whether 
the lumbar puncture might not have contributed to the rupture 
of the aneurism, and if any fluid had been evacuated this might 
have seemed probable, but the evidence was against it in this 
case. It suggests, however, that lumbar puncture under 
similar circumstances in another case might possibly entail 
the rupture of an aneurism. 


SO. Eserin in Post-Operative Paralysis of Intestines.—Arndt 
describes 5 cases out of a largo experience to demonstrate the 
life-saving efik-aey of eserin in these circumstances. He in¬ 
jects 1 mg. of physostigmin (eserin) salicylate, an amount 
which is perfectly tolerated even by debilitated patients. He 
never had occasion to give more than 2 mg. in the twenty- 
four hours. lYlien it does not prove promptly effective he 
supplements it by repeated lavage of the stomach, as he at¬ 
tributes the persistence of the atony to distension of the 
stoniacb, uhich is particularly liable to follow operations in 
the I'leiidelenburg position, and wbieh is not influenced by the 
eserin. 


91. Extramedian Symphysiotomy.—Gigli’s extramedian sym¬ 
physiotomy has been described in these columns, xl, page 133. 
In this address, delivered at the Italian Congress of Gynecology 
last October, he reviews the experiences to date wdth it. Fif¬ 
teen women have thus been operated on, and a number were 
demonstrated to sboiv the complete restitutio ad integrum, 
with a slightly enlarged pelvis, allowing normal deliveries 
thereafter. 


Deutsche medicinische Wochenschrift, Berlin and Leipsic. 
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(XXX, No. 9.) ‘Tetanus from Shot IVounds. 

Sclirotscliuss und W’nndstarrkrampf. 

Choked Disc After Contusion of Skull. J. Bachauer (Augs¬ 
burg).—Ueber Stammgspapllle nach Schfidelkontuslon. . 
Volar Sound. P. Hampeln (Itiga).—Ueber den Volarton. 
Bcltrag ztir Eenntnls der Blndungs-Vcrhiiltnisse bel der Ver- 
clnlgung von Ulphthcrlegltt und Antlseruta. yon Dungern 
(Freiburg). (Concluded from No. 8.) , . 

97 ’Zur HetoM’Ucraplo der Tubcrkulosc. U. Brasch (Berlin). 

9S Lichen progeaitalls. J. Broers (Hague). One case. 

99 »I)cber den I'aratyphua. P. Clemens (Freiburg). (Commenced 
in No. 8.) Critical review of the literature. 

100 Ilj-glenlsches nus IColberg. P. Fuchs, 

101 ‘Ueber die sanitaren VcvUaltnlsse auf der Insel Formosa 

(Japan), n. Yamaguchl (es-presldent of medical college 
in Formosa). 

Discussion on True and False Stigmata of Hysteria, From 
society report. „ , „ 

(No. 10.) Zur Analyse des unrcgelmassigen Pulses. P. 
Heckzeh (Berlin). 

104 ‘Ueber die Verwendbarkclt des Jousset’sehen Inoscople. B. 

KBrmbcrl and IC Jassnlger (Budapest). 

105 *3 Falle von Tetanus. Toumeau (Gottingen). 

106 Ueber die VarlabllitSt der Gouoltokiten, F. gchanz (Dresden). 

107 Ueber elnen AntlkBrper gegen Steapsln-Solutlon, A, SebUtze. 

(Concluded.) ' 

108 Puerperale Sepsis behandelt mlt Aronson's Antlstreptokokkcn- 

serum. Groebtmann. 

109 ‘Ueber Laktagol. R. Mond (Hamburg). 

110 ‘Anesthesin bel See-Krankhelt. L. Sebtlep (Hamburg). 

111 Discussion on Case of Acute Cocain Poisoning Mentioned on 

Page 8B3. From society report. 


102 

103 


93. Shot Wounds and Tetanus.—Schmidt asks ivhy wounds 
from shot are not more often followed hy tetanus, as it has 
been demonstrated that the cartridges almost invariably con¬ 
tain tetanus bacilli. He answers his own question by pointing 
out that when the missile is fired from a distance the ac¬ 
companying paper is usually lost on the way, and wounds 
causing much laceration of tissues from nearby explosions 
are usually treated in such a way that the tetanus bacillus 
does not find conditions favorable to its growth. There is 
peculiar‘danger from the small wound caused by a particle of 
shot fired near the part and causing what is supposed to be 
an insignificant wound. He has observed 2 such cases. A 
small pocket or bicycler’s pistol, loaded with fine shot, went 
off in the subject’s band, and one piece of the shot made a 
small wound in the forearm. It rapidly healed, but after a 
few days symptoms of inflammation developed in the depths 
and rapidly fatal tetanus followed in both instances. A scrap 
of ^rtridge paper was found in the wound in each case. 
Similar cartridges bought in the market were found almost in¬ 
variably to contain tetanus germs, as also the raw material 
obtained from the factory. 

97. Cinnamic Acid in Tuberculosis.—Brasch has treated 52 
patients with Landerer’s hetol (cinnamic acid) during the 
last four years, and his experience has been e.xtremely favor¬ 
able as he describes in detail. He has made about six thou¬ 
sand mjeetions of the hetol and has never obseiwed the slight¬ 
est disturbance from its us(j. “ 


I i. ‘’7,.- • icviews sixty articles tba 

have been pubhsbtid bearing on this subject including th 
American contributions, and draws from them the clinical pic 
ture of paratyphoid infection. There is no eharacteristio fen 

typhoid, although case 
atypical intestinal symptoms shoub 
su„„est paratyphoid, and possibly also hemorrhagic eutaneou 
oft^hoW njAcular spots differing from the roseoli 


relates tw V «« Formosa.-Yamaguchi 

tL war^vHL A'"® «iis island at the dose of 

he war with China in 1S95. numerous sanitary reforms have 
been instituted. She first had to root out the banA of rob 

races and the large Chinese population. The next step iras 
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antitoxin lias no favorable influence when not i 
after the first symptoms of tetanus have developed ^ 

109 Lactagol for Promoting Lacteal Secretion.-Jiond or 
dered the preparation of cotton seeds, known as hetaJ t 
a number of nursing women and found that the cecrefion oi 
milk materially increased under its influence. His results m 
firm those mentioned in abstract 80, page 744 The mat 
rial to date has not been very large, but the results have been 
so invariably excellent that the writers hasten to advocate fie 
general use of cotton-seed preparations. In the form of oil 
cake it has thoroughly established its value in dairies. 

no. Anesthesin in Seasickness.—Schliep has been the medical 
officer on a ship making transatlantic and other trips, and 
has had frequent opportunity 'to appreciate the efficacy of 
anesthesin as a means for preventing seasickness. Passengers 
who had been seasick on previous voyages were given three or 
four powders of anesthesin, each .5 gm., as a prophylactic 
measure during the first hours after the ship sails, repeating 
these doses for a few days, according to circumstances. The 
majority of persons thus treated showed no symptoms of sea¬ 
sickness during the entire trip. It also exerted an unmistak¬ 
ably favorable action when its administration was not com¬ 
menced until the first manifestations of seasickness developed, 
the loss of appetite and nausea, but after vomiting was once 
established and the seasickness well under way the anesthesin 
was unable to arrest it. Patients at this stage' are apt to be 
too apathetic to be induced to take anything. As anesthesin 
is comparatively innocent, 2 and 3 gm. can be given during 
the day with impunity. Its efficacy as a preventive of sea¬ 
sickness confirms what von Noorden has asserted in regard 
to its value in cases of ulcer of the stomach, nervous dyspep¬ 
sia, VDinitus gravidarum, hyperesthesia of the stomach, etc. 


to combat the opium evil. The abuse of opium has extended 
enormously throughout the entire Chinese empire during the 
last sixty or seventy years. Although the Chinese government 
has been anxious to chock it by legal restrictions, it has never 
been able to accomplish this as the forbidden drug is imported 
from lungland, and the evil is perpetually fostered in this way. 

I ho number of persons addicted to opium in the Ciiincsc prov¬ 
inces is about as large as the number of persons in Europe 
who smoko tobacco. Poor and rich alike arc addicted to opium 
and in the houses of the well-to-do it is served regularly after 
dinner. As the price is somewhat high the rich use it more 
than the poor. The Japa7icso government was, therefore, con¬ 
fronted with a decj)ly rooted evil, but the hajjpy suggestion was 
adopted to officially class opium smokers as sick persons, and 
explicitly' designate} them as patients. Opium smoking was 
forbidden to minors, and adults have to obtain nn official per¬ 
mit before they can purchase any of the drug. The government 
also made the production of opium a state monopoly'. By these 
means it was hoped to gradually reduce the number of opium 
smokers, and the mimber did drop within a year from the 1G5,- 
753 official permits issued in 1900 to 150,300 in 1901. Opium 
used to bo prescribed by’ the local physicians ns a panacea 
against ncaidy' all affections. The Japanese government has 
sought to counteract this by' supplying trained physicians. These 
physicians reside in districts two or three miles apart. They 
receive good salaries and, besides their private practice, have 
charge of medicolegal and sanitary' aflairs in their district, 
as well as the care of the poor. The opium smokers must 
obtain their permits from this district pliy'sieian, and by so 
doing constitute themselves his patients and arc regarded 
and treated as patients. There arc more than 1,200 Chinese 
doctors practicing on the island, and a few English mission¬ 
aries with very primitive medical knowledge. A state e.xam- 
ination is now required of all newcomers. There arc already' 

157 trained Japanese physicians on the island, with 11 hospi¬ 
tals erected by the government, the principal one being al¬ 
most lu.xuriously fitted up at a cost of a quarter of a million 
dollars, with trained nurses and attendants. A medical school 
has been founded in which the natives are educated at the 
expense of the state after having taken a Japanese preparatory 
course and passed an official examination. Special attention 
is paid to experimental work, the students being required to 
control and confirm the facts taught them in physiology and 
bacteriology'. Yamaguchi adds that Chinese physicians have 
not the remotest idea of experimental pathology. At first it 
was difficult to procure anatomic material as the Chinese an¬ 
cestor worship rendered them superstitious about the dead, 
and the rumor was spread abroad that the Japanese wanted 
to get the hearts of dead natives to deliver them to the devil. 

Years of efforts were required before this tradition could be 
uprooted, but now there is no lack of anatomic material, util¬ 
izing the bodies of criminals and paupers. The Japanese lan¬ 
guage is taught from the primary schools upward, and the lec¬ 
tures are in this language. Tlie elements of English, German 
and Latin are also taught in the college to aid in the under¬ 
standing of technical terms. The graduating class in 1903 
numbered 15. A number of students from southern China are 
enrolled in its membership, as the enlightenment introduced 
by the Japanese is spreading to the adjacent mainland. Yama¬ 
guchi adds in conclusion that sewage and dnnlung water 
problems have also been met and solved, harbors built, etc., 
the drug and midwifery trades reorganized, and that the 
Japanese government has thus sown all over the land a neh 
seed from which it hopes to reap a fine harvest in the time 

to eome. , 

104. Inoscopy.-This method of detecting tubercle^bacdlim 
effusions was described in The Joukna^l, x , page . pnysiomgic soiuwon wntui uie g-....- 

C.S.S wre t.sW in B, injeotins where the skin lie. loose on the 
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,7 tuberculosis were unmlstnk.ble end the 

applied to ascertain its corroborative value. *+lie 2 

Ur . were negative in the 2 


positive in only 4 out of 12 eases 

cases of ascites. 

105. Antitoxin Treatment of tItonL 

once with the 3 cases reported has convinced him that tetanu 


Miinchener medicinische Wochenschrift, Munich. 

(L, No. 0.) Ueber das VorUommen von Levulose im Frucht 
wnsser niquor nmnll). A. GUrber and Griinbaiim (Wlirz 
burg). 

Bakterlologiscbe Untersuobungen fiber Mnsern-Conjunctlvltis 
(In mcnslesi. R. Schofteiliis (Freiburg). 

Das Scblelmhnut-Kxanthem der Masern (mucos® in measles). 

0. Hudel. ,, 

Dio subKutane Elwelsserniihrung (albumin feeding). Creae 
(Dresden). , „ , 

Ueber congenitnlen. haib-seitlgen Riesenivuchs (unilateral 
giant growth). H. Bruning. , „ 

Cephnl-liematom iilterer Kinder (of older children), u- 
Frledemann (Lelpsic). , . „ 

Ueber die Beurteilung der Unterbrecher (interrupters), i- 
Dessauer. 

Bgypten und Tuberliulose. von Becker (Cairo). 

Eln inerkwllrdlge centrale Stiirnng der GescbmacKsempuna- 
ung (taste). G. Koster. (Commenced in No. S.) 

Aims of the New York German Medical Society. Carl ueci. 
—^Ueber erstrebenswerte Ziele der Deutschen mediclnlscne 
Gesellschaft der Stadt N. Y. 

115. Subcutaneous Albumin Feeding.—Oed6 has been for 
years trying to find a substance that could be utilized for keep¬ 
ing up the strength of patients after operations which foibi 
temporarily the use of the stomach. He thinks he has aceom 
plished this with a preparation of meat which contains 95 po 
cent, of easily soluble albumin in a readily assimilated fonu- 
witli traces of iron, and .2 per cent. salt. The albumin in u- 
preparation, which he calls kalodol, is in a form resent iHc 
that of the albumin in the circulation and is assimi a c 
■without effort. A person weighing about 125 pounds requires 
in the neighborhood of 80 gm. albumin a day, but only a o ^ 
a third of this amount when sick, not more than 27 gm. ““ 
subcutaneous injections of the kalodol during tbe 
about 20 gm. of albumin, which can be supplemented y 
given by rectal, injection, absorption of the 
rectum being remarkably rapid and complete.^ He has o 
it a peculiarly beneficial and almost life-sat'ing 
add 50 gm. of a 10 per cent, kalodol solution to 5 a ■ 
physiologic solution when the latter was given subcu neo 
By injecting where the skin lies loose on the f 
under low pressure and delicately stroking away t e jj 
lating fluid, it is possible to avoid any reaction, 
when the amount is injected at two or three separa e P 
The kalodol is absorbed so rapidly in the rectum u 
enemata can be given during the day. It leaves no re 
putrefy in the bowel. 
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(No. 25.) ♦Dell’emostasl nclla eblnivgica opatica o nuovo 
contrlbuto col cloruro deU’adrcnallna. G. Guamrini. 

II dolore appendlcolare nell polmonlte del bambini (pneu¬ 
monia In children). P. Cavatorti. 

'Contribute alia Istologla patologica del cordone ombelicale 
nella slfillde. G. Francesehlnl. 
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127. Pathology of the Liver.—Tischner induced pathologic 
conditions in the liver by ligating the hepatic artery, occluding 
the common duct and by intoxication with phosphorus. His 
researches were couducted on a large number of rabbits. The 
extensive monograph is illustrated and the findings carefully 
analyzed. 

128. Alcoholism and Degeneration,—Bunge has taken the 
trouble to send question blanks to a number of physicians prac¬ 
ticing in Switzerland, Germany, Austria and Russia, Hungary 
and Turkey, inquiring in regard to the connection between 
alcoholism in the father and the nursing capacity of the 
daughters. His comprehensive statistics show that chronic 
alcohol poisoning in the fathers has a great influence on the 
daughters in this respect, and also on the resistance of the 
children to tuberculosis and nervous affections. He received 
1,029 carefully filled out blanks in reply. In the total num¬ 
ber 1,110 women were unable to nurse their children, and in 
the 710 cases in which the mother’s capacity was mentioned 
he found that the mother likewise had been unable to nurse 
her children in 60.8 per cent. With a single exception, the 422 
nursing women had mothers who had nursed their children. 
•These figures show the marked hereditary character of the 
nursing capacity. He classified the statistics in many differ¬ 
ent ways, but all show the immense influence of alcoholism on 
the children. One table states that 24.2 per cent, of the chil¬ 
dren of 103 hard drinkers presented some nen’ous or mental 
affection. Tuberculosis was observed in 13.6 of these 103 
h.ard drinkers and in 29.3 per cent, of their children. Tire pro¬ 
portion of carious teeth was also very high in ,the children of 
drinkers. He publishes his question blank and is anxious to 
collect further statistics in regard to the influence of alcohol¬ 
ism on degeneration. 
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134. Tubercle Bacilli in Urine.—Maragliano’s findings were 
negative in 12 cqses. The tubercular lesions were restricted 
to the respiratory organs. 

138. Prophylaxis of Malaria.—Mori prefers euchinin to quinin 
and treated a party of 74 persons n-ith it during the malarial 
season last year, giving 25 to 50 eg. before breakfast and din¬ 
ner. Only 0 showed evidences of malaria and 2 of this num- - 
ber had abandoned the use of the euchinin for a week before 
the first manifestations. The infection yielded rapidly to re¬ 
sumption of the drug. Euchinin does not have the hitter taste 
of quinin, while it is readily assimilated and has no by-effects 
even after prolonged dosage. He thinks that possibly the eu¬ 
chinin has an agglutinating action on the erythrocytes. 

140. Vessel Spasms-—Reale has observed a number of cases 
of spasm of the vessels and describes tivo typical examples, due 
to alimentary or autointoxication. 

145. Vaccination Against Tuberculosis.—Maragliano has 
vaccinated a number of children against tuberculosis, the re¬ 
sults constantly controlled by e.xperiments on animals. The 
blood serum gradually acquired agglutinating power up to 
1/100, the same as in the animals, and intravenous injection 
of the animals with virulent cultures of tubercle bacilli dem¬ 
onstrated that they were refractory, completely immune 
against tubercle infection. He thinks the probabilities are all 
in favor of the assumption that the children have been ren¬ 
dered similarly immune although confirmation of the test by 
inoculation is of course out of the question. He proceeds as 
for smallpox vaccination, and there is a slight febrile reac¬ 
tion the same as in the latter. By what be calls the “pro- 
grcssii-e” technic he commences with passive and goes on to 
active immunization. He first injects immunizing substances 
derived from the blood of immunized animals. This stage is 
followed by injections of these same substances plus’’sub¬ 
stances derived from the bodies of killed bacilli,- a mateiial 
absolutely incapable of inducing infection. The third and final 
stage is the injection of products of the tubercle bacilli, also 
harmless. After a period of three to four months the serum 
has acquired antitoxic, antibacterial and agglijtinating proper¬ 
ties. The controls treated step by step in the same way ac¬ 
quire these same properties and prove completely immune to 
infection -ndth virulent tubercle bacilli. The dead bodies of the 
bacilli are the chief factor in this vaccination, and the aim is 
to induce a focus of tubercular inflammation at the periphery 
entirely free from live tubercle bacilli. From this focus ema¬ 
nate the influences which induce the antitoxic, antibacterial 
and agglutinating properties, the reaction of defense on the 
part of the organism. This insures a true and special vaccin¬ 
ation. He makes the injection in the arm as for smallpox- 
vaccination. A small amicrobian abscess develops which is 
slow in healing, sometimes persisting for three or four months 
before <mmpletely healing. His experiences with animals have 
demonstrated beyond question, he believes, that it is possible 
to confer immunity by this simple technic. Maragliano adds 
that bis research in this line preceded those of others hv six 
years. Italy also took the lead in the administration of Anti¬ 
toxins by the mouth, as also in vaccinating man against tuber- 
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102. ?utgmy of the Liver.—In this eomprehensive study of nssumed by’the BubjeotVbctac"™ur!L*''Md 
smgical intervention on the liver, Gualdrini emphasizes the lie is eonfident that both otiatrists and“neuroDat?inrn3V-^°^ 

value of adrenalin as an adjuvant to tamponing, patching with ' find this means of invenfir,n+;v,w 5 „ai_Pntno'ogists m 

a piece of omentum or suturing. Injected into the parenchyma 
it serves to prevent hemorrhage during resection, especially 
when supplemented by ligature of the larger vessels. 

/ 1G4. Umbilical Cord in Syphilitic Infants.—^Francoschini cx- 
‘ tols the advantages derived from histologic examination of the 
umbilical cord in dubious cases. It may elucidate symptoms 
and indicate the course of treatment necessary for mother and 
infant. The syphilitic lesions in the cord arc usually re¬ 
stricted to ilic vessels and these syphilids may precede by 
months and years any other manifestation of the infection. 


find this means of investigation indispensabl^whMl'T 
introduced. The subject can be whirled from left to 
the reverse, sitting or reclining, the eyes open or shut 
the findings compared with the normal standards Tvhifh t! 
Stein has carefully ascertained. " 

Books Received. 


Medicinskoe Ohozryenie, Moscow. 
hast indexed page 279. 
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orbnnikli tyel-sIutchaV appendicita obuslovlcnnll prYsut- 
stvlein v prldatkyc ostrltz. A. E. KabliikofC. 

IGG Study of 2 Cases of Cholelithiasis. P. A. Gertzon.—O zhcltch- 
nokamcnnol holyezni. 

1G7 Dlfferentlntlon and Treatment of Cholelithiasis. T. I. Ber- 
eskln.—Ibid. 

IGS K patolog, anatomic ostrago sapa (of acute glanders). M. 
O. Guberman. 

IGO (No. 15.1 IC patologll ostrago pollomlellta vzroslykh (polio¬ 
myelitis anterior acuta), v. A. MuratofT. 

170 Bono Sound Conduction. A. Ivanoff.—O kostnol zvukopro- 

Yodlmostl. 

171 Deformed Kars. T. T. Zasycdatcleff.—Udostva naruzhnago 

ukha. Two cases. 

172 •Treatment of Syphilis by Subcutaneous Injections of Hermo- 

phcnyl. >1. A. Tchlcnolf.—O lyetchenll syphlllsa, etc. 

173 Hemorrhagic Jlyclltls of Spinal Cord and Medulla. V. I. 

Shamshin.—Slutchal hemorrhagltcheskago mlellta splanogo 
1 prodolgovatago mozga. 

174 (No. 10.) Iv kasulstlk syphlllsa serdtsa (of the heart). V. 

O. Boltkc. One case. 

175 IC kasulstlkye syphlllsa plcury 1 legklkh (lungs). T. O. Hal- 

pern. 

17G ‘Caso of Pseudo-chylous Plourltls. Hydrothor.a.x and Ascites. 
V. A. Zagumenny.—Slutchal pscudozhlloznago pleurltft, etc. 

177 (No. 17.) •Surgery In Trauma of Liver. V. N. Ilozanolf.— 

Chlrurg. vmyeshatclstvo prl traumakh petcbonl. 

178 •Clinical Importance of the llovolvlng Chair and Table for the 

Differentiation of Certain Nervous Affections. S. T. von 
Stein.—Kiln, znatchenie ccntrofugl dlya rasposnavanlya 
nyckotorykh norvnykh zabolycvanil. 

170 K kasulstlkye skryto-protckayushtchlkh form razmyatchenlya 
mozzhetchka (softening of cerebellum). V. F. Velyamo- 
vitcU. 

ISO Another Case of Noma Cured with Pyoctanin. D. T. Akhv- 
ledlan.—Novll slutchal Izletchenlya vodyanogo raka clnlm 
ploktanlnom. 

172 . Hermophenyl in Syphilis.—Tchlenoff reports 33 cases of 
syphilis treated by subcutaneous injections of Iiermophenyl. 
It had an unmistakable influence, but less decided than that 
of mercury, on condylomatous lesions. The local traumatism 
of the injections is much less than that observed with mer¬ 
cury, and consequently it may be indicated for tliis reason in 
certain cases of sjqihilis. 

17G. Pseudo-Chylous Pleuritis.—The effusion in this case 
of pleuritis, liydrothorax and ascites was chyliform, but con¬ 
tained lecithin and also cholesterin. The patient was a prob¬ 
able syphilitic. 

177. Surgery .of Liver.—In the 4 cases described all but , one 
of the patients recovered after the surgical intervention on 
the injured liver. In respect to the diagnosis of such injuries 
Rozanofi' comments that it is rather difficult when there is no 
external wound to call attention to the special organ injured 
in the trauma. In his cases the rigidity of the rectus muscles 
was a striking sign, particularly demonstrative in one case 
in which rigidity of the left rectus was almost the only indica¬ 
tion at first of serious trouble within. Operative intervention 
is imperative owing to the tendency to severe emorr ''■S® ° 
wounds in the" liver. Shock indicating internal hemorrha,,e 
demands immediate operation and hemostasis w loco. 

178. Differentiation of Nervous Affections with the "Centn- 

fuge.”—Stein gives illustrations of the “centrifuge or rev 
ing table and the goniometer or angle-measure whic ® 
lieves open new horizons for the differentiation of certam 
nervous affections. Tlie centrifuge is tvea^ 

dividual merry-go-round. The findings of ^ ® ® 

greater or less ability of the subject to hold im 
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Paper. Pp. 01. U. S. Department of Agriculture. Washington: 
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Butteb. By Lore A. Rogers, Expert In Dairy Bacteriology, Bu¬ 
reau of Animal Industry, U. S. Department of Agriculture. Paper. 
Pp. 24. Washington : Government Printing Office, 1904. 
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Patents of Interests to physicians Feb. 16 to March 15, 1904: 
752198. Invalid lifting apparatus. Birgit Bratlie, Brooklyn. 


752529. 

752445. 

752395. 

752463. 

752252. 


Atomizer. Albert S. Dixon, Los Angeles, Cal. 

Truss. Daniel T. Foley, Philadelphia. 

Antiseptic thermometer case. Philip C. Hay, Chicago. 
Emergency case. John B. Morris, Philadelphia. 
Movement cure appai-atus. Chai'les Owens, Chucia- 
nooga, Tenn. , _ 

752356. Curette, Charles J. Pilling, Lansdowne, Pa. 

752419. High-tension therapeutic electrode. Manuel K. uo 
giies, Brooklyn. , , -r,.,]. 

752361. Vaginal douche. Nicolaus C, E. Schwartz, New Tors. 
752114. Breath guard. Leonidas Sennett and A. D. iiourc, 
Russell. Ky. , 

753133. Inhaler. Cyrus T. Gamble, Dlamondvllle, MYO- , . 
753153. Druggist's prescription cabinet. John P- Bonq 
Minneapolis. Minn. , 

753684. Truss for rupture. Byron .1. Douds, Canton, un 
Making a Salve. John F. Huefner, New lork. 
Thermometer case. Patrick C. Kellett Brooklyn. 
Electrotherapeutlc device. Charles K. hlunns, 

Making chloroform. Albert W. Smith, Cleveland, Ohio 
Syringe. Edwin Bartsch. San Francisco. 

Optometer. AVm. J. I.aughlin, "'a™*’hee, M is. 

Spiral vacuum tube for therapeutic purposes. 


763267. 
753711. 
753509. 
ing, Iowa. 
753325. 
754276. 
754223. 
754079. 


Machlett, New York. „ ,, totiIr 

754383. Surgical chair. Alexander McDonald, St. Loui. 
754231. Clinical thermometer holder. George E. Nettiec , 

'^Hernial truss. Charles P. Norris, Chambersbm& 
763907. Automatic dropper. WMfgong Obermeuk Lostm ^ 
754088. Invalid rocking chair. Boyd M. Owen. Vlikes a 
754015. Device for storing and administering seiums 

^ 7?426i. ^ Ozonlzer. Alexander Vosmner, Nleuwerslnls, Amster 
dnm and A. Lebret, Htrecht, Netherlands. „ . 

°\54463, Massage machine. Philip J. Chicago. 

754925. Massage device. Ottoman Zar-Adusht-Hanisn. 
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SOJIE TOXICOGENIC 6EEMS EOHND IN 
DEINKIN-G WATEE. 

VICTOR C. VAUGHAN, M.D. 

Dean of the Medical Department of the 'Dniveislty of Michigan 
ANN AIlBOIi, MICH 

IReseaich m the Hygienic Laboiatoiy of the University of Michigan, 
1D03 3 

At the opening of the hygienic laboratory of the 
Jlichigan Uniyersity in October, 1888, I began a new 
method for the bacteriologic examination of drinking 
water, which, with various modifications, has been car¬ 
ried out since that time. 

THE MICHIGAN METHOD. 

The method may be briefly described as follows: The 
samples are collected m sterilized receptacles and sent 
to the laboratory without delay. Immediately on re¬ 
ceipt, plates are made with 0.05 c.c.,0.1 c c., 0.5 c.c., and 
1 c.c. of the watei. For many years only gelatin plates 
were prepared, and these were grown at room temper¬ 
ature. During the past two years, however, only agar 
plates are used, two sets being made, one of these 
giown at room temperature, and the other at 38 C. The 
leason for this modification mil be understood by those 
engaged in the bacteriologic study of drinking water. 
The toxicogenic bacteria of water have their optimum 
growth at 38 C., while niam non-toxicogenic bacteria 
found in ivater have their optimum at the lower temper¬ 
ature. At the higher temperature the toxicogenic or¬ 
ganisms crowd out the non-toxicogenie, while at the 
lower the reverse is true. The colonies dei eloped on 
these plates are counted at the expiration of twentj- 
four, forty-eight and seventy-two hours. 

At the same time that the plates are made, beef-tea 
tubes aie moeulated mth like amounts of the water, and 
these tubes are kept m the incubator for twenty-four 
liouis at from 38 to 40 C. This temperature is regarded 
as a point of importance, and is never allowed to fall 
liclow 38 C.jfor the reason already given that many harm¬ 
less water germs do not multiply at all, or do so but 
feebly at 38 C. So far ns I Imow, this fact was first ob¬ 
served m this laboratory, and it has been practically ap¬ 
plied ever since the opening of the institution in 1888 
if no baetciia develop at this temperature the water is 
reported as perfectly safe. Certainly it can cause no 
infectious disease when it contains no bacteria that will 
grow at the temperature of the human body. It mat¬ 
ters not how many thousand it may show per cubic cen- 
tnneter when grown at room temperature. 

^Yhcn geiins are found in any of the tubes after 
twenty-four hours in the incubator, from 1 to 2 c.c. of 


the beef-tea cultures is injected intra-abdominally into 
uhite rats or gmnea-pigs. Generally two animals are 
thus inoculated from each tube. If none of these ani¬ 
mals die from the effects of these injections, the ivater 
is regarded as safe. If one or more of the animals die, 
agar plates are made immediately after death frbm the 
heart’s blood. The thoracic cavity is opened, the heart 
exposed in sHn, its surface seared with a hot iron, and 
the cavity punctured with a sterile-glass pipette, into 
which a few drops of the blood is drawn. With the 
blood thus obtained, the jilates are made. The purpose 
held in view in these animal experiments is to use the 
animal as a plate for separating the toxicogenic organ¬ 
isms from the non-toxicogenic. These agar plates are 
developed at 38 C., and the success of the method is 
largely dependent on the skill and care given to tliis 
part of the work. The colonies found on these plates 
are studied most careful!)’, and in the routine work five 
cultures are made from each kind of colony. By this 
I mean to say that if all the colonies appear to be the 
sarne, cultures are made from at least five colon.es, 
while if it is evident that there are two or more kinds 
'of colonies present, five cultures are made from each 
kind. It is true that this procedure takes considerable 
time and demands much labor, but it has been found 
that unless this procedure be carried out. pure cultures 
are not obtained, and it is subsequently impracticable 
to differentiate the organisms. It not infrequently hap¬ 
pens that when the colonies are apparently the same, we 
succeed in obtaining two or more germs from them. 
W e have tried for these plates various kinds of culture 
media, such as litmus-lactose agar, for the purpose of 
brmgmg out more differentiation among the colonies, 
iliis point IS still a subject of investigation, but in the 
loutme work we are employing ordinary agar plates, 
bometimes it is foxmd necessary to replate the cultures 
obtained from the plates originally made from the 
hearts blood. The cultures obtained from these plates 
are earned through tests on various media, which will 
be brought out in detail later. This has been not inap- 
piopriately called “The Michigan Method.” ^ 

RESULTS on THE EXAMINATIONS. 

By this method 709 samples of water have been ex¬ 
amined since October, 1888. Of these, 213 hare eon- 
animals, while 496 have failed 
bv bonlfi figRi'Cs include only those samples sent 
dude physicians, and do not in¬ 

clude all of these, because the records of some of the 
examinations have been lost. It is the purpose of this 
paper to give m a condensed form some of the most 
important results obtained by this method, which has 
now been employed for sixteen years. Before eiving: tlie 
conclusions, it may be well to make some brief ^ato- 
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mon(s conceniing some of i],c walc7-s in M-liicli toxico- i , . , ' ' ' ' 

genic germs huve boon found. In doino' ihis I 'w'll "^''ore from the lake but W fiiff 
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Or the prevalence of a mild epidemic of tvphoid. Two r wofr. . • , 
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Therefore, Ihe first was condemned on aceounl of both m.-pc.' f ® prospective water sup- 

the number and kind of the germs. Our records contain Xo 3 of ITo i r- n 

blit httlc informat on concerning the organism found ,,,,1 r ’ is inte.c.ding. It came from the 

in this water. It did not correspond to m.v ol the dc- Tbh 
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The .second toxicogenic organism found came from infr tVa In the fall of 1890, o\r- 

eisiern water in Ann Arbor. F ve members of a f iinilv ri 'i a ! 
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Xo. G ivas from an artesian well at Gladwin Mich 


of seven (ak. save the father and motl'.or) had typhoid”. 
'J’here were no other eases in the town at the lime, and 
it was not supjio.^ed that the members of this family 
drank tlic cistern water, but on inquiry it was learned 
that the young people used it in tlicir ablut ons and for 
cleaning their tooth. Pitclicrs of the cistern water were 
kept in (heir bedrooms, and one remembered that he 
liad occasionally drank it. The cistern was exceedingly 
dirty, as was found to be tbo case on cxamiuilion, anil 
the water contained (>0,000 bacteria per c.c. 'I'lie toxi- 
cogonic organism found in this water is that which has 


contaminated. 

Xo. 7 was a colon bacillus from a well at Imhv Citv. 
klich. Both of these wells were prospective water sup- 
plic.s, and had not been used. 

Xo. 3 of this scries is interacting. It came from the 
public water supply of Sault Ste. klarie, Midi. This 
city lakes its water supply above the rapids, and ordi¬ 
narily it is a very pure water. In the fall of 1890, oir- 
ing to a break in the lock, more than 300 boats were 
detained for two days above the lock, and in the .in- 
mediate vicinity of tuc intake. Some ten da 3 ’s later 
ty])hoid appeared, and the deaths were reported to be 
not less than thirty. All the cases appeared within a 
few weeks, and this sample was taken with the ap¬ 
pearance of the first cases. Samples of the same water 
colioctecl one month later showed no to.xicogenic organ¬ 
isms, The germ found in this water belongs to the 
venenosus gi'oup. 

The germ found in Xo. 9 (belonged to the proteiis 
group. 

Xos, 10 and 11 c.ame from M^yandotte, Mich., thefet 


been de.scribed^ under the name of haallus aquaidts from the well of a milkman, whose milk was plainly the 

vntcni^sus oievts. . • cause of the limited outbreak of tvphoid. The same 

Xos. o, d, 0 and b of this senes came from Lake m in. M.i „..ii in +i,p 


, , n ^T , , ,1 ,- germ ivas found in the water of the well and in the 

J ea , the wa cr .supply of Xogauneo Mich., a the time belonged to the venenosus group. In the , 

ot the prevalence ot typhoid at that place, hive sum- .^-ater supplv, Xo. 11. a liquefvin- organism was 

piles were sent for examination, tiic tittli being trom a found ' > - o o 

sand shaft, this did not contain any toxicogenic bacteria Xos. 13 and 13 came from Torch 'Lake, Mich.; Ho. 

Xo. 7 came Irom a well near Deerfield, Mich., and the lake and X^o. 13 from a well. The men 

was sent on account of the pireialencc ol typhoid in the ^dio had typhoid worked at a sawmill on the bank of the 
family using the water. J he to.xicogenic geim found lake, and near both lake and well was a large privy that 
in ih.s case was a liquefying organism, undoubtedly a been used for years and had never been cleaned, 

member of the piroteus group, and I do not behove that ^ third sample sent at the same time was from another 

it hud any causal relation to the typhoid fevei. well more than a quarter of a mile distant from the 

Xos. 8 to 13 came from shallow wells at lion Mount- lake, also from the first well. This contained no toxi- 
ain, ilich., and wore sent on account of the existence of cogonic germs. The men while at xvork drank from the 

typhoid in the families using these waters. _Th.s also well near the lake, and when not at work drank from the 

was a liquefying organism, and had no relation to the other well. Xo one who did not work at the mill devd- 
diseaso. oped typhoid. It may not be amiss to state that tlicsc 

1890: In this year 73 samples of water were exam- facts wore not known unt 1 after the report was mado, 
ined, 14 of which killed animals. Xos. 1 and 3 came ppp sample.s having been sent to the laboratory under 
from a cistern that supplied drinking water to a fra- nuinbers. ITie germ found in the well, also that found 


ternity house in iVnn Arbor. Investigation showed that 
the hopper that received the chamber slops leaked into 
tho cistern. The organ sm found in this water belongs 
to Ihe venenosus group, which will be described later. 

Xo 3 came from a driven well at Rankin, Ill., was_a 
liquefving organism, and had no relation to the typhoid 

existing in the family. . , 

\Tn 4 came from a lake at Sondan, Minn., and was 


other well. Xo one who did not work at the mill 
oped typhoid. It may not be amiss to state that tlicsc 
facts wore not known unt 1 after the report was niado, 
the sample.s having been sent to the laboratory under 
nuinbers. ITie germ found in the well, also that found 
in the lake xvater, belonged to the venenosus group. 

X’os. 14. 15 and IG were samples of water from St- 
Johns, Mich., taken from the public water supply at (n- 
tirao of an outbreak of typhoid. The water was un¬ 
doubtedly contaminated from nearby prii 7 vaults, and 
tlie germs belonged to the venenosus group. 

1891: In this year 30 samples were examined, onl) 
two of which killed animals. X'o. 1 of this series came 


Xo 4 cirne from a lake at Soncian, iviinn., auu wao iwo or wuicu ivuiea auuiuus. inu. 1 ui uus 

■•dual rTr,,. iiL Tuirnose of ascertaining whether or not the from the public water supply of Duluth, Minn., m dan- 

-ter cj^ii^ble for drinking purposes. Of the two nary, 1891, at the time of the prevalence of a sev 

v as s.utaDie 10 1 ^-2JL_-L__- epidemic of tvphoid. IMve samples were sent under 

Jour. Med. Sci., August, 1902. 
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numbers and without intimation of their respective 
sources. It turned out tliat four wore from hydrants 
in different parts of the citj', and one from a spring. 
The one in which the toxicogenie germ ivas found, as 
the health officer subsequently informed me, was taken 
from a tap in a doctor’s office, the occupant of which 
had gone home two weeks before with typhoid, and so 
far as known, the tap had not been used again until 
the sample sent me was taken. The germ found hi this 
water has been described as B. veiieiiosus invisihhs. It 
may be remarked that an expert bacteriologist in klassa- 
chusetts made several examinations of this water dur¬ 
ing the epidemic and reported it perfectly safe, and well 
lie might, relying as he did on the number of organisms, 
which in the“ four samples examined in this laboratory 
ran from 80 to 800 per c.c. However, no intelligent 
man will now deny that the epidemic was due to water 
pollutiou, whether the germ found n this laboratory 
was the cause or not. 

Ho. 2 came from the public water supply of Adrian, 
llich., and was sent on account of the existence of t}'- 
phoid fever. It was B. venenosus. 

1892: In this ye.ir 3? samples were examined, three 
of which killed animals. The three waters that fur¬ 
nished toxicogenie germs in this year are not worthy 
of especial notice. Two were from wells, and were sent 
on account of the existence of typhoid in the family 
using the water. In both of these B. venenocus was 
found. The third came from a hydrant at East Lake, 
llich., and contained a colon bacillus. 

1893; The most interesting sample of this year came 
from the public water supply of Ironwood, klicli. On 
June 4, Health Officer Kevin smt a sample because a 
few cases of typhoid had appeared. I found nothing 
suspicious about the water, the number of bacteria per 
c.c. being 4,030, and these seemed to be of only one 
species, which was ident fied as B. fliiorescens lique- 
faciens. Cultures were injected into white rats without 
effect, and the water was pronounced safe. On June 10 
the superintendent of the water works sent a sample. 
The number of bacteria was increased, being now 7.GS0 
p^r e.c., but this was not alarming. The B. fluoresc:ns 
still predominated, but in addition there was B. venen¬ 
osus. This water was condemned, but the superintend¬ 
ent of the water works failed to notify the citizens that 
the water was unsafe, and nearly 700 cases of typhoid 
fever developed with.n three weeks. Samples of this 
water were repeatedly examined during July and August 
of this year, and B. venenosus continued to be present 
until August 8. The next examination was made Aug¬ 
ust 25, when B. fluorescaiis and Diphcoceus aquaiilis 
were the only organisms detectable. 

1894: In this year 50 simples were examined, 20 of 
wbicli killed animals. On Hay 4, 1894, it was found 
that the iVnn Arbor water supply conta ned B. venen¬ 
osus. q’bc water at that time came from several springs, 
mid the contamination was traced to one of these; that 
is, this organism was sought in the water of each spring, 
and found in one only. This spring was detached from 
the pumps, and the reservoir In use at that time emptied, 
every hj'draut in the city opened, and reservoir and 
pipes washed out, the bottom and walls of the reservoir 
vlntewasbcd, and then the reservoir was filled with 
water from the uneontaminated springs. During the 
month of kiny there ivere five cases of typhoid reirorted 
in the city. The next examination of this water of 
which we have a record was made klay 15, when it 
was found to be free from harmful organisms. In 


WATER—V A U GII.iN. 


937 


January, 1894, B. venenosus was found in the water 
supply of Grand Eorks, K. Dak., where typhoid then 
prevailed. January 39 two samples, one taken from 
the mouth of the intalco and the other troiu the pump, 
were sent for examination. The toxicogenie germ was 
found only in the water from the intake, and the deci-'' 
sion on this water was as follows: “B. venenosus I re¬ 
gard as a variety of the typhoid germ. The use of this 
water should be discontinued.” It may be remarked 
that, so far as the number of bacteria is concerned, both, 
of these samples made a good showing, No. 1 hav.ng 
1,000 and No 3 800 per c.c. after forty-eight houi.s. 
It may be w'orthy of note that the germs found in the 
s.nmple from the’intake were B. venenosus, B. fluores- 
fcns and B. ftgurans. Possibly it is also worthy of 
note that on Pebruary 5 I examined ice taken from the 
Red River above Grand Forks. This ice contained no 
tox'cogenic bacteria, bnt each c.c. of the ivater obtained 
by melting the ice contained 1,380,000 bacteria, and 
rhe following recommendation was made: “There is 
no proof that this icc can cause any disease. However, the 
large number of non-toxicogenic germs renders it un- 
des rablc for drinking, and this ice should not be placed 
in milk or other drinlcs next summer,” The Grand 
Forks water continued bad for many montiis, samples 
having been examined from time to time. On July 
14, 1894, I examined two samples each from Red Lake 
River and Red River above the confluence of tl^cse 
streams. The former contained B. venenosus and B. 
liquefaciens alius,, and the second contained Proteus 
vulgaris, B. liquefaciens albus, and B. fiuorcscens lique¬ 
faciens. The two samples of Rtd Lalce River water 
contained, respectively. 58,000 and 38,000 bacteria, and 
those from Red River 130,000 and 160,000 per c.c. 

1895: In this year 48 samples were examined, 13 of 
wh;eh contained toxicogenie germs. In the summer of 
this year a number of cases of typhoid developed si¬ 
multaneously among the guests at the Mexican Gulf 
Hotel at Pass Christian, Miss. The samples of water 
came from an artesian well at the ho’-el, and were sent 
by Dr. LeRoux. The first sample was examined July 
27, 1804, The plates, which were gelatin, and kept in 
the coo.cr at 18 to 20, showed no growth at the expira- 
ton of twenty-four liours. At forty-eight hours there 
had developed 2,000; at seventy-two hours, 3 000 per 
c.c. The germs present were B. albus and B. coli com¬ 
munis. The latter was not typical, and intraperitoneal, 
subcutaneous and intravenous injections were made in 
ra.s, guinea-pigs and rabbits. The amount used varied 
from 0.5 to 3 c.c. of a beef tea culture twenty-four 
hours old. Death occurred all within from twelve 
hours to three dat’s. The peritoneum—whatever the 
method of inoculation—contained a plastic exudate- 
tire mucous membrane of the small intestine was in¬ 
flamed, and the spleen in the more protracted cases en- 
arged. The organism was obtained from the heart’s 
blood, spleen, liver and kidney. The record shows 
that It was ‘an oval motile bacillus, with length from 
two to two and one-half tiipes tlie breadth.” Unfor¬ 
tunately the description stops here. The recommen¬ 
dation was as follows: 

If the ,htg in which the water was sent was thoroughly ster¬ 
ilized and the germ found really e.yists in the water as it is 

ned"" I'discontin¬ 
ued. As stated above, this is not a typhoid germ, but it may 

induce symptoms resembling those of typiioid fever. 

three samples, one from the Mexi¬ 
can Gulf Hotel well and one each from West End and 
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East End artesian wells, were received. At the expira- 
tinn' of t\\ enU -four hours no colonics were seen on any 
of the plates. After forty-eight hours the hotel water 
showed 200, the West End 600 and the East End 2,000 
per c.c. a^he only organism detected in any of these 
waters Avas R. alhvs. tl'lie recommendation was as fol- 
low.s ; 

llieso wnlor.s in iiicir present condition enn not cause di.scaso. 
Let it be nnder.stood Hint this statement is based e.vehisivcly 
on tbc ro.sulls obtained by the bnctciiologic examination’ of 
tile samples sent. Tlic water from the lAIexican Gulf Hotel first 
sent did contain a (oxicogonic germ. Wlietber this germ was 
an actual constituent of the wntcrj or due to imperfect ster¬ 
ilisation of the jug, 1 can not tell. If there was a poi.sonou.s 
germ in the water it had evidently disappeared before the 
small bottles were sent, ff this water has boon contaminated 
once, it may berome so again, unless the conditions are changed. 
'ihi< should lend to (he most careful examination. 

'J''he?(' waters were again examined September 10. and 
/>. alhtis only was found. 

In Sejuember, IS!)."), n small outbreak of typhoid 
fever oeeurred at lilt. Iron, lifitm., and led Dr. Brown 
to send two snmj)les of the A'illago supply, in both of 
whie]i a colon-like Itaeillus was found, in the public 
water sti])])ly o[ 3’ontiuc, klieh., there was found the 
only loxicivgen'c coccus ever found in drinking water 
in this lalmraiorv. in duly, IStlo. After death from 
peritoneal injcelion, the liver Avas studded with small 
pustvdes. ‘'The organism which caused the death of 
th.cse animals is a ])us germ, and probably came from 
the eoniainer." 

In IMareh. D. rc/iciiosii,y iavisihlis was found in 
two samples of well water from Port Huron, Mich., 
whore typhoid fever was j)rc.sont in families using tlicse 
watcr.s. ’ The water of a third well, used by a family 
!n wltich typhoid existed, showed no toxicogcnic germ. 
'J'heso three wells Avere in close proximity, and it may 
lie of interest to give llio number and kind of bacteria 
in the Avaters of each. No. 1 contained 2,000 bacteria 
per e.c. counted at the expiration of twenty-four hours, 
and these Avere R. albiis and R. fluorcscais Hqiicfacicns. 
Xo. 2 .‘-■hoAved ‘1.000 colonies, and these Avero B. albus 
R. fluorescent liqncfacicns and R. venenosits 
\nnsibli.i No. 3 developed 500 colonies, and the germs 
eoi'rcsponded in kind Avith those in No, 2. 

1S9G • In this year 51 samples Avere examined, 15 of 
which contained toxicogeuic germs. In February of 
this vear the Duluth reservoir was emptied and cleaned 
on 'account of the appearance of typhoid. Some of the 
nuiddv water from the bottom of the resen'Oir and some 
nf the eeraDiiie-s from the outside of a Chambeiiand 
S „g . aSghVlMcl. t).i. wnter W be» filtered for 
fortv-ei'dit hours, were examined. The number of col- 
' onies even when one drop of the water was used, were 
too -reat to be counted, and no attempt was made to 
isolate the different non-toxicogenic 
from the heart’s blood of animals killed these 

waters revealed the presence of a bacterium, of which 
the folloAving is recorded: 

This gevm is not identical Avith the typical Ebcrtii bacillus 
but it belongs to the same group. Its chief ciaiac eiis 
as folloAvs: (1), it is motile; (2), it docs not igrie y ge a u , 
(S), it does not coagulate milk; (4), it does not give the mdol 
test; (5), it forms a yelloAvish-Avliite groAvth on potato, ( 6 ), 
in pure cviltures it is toxicogcnic tn animals.^ It is le e le 
of the undersigned that Avaler containing this geim is no a 
safe drinlving Avater. 

In September 1896. B. pyocyaneus Avas f^oimd in the 
public Avater supply of Mihraiikee, Wis. This was the 
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first time that this organism had been found in sain 
pies sent by health officers. It had been frequenth I 
tamed from the Avaters of unused Avells. I have never 
considered the finding of this germ a cause for co^ 
demnation of- the water. Typical colon bacilli iveri 
found m three samples of Milwaukee water, but soon 
disappeared. They Avere present in all three samples 
c.xanimed September 17, but had wholly disappeared 
hj' Septoraber 26. Our records shoAv that cities taking 
their Avater supplies from the Great Lakes Avhen the 
intake is close to the shore, and especially when the 
intake is from a land-locked bay, frequently drink- 
colon bacilli. This is true of Alenominee, Marquette, 
'Fraverso City and Peloskey. 

1897: In this year 32 samples Avere examined, only 
one of Avhich contained a toxicogenic germ. This water 
Avas from Alarquetto, Mich., and the organism,was a 
ty'pical colon bacillus. The Avater of this city was 
examined monthly for some years, and on account of 
tlie occasional finding of the colon bacillus, the intake 
was moved out into the lake, and since that time the 
colon bacillus has been found in the Avater only once. 

1898: In this year 56 samples AA'cro examined, 13 of 
Avhieh contained toxicogcnic germs. While many of 
these have more or less interesting features space Avill 
preA'ent me from referring to more than a few. In' 
March of this year a serious epidemic of typhoid ap¬ 
peared at St. Clair, Alich., and the public Avater was 
clearly jusponsiblo for the disease. This water was 
repeatedly examined, and a typical colon bacillus was 
obtained each time. Every knoAvn process for the sep¬ 
aration of colon and typhoid bacilli Ai-as tried (e.xcept 
that of making a number of cultures from every plate, 
cycn AA'hcn the colonies have the same appearance, and 
Avhich is noAv used in this laboratory), but the results 
were ahvays negative. The germ obtained aims a short, 
sightly motile bacillus, AA-ith rounded ends. It coagu¬ 
lated milk AA'ithin tAventy’-four hours, gave tire rndol 
tesi, reddened litmus and evoEed gns from glucose 
and lactose cultures. The public Ai-ater supply 
was taken fronv the St. Clair EiA-er, and it aaos sup¬ 
posed to be taken at a distance of some 200 feet 
from the shore, but investigation showed that the in¬ 
take pipe had been broken by the ice, and the Avater 
was, in fact, taken not nioi'e than 20 feet from the shore- 
F’ithin a quarter of a mile aboAO this point severa 
pruA^es emptied into tire riA'er. The intake pipe Avas 
repaired and extended a distance of aboirt half a nujej 
and beyond a long sand bar Avlricb ran parallel with the 
shore, and after this Avas done the epidemic cease ■ 
It Avas first asserted by the people of St. Clair that mea 
water supply AAms contaminated by the seAvage of 1 o 
Huron, some ten miles up the river; and the water o 
the St. Clair EiAmi’, at the mouth of Black Eiver, cair)- 
ing the seAvage of Port Huron, aaxus examined. I’^ 

Ave found “a highly motile bacillus AAdricli eoaguia e 
milk, reddened litmus, evolved gas and gave the mt o 
reaction. This Avater is contaminated AAlth fecal ma - 
ter, and the colon bacillus found in it is highly vrru 
lent.” HoAAmA'er, there is no reason for- supposrng t'a 
the epidemic of St. Clair Ai-as due to infection at 
Huron for the following reasons: (1) The main ew' 
rent of the river Avas beyond the sand bar at _St. L ar -• 
(2) the broken pipe at St. Clair and the pruy “ 
Avere sufficient to account for the contamination o 
St. Clair Aiuater, Avithout going to Port Huron to 
for the source of the trouble; (3) the epidemic pronip - 
ceased as soon as the local conditions Averc irnproA 
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notwithstanding tlic fact That Port Huron continued 
to empty its sewage into the river. It might be added 
that analyses of the Detroit water in Marcli, 1898, 
failed to show any toxicogcnic organism, notwithstand¬ 
ing the sewage of Port Huron and the typhoid sit St. 

Clair. 

1899: In this year 35 samples were examined, onl}' 
two of udiich contained toxicogcnic germs. A non- 
liqucfying motile bacillus wliicli did not coagulate 
milk, redden litmus or give the indol test, was found in 
the water of a well at Oliarlcvoi.v, Mich, Typlioid ex¬ 
isted at that time in the family using this water. xt i • x ■ 

1900: The colon germ was repeatedly found in the ^ organism, and is inserted 

water supplying the Plctchcr Paper Company at Alpena, . one’to^sJmnot^flnf f 

Afich. I’hcre was no typhoid fever amoha the cm- rftm i ^ f 

ployes. B. venenosus was found in well water sent 

from Yale, Alich., on account of the existence of ty- . ^ “ 

phoid in tile family using the well. The same ormau- ' ^ 

sm was fou^ in the water of Lake Sally, supplying 1 

same germ was found in each. 


ble. The figures accompanying the signs in this taWo 
are employed to indicate the relative action of the 
on a scale of 10 For instance, in the column "luff 
the figure 5 indicates that the indol reaction was one- 

lc!uZoZnl" “-''I- 

A'os. 1 and 2 in this table are typhoid cultures and 
arc given here simply for the purpose of eonipadson 
Ao 3 IS the laboratory culture of the colon bacillus 
and IS given for the same reason that Hos. 1 and 2 are 
inserted. 


It is an interesting fact that B. vcncnosus was found 
in {lie water of Island Lake in 1S9S, and two years 
later the same organism was found in this water. This 
is a small lake, on the shore of which the five Michigan 
regiments recruited in 1S9S had their state encamp¬ 
ment, and whore the Thirty-fifth Michigan developed 
an epidemic of typhoid of serious proportions. This 
lake is quite remote from any village, receives no waste 
except from a few farm houses, and is not used as a 
water supply. B. vcnc7iosus was found in the waters 
of three wells at a time when typhoid existed in the 
families using these waters. 

1901; In this year 57 samples were c.xamined, 23 


of which contained toxicogcnic germs. 


During 


the 


fall of 1901 and the winter of 1901-02. the people of 
Ann Ai-bor drank daily a water that contained a t}q)- 
ical colon bacillus, and the same is true of at least 
two other small cities in iilichigan, and tliere was no t)'- 
phoid at any of these places. During the summer of 
1901 several examinations were made of both the fil¬ 
tered and unfillered water supplied at Homestead, Pa. 
The nnfiltered water contained a typical colon bacillus, 
while the filtered samples contained no toxicogenic germs. 
However, we have examined many samples of filtered 
water in which we have found colon bacilli. 

1902; In this year 31 samples were examined, 14 of 
which contained toxicogcnic germs. The most interest- 


into the abdominal cavity of a guinea-pig weighing 
from 200 to 300 giums is absolutely without effect. 
The organism is strictly a saprophyte, and notwith¬ 
standing'its close cultural similarity with typhoid fe¬ 
ver, it is a wliolly different organism. I described this 
germ in 1891 under the name of B. aqmiilis invisihlis. 

No. oa is a fairly typical proteus organism, as found 
in drinking rvater. It liquefies gelatin more rapidly 
than most samples belonging to this group, and its 
production of indol is less. Waters containing the 
proteus germ only are not condemned. However, re¬ 
peated plating is necessary to be sure that some non¬ 
liquefying organism is not mLxed with the proteus. 

The germs described'under Hos. 6 and 7 came from two 
samples of w'ater sent to the laboratory by Lieutenant 
Thomason, H. S. A., from the Army post at Whipple 
Barracks, Ariz. Dr. Thomason wrote as follow’s: 

The water supply to this post is identical with that of the 
ciiy of Prescott. It is derived from the valley of the Pel Rio, 
twenty-Uvo miles' noith. Its source is from a large spring, 
one of a series of springs, apparently from-the same under¬ 
ground source, that bubble up at frequent intervals along the 
valley for .a distance of two and a half miles, and then en- 
tirelj' disappear. These bubbling springs must originate irora 
some subterranean stream. So far as can be ascertained, there 
is ordinarily no opportunity for contamination. Unfortunately 
the pipe line leading to -this source of supply is undergoing 
repair, which will require several weeks. In the meantime the 
city and post are at present being supplied from a well dug in 
a river bed (the river beds in this country are dry several 


ing case investigated during thisyear came from JhlR ^ap- jnonths in the year), which collects the waste of the greater 

ids Micb. This village takes its water supply from . -. - — 

Elk Lalve, around the shores of which there are nu¬ 
merous possibilities of contamination, and some of these 
are not distant from the water intake. In February, a 
limited outbreak of typhoid led to the water being sen 
for examination. All of the samples contained a oxi- 
cogenic germ that was reported as belonging to le 
colon group, but more extended study makes this c ass- 
ification doubtful. These waters undoubtedly did con¬ 
tain the colon bacillus, but by the P x^ei rnu wucur luimsueu u:. ....-- , 

already referred to. we obtained from Lmnd described under 6, and the well water with the two germs 

addition to a typical colon germ, another, this described under 7. Guinea-pigs inoculated with 

organism was highly motile, did not coagulate m v, ^ within fourteen hours. By plating an 

not redden litmus, did not give the indol test, but j-eplating from the heart’s blood of these animals, i 
ferment glucose, lactose and saccharose. obtained the organisms described under 6a, 6d and oe. 

1903: During this year 87 samples have been exmn- carefully, and i 's 

ined, 54 of ivliicli contained ^‘^^fonimnvitg ta- possible that 6d and 6e are the same organism. D'ej 

of tliese are described snlBciently m the accompanying p 


portion of the town. This supply has, in my opinion, every 
opportunity for infection. Animal inoculations with germs ob¬ 
tained from this water liav^e in my hands proved toxic, guinea 
pigs having died within 24 hours. We have not experimen e 
witli the Del Rio supply from want of animals. • ■ \ ® 

drinking water used in the garrison has been boiled since 
discovered the character of its present supply. Typhoid ever 
has been endemic in the city of Prescott for years. i ijny 
persons having typhoid fever claim that they used no o ler 
water than that from the Del Rio supply. 

The Del Eio water furnished us with the three germs 
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certainly belong to the same group, and me have classi¬ 
fied them as proteus germs. It will be observed, how¬ 
ever, that while 6d is motile, Ge is non-motile. 6d pro¬ 
duces indol, while 6e does not; 6d coagulates milk 
more promptly than 6e. However, we do not lay a great 
deal of stress on this point, nor on the slightest differ¬ 
ences seen in the potato cultures, except that 6d was 
colorless on potato, while 6e was plainly yellowish pimc. 
So far as gas production is concerned, the two germs 
might be the same. Whatever the relation between 6d 
and 6e, both of these certainlj' differ from 6a. The lat¬ 
ter does not liquefy, does not produce indol, does not 
coagulate milk, even after ninety-six hours, and does 
evolve a much larger amount of gas than either 6d or 
6e; 6a, as will be seen from the table, we have classified 
as doubtful. This water would be condemned. 

The differences between 7a and 7b are plainly seen. 
7a is a non-liquefying, while 7b is a liquefying organ¬ 
ism." 7a produces no indol, while 7b produces this 
substance in abundance. 7 a neither coagulates nor 
produces acid in milk; 7b does both. 7a is a typical 
germ.of the class, which in this laboratory we have des¬ 
ignated under the head of venenosus. Its close re¬ 
semblance to the typhoid bacillus is easily seen by a 
study of the table. 

8a came from a spring which breaks from a hillside, 
the top of which is covered with houses, and there are 
many chances of pollution. This organism certainly 
belongs to the proteus group, and the water is not 
condemned. 

14a and 14b were obtained from the heart’s blood of 
animals inoculated from the public water supply of 
Petoskey, Mich. It will be seen that one of these does 
not liquefy gelatin, while the other does, and one pro¬ 
duces no indol, while the other produces this substance. 
One coagulates milk more promptly than the other. 
So far as growths on potato and the evolution of gas 
are concerned,these organisms closely resemble each other. 
14a is classed as doubtful, and 14b as proteus. The 
water is condemned on account of the presence of I4a. 

20a, 20h and 20e were obtained from the heart’s 
blood of animals inoculated with water from Battle 
Creek, Mich. 20e is quite typical of the group venen¬ 
osus. 20b certainly belongs to the colon group, while 
20a we have classed as doubtful. This water is con¬ 
demned. 

21a was from a test well sunk in searching for good 
water. The water was not condemned. 

22a is what we have called Bacillus venenosus brevis. 
Under the microscope this short bacillus may easily be 
mistaken for a coccus, especially in stained specimens, 
but when examined in a hanging drop, it will be seen 
that it is a short motile bacillus. 22e is classed as 


11,13 and 13 came from different samples of water. 
All tiiese waters were sent from Petoskey. 11a 
came from a test well, while 13a and 13a came from 
the city supply. 11a was not condemned; 13a and 13a 
were condemned. 

CONCLUSIONS. 

1 Of 709 samples of drinking water sent by health 
officers and oi’ ' ’ ‘ ” e hygienic lab¬ 
oratory of the ■ " ■ between Oct. 1, 

1888, and Dec. 31, 1903, 313, or 30 per cent., con¬ 
tained to.xicogenic germs. , , 

2. Ten samples, or 1.4 per cent., contained no bac¬ 
teria capable of growth at 38 0. Of these 10 samples, 
4 were from deep springs, and 6 from the Great Lakes 
—4 from Lake Superior and 3 from Lake Hm-on. 

3. Waters that contain no germs capable of gro^vth 
at 38 C. or higher can not cause disease. 

4. Waters that contain no toxicogenie germs are not 
condemned. 

5. Waters that contain as their only toxicogenie or¬ 
ganism a typical colon bacillus are not condemned. By 
a typical colon bacillus we mean one which is non- 
motile, produces indol abundantly, produces acid in 
milk, coagulates milk within twenty-four hours, and 
evolves more or less gas from glucose and lactose cul¬ 
tures. 

6. Waters which contain as their only toxicogenie or¬ 
ganism a typical proteus bacillus are not condemned. It 
must be remembered that other germs can not be ex¬ 
cluded until after repeated plating of the cultures made 
from the heart’s blood fails to show their presence. 

7. Waters that contain any member of the venen¬ 
osus group or any such germ as we have marked doubt¬ 
ful in the table given are condemned. 

8. I have never found in drinking water a germ that 
responded to the IVidal test. 

9. Sixteen years of experience with this method of 
water analysis convinces me that the results given by it 
are in the majority of instances trustworthy. 

The development of this method of water analysis 
and its application have been largely due to the skillful 
and conscientious wor^: of the many assistants who, 
since 1888, have worked with me on this subject. I 
can at present do nothing more than mention their 
names. During the first three years I had the assist¬ 
ance of the late Dr. F. W. Brewer, who subsequently 
became a professor in the Agricultural College of Utah. 
JIuch credit is also due to Drs. Ives, McClintock Mc- 
Clymonds and Cooley; and the method owes much to 
my more recent assistants, Drs. Carbart, Cooper and 
Williams. 


doubtful. 

9a came from a well near Ann Arbor, and was sent 
for examination because one man in the family using 
this water developed typhoid fever. It must be stated, 
however, that this man was several times away from 
home, and at least once, about two weeks before the 
development of the disease, spent twenty-four hours 
in a c.ty where ty'phoid fever was prevalent. 

10a and lOd are interesting. They were obtained from 
yiG lieart s blood of the same animal. The water came 
from a well at a farmhouse in which there were two 
cases of t 3 'pboid fever, one of extreme severity and the 
other light in character. The only marked difference 
bohycen 10a and lOd is that lOa produced acid in milk, 
while lOd did not. Ueithor coagulated milk. 


A UAbE OF ATROPHY OF HARD MUSCLES 

WITH LOCALIZED SENSOHT DIST0HBANCES; POSSIBLE 
EARIjY SVEINGOMTELIA.* 

D. 1. WOLNSTEIN, M.D. 

CINCrSNATI. 

The following case is reported because it possesses 
very interesting features: ^ 

^Uss L., aged 27, consulted me first, Feb 27 1903 
thf thumb" because of a localized wasting of 

neuropathic family taint, nor has anv 

-__1_ _° sisters wer e esamtaed carefully with 

“PProved for publication bv the Diseases, 

mchard Dewey. H.'a. TomHnson^and® p!" w!Ta4a^ = 
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ncgiitivc resultH. The girl is unusunlly tall and very slender. 
\\ hile tallness is a family characteristic, she is the tallest of all. 
luhciciiJosis lias not c.xisted in the family, and patient is 
fllso froG therefrom. 

f’ain in the right arm has been noticed since her twelfth year. 
The arm has also seemed weaker at times than the other, 
but she lias performed all the arduous duties of laundry and 
house work for many years. There is no history of the super¬ 
vention of Ihe pain and weakness after any illness, acute or 
otherwise, which might be regarded ns an ctiologic factor. 
1 raiiina is not in evidence. The pain was never severe in 
clmraetcr, but always more noticeable after any special mus¬ 
cular effort, or when heavy clothing was worn. Neither quiver¬ 
ing nor twitching has ever been noted. During the last five 
years and up to the date of the institution of electric treat¬ 
ment by me cramps would appear in the fingers of the right 
hand. I'liese cramps would cause a stiffening of the fingers, 
producing extension of the hand on the wrist and flc.xion of the 
distal phalanges. Occasionally only two fingers would stiffen 
in this way, sometimes the little and ring finger, at ethers the 
thumb and neighboring two. The cra7nps would come on sev¬ 
eral times daily for a few weeks, followed by free intervals of 
varying duration. Tlierc was never any tendency of the 
cramps to further extension to the arm, and, as said, since 
the beginning of electric treatment they have been absent. 

About three to five weeks prior to Februarj’ 27, 1903, she 
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weeks electrization, the thermo-anesthesia and k 

came much less apparent, and indeed 1 may gay that hv r^' 
pcated tests on different days I failed to elicit the marked d! 
parture from the normal type, so well seen when first e.Kam 
ined. On one or two occasions, however, they would apparent^ 
recur, but in a more uncertain and negative manner than i 
first. On the other hand, tlic anesthesia, or at least the hvpes 
thesia, was always manifest along the whole narrow band bid 
never above the elbow. There were no oculopupillar stod- 
toms present. The reflexes were nowhere increased. ' ^ 

The salient features of this ease then are; (a) Isolated 
ai]-ophy of two thumb muscles, subacute in its be>hii- 
ning, showing, so far as the limited time of observat'on 
Avill permit any inference, no progressive tendency (6) 
definitely localized dysesthesia. ’ ' 

The sensory disturknee present differs from the true 
dissociated sensory type of syringomyelia. In the latter, 
preservation of tactile sensibility is the rule, in this case 
hypesthesia prevails. It is true that even in syringo¬ 
myelia there may be disturbance in the tactile element 
of sensibility. Both found it in the proportion of 1 to 
18, and considered it to indicate an invasion of the 
posterior tracts by the gliosis or cavity formation. When 
it occurs, therefore, we should e.vpect it to be, and it 


noficed for the first time a sinking in of the thumb. She was 
positive that the wasting must have occurred at about the 
time stated, certainly not at a period much earlier. It is, 
however, my impression that the atrophy did not come on so 
suddenly as she states, though her opinion on this point is 
quite firmly maintained. -- 

Subjective sensory disturbances were never observed. At no 
time did she complain of any “numbness” or “tingling” or 
“coldness,” and when questioned by me she did not recall any 
such symptom. 

To sum up she came to me solely because of the atrophied 
muscle, for had she not aiscovercd this the weakness and 
pain would have appeared of not much import. 

Ea-amination .—Patient is 0 feet 2 inches high, very slender, 
weight 14G pounds. The right arm shows no change, either in 
the muscles above or below the elbow, but along the outer 
border of the thumb there is a decided wasting. This is limited 
to that part of the thenar eminence occupied by the opponens, 
and the outer part of the abductor pollicis. The interossci and 
liiinbricals are not involved, consequently there is neither deep¬ 
ening of the spntia interossei or the palm. 

Jlovoments of Thumb: Abduction and apposition are both 
performed with less power than on the left. The grip of the 
right hand is slightly less than the left. Flexion, extension and 
all other movements of the arm, wrist and hand are properly 
performed, but on the whole the strength is slightly diminished. 

Electric Examination: Eeactions are prompt with both cur¬ 
rents to equal current strength in all arm and hand muscles, 
except in the case of the right musculus opponens and abductor. 

Pollicis: In these two there‘is a in.arked quantitative change 
'to both currents, and the response to both faradic and galvanic 
is slower than the normal type. 

Sensation: No objective disturbance of any kind is present 
anywhere in the body, except along the ulnar border of the 
right arm. At the first examination I found a narrow area 
of sensory change beginning at the internal condyle, and ex¬ 
tending in a straight path not over one-half inch wide at any 
point to the pisiform bone. In the upper third of t is narroiv 
area there was thermo-anesthesia; cold was often called warm, 
very hot was called warm, and occasionally even cold. lestea 
with the ether spray and cautery the results rvere similar. In 
the upper half of this dysesthetie area, or band, there was a 
considerable degree of analgesia. Throughout the en ire area 
there was a hypesthesia, and in several spots the^ size o a ^ ime 
complete anesthesia. With the probability of incipient synngo- 
niyelia in view, careful tests for dysesthesia^ elsewhere were 
made, and as was the case with the motor distuibance, none 
was found other than as lierein indicated. After two or iree 



Suggested diagram of location of lesion. (After Buzzard.) 


really is, a late and not an early symptom, being due to 
the extension of the syringomyelic process. I am unable 
to find the presence of marked anesthesia as an early 
sy^mptom of sjrringomyeiia anywhere recorded. I aho 
find but little reference to early syringomyelia, and find 
no case of it udth such slight unilateral muscle atrophy, 
and such strictly localized sensory change as shown m 
this case. It appears to me rather difiBcult to picture a 
gliosis or cavity formation even in the incipient stage— 
so situated as to occasion the lesion peculiar to my case. 
Syringomyelia may, therefore, be excluded. 

This case comes under the class of uniradicular pal¬ 
sies, so well described by Buzzard in Brain, 1902, where 
the meager literature of the subject is also cited. 
cases are here detailed, all of which involved 
more of the roots of the brachial plexus; some of 
fifth and sixth cervical, others the first dorsal, 
one case the lesion appears to have attacked the fifm 
cervical and first dorsal, i. e., the upper and lower roo s 
of the plexus. There Avas thus produced a partial M > 
and a partial Klumpke. The root involved in my case 
is the first dorsal, and evidently in such a way as o 
exclude the sympathetic fibers for the pupil. 

It is difficult to understand why the atrophy should c 
confined to the tAvo superficial thumb or thenar muse es, 
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and why the little finger mnscles at least should not also 
have been involved. The interossei, lumbricals and the 
long flexors of the hand are not exclusively supplied by 
the first dorsal, but receive their innervation m part 
from the eighth cervical. Eocher’s table gives the eighth 
cervical complete control over the long finger flexor mus¬ 
cles, and the first dorsal, according to the views of the 
same author, controls all the small hand muscles. It 
we adopt this scheme of Kucher’s, with which that of 
Bruns closely corresponds, but from which that of 
Edinger and Starr is at variance, we shall be able to un- 
dcrstand a lesion of the first dorsal root need not 
involve the long flexors of the fingers and hand. 

It will be less easy to explain why the other small 
hand muscles should escape and the atrophy involve only 
the two superficial thumb muscles. It must be remem¬ 
bered, however, that it was stated that the whole right 
hand was weaker than the left, and although electric 
changes or atrophy could not be demonstrated in the 
hypothenar, interossei and lumbrical muscles, a certain 
degree of implication may still be present or may yet 
set in. The site of the lesion must be above the point 
where the ramus communicans of the sympathetic to 
the ganglion stellatum is given off, as no oeulopupillar 
symptoms were present. 

The absence of any increase of reflexes, so frequent in 
sjwingomyelia, may also serve to indicate that the cord 
itself is ’intact. The presence of sensory disturbance 
and the course of the affection warrant one, I think, in 
excluding atropny of the Aran Duchenne type. 

Now with reference to the sensory disturbance, the 
point is well made by Buzzard that there was no knowl¬ 
edge of any change in sensation on the part of the pa¬ 
tients themselves, whereas in peripheral neuritis sub¬ 
jective sensory phenomena are the rule. Buzzard thinks 
that this absence of subjective sensation of numbness or 
tingling may prove a differential diagnostic point be¬ 
tween root and peripheral neuritis. The character of 
the dysesthesia, furthermore, is allied to that experiment¬ 
ally produced by a severance of a single posterior root, 
and as has already been mentioned, different from that 
form seen in syringomyelia. 

I quote from Buzzard the original words of Sherring¬ 
ton; 

' 1. The disturhance of skin sensation produced in macacus hy 

severance of spinal roots is to some extent a dissociative one. 

2. In macacus the destruction of a single sensory spinal 
root, at least in the case of certain spinal nerves, entails in 
a limited skin area, much smaller than the total skinfield of 
the root, an abolition of heat sensitivity without abolition, but 
with some concomitant impairment of actual sensitivity. 

3. In the skin of macacus the pain field and the heat field 
of a single sensory spinal root, at least in the case of certain 
spinal nerves, are each less extensive than is the “touch field” 
of the same root. 

The changes in my case correspond closely to this 
description of Sherrington’s, i. e., there was a small 
algesic and temperature field and a larger touch- 
field. The site of the lesion is in my case near the point 
of junction, of the eighth cervical and first dorsal to 
form the outer cord of the brachial plexus, but attack¬ 
ing a single nerve only, viz., the first dorsal. 

The lesion must be beyond the posterior root ganglion, 
as evidenced by the absence of herpes. The limitation 
of the atrophj' to the two superficial thenar muscles, and, 
furthermore, the absence of any sensory changes in the 
zone of the first dorsal root above the elbow would seem 
to plead for a very small vascular lesion of some kind. 


The prodromal period in my case, or rather the pre¬ 
atrophic stage in which the only symptoms were pam 
and rveakness, was rather longer than in any ot tne 
cases mentioned in Buzzard’s paper, but it is my impres¬ 
sion that the atrophy was present for a mnch longer 
time than the patient stated. 

As to the character of the lesion I have nothing to 
offer that would not be entirely speculative. The only 
improvement has been the absence of cramps (which i 
never saw) and the decrease of the pain. The sensory 
changes became less marked and more variab.e, but the 
atrophy remains unaltered. • 


DISCUSSION. 

Db. H. T. Patrick, Chicago—I would suggest that this case 
was possibly an example of the local atrophy which affects 
most frequently the hand muscles of persons who are engaged 
in certain occupations. It is usually accompanied by pain. 
The cases nearly always recover. Tliey are generally seen in 
just the kind of people Dr. Wolfstein has described—tall, slen¬ 
der, poorly nourished individuals. In my experience, it occurs 
most often in seamstresses and in girls who work at book¬ 
binding, as well as in other occupations where there is a par¬ 
ticular strain on a certain group of muscles. It is, perhaps, 
allied to some forms of writer’s cramp or palsy. Very little 
can be found on the subject in the text-books. I do not offer 
this as a positive diagnosis in Dr. Wolfstein’s case, but merely 
throw out the suggestion, as he did not mention this possibility 
in speaking of the diagnosis. 

Dr. Wharton Sinkleb, Philadelphia—^The trouble was ap¬ 
parently of peripheral origin. I recently saw a stunted, unde¬ 
veloped boy of fourteen, who worked hard at manual labor 
and was a hea^yf cigarette smoker. He got into a fight, and 
received a severe blow on the back of the hand. Quite a swell¬ 
ing developed, and subsequently there was a loss of power in 
the extensor muscles of the hand, with marked atrophy of the 
thenar and hypothenar eminences. In that case the trouble 
was undoubtedly of peripheral origin. 

Dr. Albert E. Sterne, Indianapolis—I also was impressed 
with the idea that the trouble in Dr. Wolfstein’s case was in 
all likelihood due to the occupation of the woman. Dr. 
Patrick’s statement that these patients usually recovered is 
not in accord mth my experience. Still, recovery often occurs. 
Three years ago I noticed that the ball of the first finger of 
my r%ht hand, as well as the thenar eminence, began to 
shrink. This was accompanied by muscular twitchings, which 
became so violent that I could scarcely hold a knife. I worried 
a good deal about it, as there was also some pain, and in addi¬ 
tion to this I had a localized pain on the left side of the head. 
If I had seen such a case in my office, I would unquestionably 
have kept in view the possibility of a gross lesion in the brain. 
At the Atlantic City meeting I took occasion to speak to Dr. 
Patrick about it, and he advised me to spend a month at the 
seashore. I took his advice, and the twitching and pain dis¬ 
appeared. It has since recurred in different regions, hut has 
not been so persistent. In this connection I would recall that 
in my own paper I referred to this local neurasthenia as being 
vascular, due to overcirculation and overexoitation, and I am 
inclined to think that the ease reported by Dr. Wolfstein ' 
might belong to the same category. 

Cincinnati—1 saw this case with Dr. 
tiolfstein. At first glance, I was inclined to believe that it 
was one of early syringomyelia, but the later symptoms made 
me more doubtful, and finally I practically excluded that idea. 
Dr. Wolfstein s explanation that the symptoms were due to a 
root iMion I regard as very probable, more so than the ex¬ 
planations offered by those who have taken part in the dis- 
cussion. An occupation atrophy could hardly be conceived of 
that would affect merely one or two muscles. The distribution 
of the atrophy and the sensory symptoms would also exclude 
traumatism, to which reference was made bv Dr. Sinkler I 
Ece no reason why there should be these 'objective sensory 
disturbances as the result of overworking a few muscles. I 
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tluiik the probabilities arc in favor of the case bein" one of 
radicular palsy, and ibis view is stren^rthened by the cases of 
Buzzard referred to by the author. ]My experience with ease.s 
of imiscular twitching has not been always as happy as that 
of Dij. Sterne in his own case. Some years ago 1 was con¬ 
sulted by a physician of 40, who had been overworked and 
somewhat worried. He complained of a loss of dexterity of the 
ligjit Jiand, with twitching and numbness. After examining 
him, I advised him to spend a season at the seashore. This 
he did, and on iiis return his health was apparently restored. 
Sliortly after lie was found dead in his bathroom, death having 
been caused presumably by cerebral apoplexy. This show.s that 
wo can not ahvaj’s eliminate the presence of cerebral trouble, 
even if the local .symptoms improve. 

Bn. B. I. Wou'ST):iN—^Tlio simple explanation of these sj'nip- 
toms naturally appeals to u.s, and we thought first of the 
existence of an occupation neuroai.s, hut on account of the 
train of symptoms that dcvciopcd and the peculiar sensory 
disturbances of the dissociated type, I believe tlmt explana¬ 
tion of the case can be positively cxclnded. The woman’s oc¬ 
cupation was that of a general houseworker, and she did not 
spend mnoh of her time at laundry work. 


ACCIDENTAL PEEEOEATIONS OP THE 
UTERUS.* 

B. S. FAIRCHILB, M.B. 

I’rolcssor of Surgery, Drake University College of Medicine; Surgeon 
to Mercy Hospital. 

Di:s JtOINKS, IOWA. 

Accidental perforations of the walls of the uterus by 
iiislrumenls in gynecologic practice and in efforts to 
produce abortion are probably more frequent than the 
reports of cases would appear to show. The circum¬ 
stances under which these accidents occur are generally 
sucli as would lead tliem to be passed over and the re¬ 
sults which sometimes follow are often no doubt as¬ 
signed to other causes. 

Dr. Brothers of New York has been able to collect 
sixty-six recorded cases of accidental perforations of the 
uterus, of which seventeen died and forty-nine recov¬ 
ered. 

The use of the sound and the curette in g}'necologic 
practice is probably the most frequent cause of this ac¬ 
cident in legitimate practice. The facility with which 
the sound can be iised in exploring the interior of the 
uterus and in repositing a retrodisplaced organ, is no 
doubt responsible for some of these accidents. 

There are no means by which we are able to measure 
the resistance which the uterine walls ma}'- offer to the 
iiassage of an instrument, or to determine the ease with 
which the walls may be penetrated. It is well recognized 
that when the tissues of the uterus are much softened 
by inflammation or by degenerative changes in connec¬ 
tion with disease that a curette or sound will pass through 
into the abdomen with so much ease that the fact 
may not bn at once recognized, and it may he sometimes 
assumed that tlic deuth of the uterine cavity is much 
greater than the facte vail warrant, or it may be thought 
tlmt the sound has passed into a fallopian tube. It is 
possible tliat the instrument has been diverted into the 
tube, but the probabilities are very much greater that the 
abdominal cavity has been entered. 

iYlieu the walls of the nteims are apparently healthy 
they may be jienetrated with greater facility than is gen¬ 
erally supj)o4d. This fact will be illustrated by a case 
related in this paper. While I have never had the acci¬ 
dent happen in my own practice, I ^ 

prehensi ve of it, and have been governed by a degree of 

* Road at the Thirteenth r*^*Deimi^^:Dec ^S^29, 1903. 

leal and Gynpeoioglcni Association, held at Denvei, uec. - 


care winch has equaled that exercised in any work T rB 
IJicro can be no doubt that examinations of thJZ 
by the sound are altogether more frequent than 
should be. I am so certain that information as to tii’e 
condition of tlie uterus can be better obtained by otbr 
means that I rarely use the instrument. 


aiic curette is no doubt a very useful instrument in a 
certain class of chronic intra-uterinc affections, and often 
indispensable, but at the same time a very danoeroyg 
one. I am quite sure that it is often used in an mdis- 
criminate manner, and as a routine treatment in a great 
variety of uterine difficulties that could be better treati 
by other means with a greater prospect of permanent 
results. ’ 


The perforation of the uterine walls by the curette 
would not be so serious if it were not for the associated 
treatment which is so often regarded as essential when 
the curette is indicated. I refer to irrigations. If the 
uterus is perforated and irrigation is employed a 
considerable amount of infection material may be washed 
into the abdominal cavity and the chances of setting up 
a fatal peritonitis are great. The infection from the 
curette is serious enough, but when in addition to this 
the washings from tlie uterus are carried into the peri¬ 
toneal cavity, the rislc is greatly increased. It should be 
remembered that when tlie curette enters to an unex¬ 
pected depth there is a great probability that the 
instrument has passed tlirough the ivalls and the irri¬ 
gation should be refrained from unless it can be abso¬ 
lutely demonstrated that no perforation has taken place. 

Our attention is called from time to time to cases 
where simple curettage has been performed, followed by 
a fatal result. It may fairly be presumed that in some 
of these cases the uterus has been perforated and the 
peritoneal cavity infected without the knowledge of the 
operator. Indeed, we have known of cases where not only 
were the uterine walls perforated, but a considerable 
quantity of gauze was packed into the abdominal cavity 
through the opening in the uterus, which was only dis¬ 
covered on postmortem examination. 

In April of this year a case came under observation^ 
which illustrates the ease with which a perforation of an 
apparently healthy uterine wall can be accomplished, 
and what needs to be done in cases of this kind. 

Case 1.—A woman about thirty years of age had acquired, 
considerable skill and dexterity in producing abortion by in¬ 
troducing instruments into the uterus. Suspecting herself to 
be pregnant or of the possibility of being pregnant, she, about 
4 o’clock in the afternoon, straightened out a hairpin, then 
bent the end over on the main stem to make a close loop so as 
to avoid the sharp end, which she thought might injure the 
uterus. She then lay down and introduced the loop end of the 
hairpin into the uterus, allowing the opposite end to projec 
from the os so that she might remove it at pleasure. A ef 
resting in bed two hours she attempted to seize the pin wit 
thumb and finger to remove it, hut it slipped from her fingers. 
She attempted to seize it again, and again it slipped from ler 
and disappeared within the uterus. She at once summone 
her doctor, who attempted to secure it with a pair of u enne 
dressing forceps, but failed. The woman was now 
fear of the results, and her phy'sician finally persuaded her 
go to the hospital, where I saw her the next morning. ‘ 
was so certain that the hairpin was in the uterus or > 
abdominal cavit.y that she ivas willing to submit herse 
any operation th.at was deemed necessarj' to secure i • 
patient was anesthetized, the cervi.x dilated and the u cri 
cavity explored with a large blunt curette, hut 
be felt. The abdomen was opened and the uterus free 
posed. The organ was perfectly normal in size and appeal* 
and free from any eviclence of recent or old inflamnia ion 
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of adhesions. Almost directly at the ape.’c of the fnndns there 
appeared to be a small opening llirougli which I could p.ass a 
small probe into the body of the organ. It was now apparent 
that the hairpin was soraonhere in the abdominal cavity. The 
hand was p.xssed freely in among the intestines, and after a 
little exploration the lower end of the pin was discovered high 
up in the left side of the abdomen, the upper end very near the . 
diaphragm. The bent upper end constituted something of a 
hook which caught in the tissues and would not come down 
without using force, which might seriously injure the intestine 
or omentum. A pair of broad ligament forceps was clamped 
on tile lower end of tbe pin to steady it so that the hand could 
be withdrawn from the abdomen and a' second incision was 
made at the inner curvature of the ribs, thtough which I 
grasped the upper end of the pin, which was pressed ag-ainst 
the abdominal wall by the forceps from below. I found the 
hook on tbe upper end of tbe hairpin was entangled in the 
omentum, and it required some little manipulation to set it 
free. Tlie pin was removed and the abdominal wounds tightly 
closed. The patient made an uneventful recovery. 

Case 2.—Several years ago a female doctor, whose practice 
consisted largely in producing criminal abortion, undertook the 
treatment of a case of supposed pregnancy. It was said that 
the woman had passed her menstrual period a few days. The 
doctor, in her testimony on the trial of the case, stated that 
she simply introduced into the uterus a soft rubber catheter in 
the evening, and the next morning on attempting to remove it 
found it had disappeared. There is reason to believe, hower'er, 
that before introducing the catheter she had emplo 5 'ed an 
uterine sound to explore the uterus. It was admitted that in 
searching for the catheter later in the day with a pair of long 
dressing forceps she caught something which she supposed to 
be the catheter, and on pulling it down she discovered—after 
mghteen inches of what proved to be small intestines were out¬ 
side the uterus—the nature of the object which she had found. 

A surgeon was called, but did not feel prepared to do an 
operation until the ne.xt morning. When the abdomen was 
opened the catheter was found among the intestines and 
eighteen or twenty inches of small intestine more or less 
separated from its mesenteric attachment. A resection and 
Murphy button were used, but tbe patient died on the operat¬ 
ing table. It wms claimed that the catheter itself perforated 
the uterine wall; on this point, however, we have no absolutely 
reliable information. 

There can be no doubt that the uterine walls can be 
perforated with unexpected ease when in a normal con¬ 
dition, and with much greater ease in certain states ol 
disease. It has been stated that the accident is of com¬ 
paratively small importance and no serious results will 
come from it. While this may be true, at least to a cer¬ 
tain extent, the admission must be restricted in view of 
the fact that of the recorded cases about 25 per cent, 
have proved fatal. Perforations with a sound wirich 
has been properly prepared for exploring tbe uterus will 
not generally be followed by serious consequences. Per¬ 
forations with a curette are much more dangerous on ac¬ 
count of the larger size of the instrument, and also on 
account of the possible laceration of the uterine tissue in 
Hie curetted area. If there is added to this an intra¬ 
uterine irrigation the danger is greatly increased. 

A few’ cases have come to my know’ledge of perforation 
of the uterus by the curette followed by irrigation, and 
the operator, apparently not satisfied W'ith the thor¬ 
oughness of his procedure, packed a considerable quantity 
of gairzo, which on postmortem was found "in the ab¬ 
dominal cavity. 

accidental perforations of the uterus 
will depend on the natare of the instrument used. Un¬ 
fortunately, the circumstances under whicli many of 
those accidents occur will often be a bar to proper treat- 
ment. In elTorts at criminal abortion the ignorance or 
aishonesty of the operator will eitoctually interfere with 


a discovery of the condition of the patient until it is too 
late for an early operation to be of avail. In the cases 
which occur in'legitimate practice the fear of censure 
or of malpractice, even if the accident is discovered at 
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efforts made. . . 4 .- 

Dr. Brothers relates that in four cases of perforation 
with the curette in his own practice, three were success¬ 
fully treated by rest and local application of ice, w'liile in 
one the fundus was delivered through an anterior vaginal 
incision and the opening closed w’itli catgut sutures. 

Bosenfeld treated a case in a similar manner. GlasCT 
and Kentman each mention a case of perforation with 
a curette which was treated by hysterectomy. Schworte, 
wdiile curetting after an abortion, perforated the 
uterus and packed the organ wdtli gauze. The ]'.a- 
tient, after an attack of circumscribed peritonitis, re¬ 


covered. 


Queisner treated a ease by tamponing the uterus, ap¬ 
plying ice and giving opium. Guerard, Billroth, Man 
and Alberti each performed a laparatomy for the repair 
of perforation. In three of these cases the intestine had 
passed into the body of the uterus and in two the in¬ 
testine was resected. AH recovered. 

If the perforation is small and made with clean instru¬ 
ments and if irrigation is not employed, rest and the 
application of ice will generally be followed by recovery 
with probably nothing more serious than a circumscribed 
peritonitis. If irrigation has been emplo 3 ’ed one of two 
courses of action will be necessary. If the infection is 
mild the treatment by rest and ice may be sufficient. If 
the infection is of a character to excite a septic peri¬ 
tonitis a vaginal hysterectomy with drainage will be in¬ 
dicated. In the milder form of infection there is danger 
of chronic inflammatory processes occurring in the pelvic 
connective tissue or peritoneum, leading to abscess forma¬ 
tion and the train of sequences which so often attend 
chronic infection in this region, and will require the 
treatment usually demanded in such condition. If the 
perforation is more extensive or is made with a large 
size curette, the fundus may be delivered through an an¬ 
terior vaginal incision and the wound in the uterus 
closed by sutures, or, as will happen in some cases of 
perforation resulting from a curettage preliminary to 
some operation on the uterus through the abdominal 
wound or by the vaginal route, the choice will be a sutur¬ 
ing of the wound or a hysterectomy, as the conditions 
may indicate. As an immediate operation a hysterec¬ 
tomy is not often demanded unless the organ has under¬ 
gone some degenerative change. It is certainly not good 
surgery’ to allow an opening of any considerable size to go 
unrepaired, not only on account of the danger of infec¬ 
tion of the peritoneum, but on account of the danger 
of the, intestine escaping through tire opening in the 
uterus and becoming strangulated, as actually occurred 
in several cases. 


Influence of Acute Infectious Diseases on Leukemia.—An 
article by Meutra, issuing from Schlesinger’s clinic at Vienna 
iZeitft. f. Uoilkundc, xxiv, No. 11, 1003), discusses tbe prob¬ 
able cause of tbe reduction in the numbers of white corpuscles 
noted in lenkemia during and after an intercurrent infectious 
disease. This reduction is .ahr.ays accompanied by an aggrava¬ 
tion of the general condition, and tbe writer, Neutra^agrees 
w’lth Trankol that it is probably due to the disintegration of 
tbe white corpuscles by the toxins of the disease, and not to 
any iniprovcnicnt in tbe leukemic process. He has found 19 
sucii cases on record. 
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THE CHEMISTRY OF THE MEDICAL SCHOOL. 

J. n. LONG. 

CHICAGO. 

In tile present condition of rapid growth and devel¬ 
opment in our medical schools, one of the vexing prob¬ 
lems which lias come np for solution is witli reference 
to the Icihd and amount of chemistry which should he 
taught. It is evident to any one who takes the trouble 
to look that the methods and concepts of somewhat 
advanced chemistry arc becoming more and more the 
property of the real medical worker, and to-day we hear 
from the clinician terms which hut a few years ago 
were heard onlj’’ in the laboratory of the investigator 
in pure chemistry. Beyond question, the medical man 
is called on to learn more chemistry and, seemingly, a 
r.cw kind of chemistry. 

^ Hot long ago, in response to the question as to the 
kind of chemistry which should be taught to medical 
students, it would have been thought sufficient to an¬ 
swer ‘hncdical chemistry,” and this somewhat vague 
term would have been looked on as covering all that is 
necessary. In giving the proper definition to the term 
the answer may be satisfactori', but what has usually 
been understood as medical chemistry is, in my Judg¬ 
ment, very far from being the thing which the student 
needs most. The learning of isolated “tests” for the 
metals and acids of inorganic chemistry, or the memori¬ 
zation of a long rigmarole of complex organic formulas 
which may be recited parrot-like, does not constitute a 
Idnd of chemical training whicli is very valuable or 
very lasting. It brings little help in time of need. The 
chemistry which prepares for the understanding of the 
why is far more important than all this mechanical 
routine. The student must learn some tests, of course; 
he must, as a matter of necessity, learn how to recognize 
sugar, albumin, bile or indican, chlorids or phosphates, 
but this is the merest modicum of knowledge in med¬ 
ical chemistr}', and of not much avail for the deeper 
understanding of things. 

The modern physiologic and pathologic chemistry, 
although apparently concerned almost ivholly with or¬ 
ganic or organized substances, is really based largely 
on general and physical chemistry. This can be seen 
by a stud)' of the Journals rather than of the text-books, 
which still labor under the old limitations. The prob¬ 
lems of immunity and toxicity are largely fermentation 
problems, and these are gradually finding their solution 
through the study of the inorganic ferments. It seems 
probable that formulas expressing the reactions of tox¬ 
ins and antitoxins may be written in accord with the 
mass-action laws; that is, that here as well as elsewhere 
reactions are found to talve place in a way which uuay 
be accounted for through some of the generalizations of 
modern physical chemistry. The old question oi JYe 
conditions under which uric acid precipitates before 
excretion is also being attacked from the standpoint ot 
the mass-action law and the dissociation hypothesis, 
and already certain tangible results have been secured. 
The blood contains over 30 per cent, of organic sub¬ 
stances and less than 1 per cent, of mineral matters or 
salts, and we are taught to attach much importance to 
the former and almost wholly overlook the latter, let 
the constancy or variations in the electrolytic compo¬ 
nents or ions of this 1 per cent, may have far more to 
do with the physical well-being of the body than the 
constancy of the 20 per cent. The means of main am 
ing constancy in these relations through the ac ivi 3 


of the kidneys is very largely a problem of uhvsied 
chemistry, and for a real understanding of tho 
mous literature which is accumulating on the 
and conductivity methods in the study of the blooS 
of the urine, one must go back to the first prinepfeof 
the new general chemistry. We have acres of clink 
experience proving the value of traces of lithium salb 
in the solution of uric acid concretions, yet a few lines 
and two pr three simple equations in some of our rt 
cent special works and Journals, have been sufficient M 
show the absurdity of the whole thing. 

New ideas and npw modes of expression from the 
terminology of physical chemistry are coming into tb 
medical literature. We hear much of the toxicity of 
ions, the o.smotic pressure of ions, the applications of 
the dissociation theory to the theory of disin¬ 
fectants, etc. The work of Arrhenius and Madsen, 
referred to in a recent number of The Joub- 
KAL,’ is a good illustration. These men have 
made _ an effort' to apply the mass action and 
dissociation formulas to the Ehrlich serum antitoxin 
theory, and while the efforts may not be wholly consist¬ 
ent or successful, they are extremely interesting and 
suggestive, as they point out a method of controlling 
or testing the results provided for by the theory. 
Whether we accept the whole of the present ion theory 
or not, the terms employed have a meaning and have 
come to stay. The facts back of the terms are of still 
greater importance, and to understand them the stu¬ 
dent needs a thorough groundwork in inorganic and 
general chemistry. He must have correct notions of 
stoichiometry, which are best secured through the so¬ 
lution of chemical problems; he must have a practice 
Icnowledge of quantitative chemical relations, such as is 
most readily learned through work in volumetric analy¬ 
sis ; he needs some work in elementary qualitative inor¬ 
ganic analysis; but not much, as the applications of 
such work in medicine are not frequent, and the dis¬ 
ciplinary value of the short routine courses which can 
be given is not great. Finally, along with a general dis¬ 
cussion of the more important elements and some of the 
compounds, he must have illustrated the principles of 
osmosis, diffusion, osmotic pressure, specific heat and 
the simple theory of indicators. This paves the way for 
the elements of organic chemistry, and the whole of the 
work is preliminary to the study of physiologic chemistry 
proper. 

For the last work, then, which is everywhere admit¬ 
ted as essential in the medical course, the student abso¬ 
lutely needs the training in organic and general chemis¬ 
try', including some of the most important concepts o 
that part which is now dignified by the name of physica 
chemistry. The course in organic chemistry ne^d no 
be very long, but it must be concise and methodica. 
The work in Eemsen’s book is a good illustration a 
distinguished from that in some of the large 
for medical students. In one case we have knowle g; 
in the other the appearance of knowledge. To sugg^ 
the value of organic chemistry in lines'usually 
by medical students recall the voluminous literature 
the so-called diazo reaction of Ehrlich; a little 
knowledge of the conditions of this reaction would ' 
saved much useless speculation. . , , 

In fine, the medical student needs modern ®I, 
if he is expected to keep up with the advances m o 
lines and to profit by them. As medical school j 
change, a nd general chemistry becomes a prenie - 

1. THE JounNAL. March 5, 1904, p. O.ll. 
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study to be taken before the student begins his profes¬ 
sional iTOrk, care will have to be observed by the authori¬ 
ties of the medical schools to see that the credentials 
brought cover the right ground. In the future of medi¬ 
cine the higher chemistr}'- will undoubtedly play an im¬ 
portant part. These lines are written mainly with the ob¬ 
ject of calling attention to the relatively great value of 
general and physical chemistry in this work. 


TKOPICAL CUTANEOUS MYIASIS IN MAN. 

J. LEE ADAjMS, Jn., M.D. 

WASHIKGTOKr, D. C. 

At the present time, when the construction of an 
isthmian canal has turned the attention of medical men 
toward the tropical diseases of the Isthmus of Panama, 
I believe it will be of botli scientific and practical value 
to bring forward a few observations I made on the 
isthmus, in regard to one of the most troublesome and 
common diseases of that locality. 

Tropical cutaneous myiasis of man is caused by the 
Dej-matobia noxialis, sometimes called the Chisa.no- 
pehido or Muclie. Since 1749 numerous authors have 
treated the subject, but usually from the entomologic 
standpoint. Among the authors may be mentioned 
Linnaeus,^ Say,= Clark/ LeConte,- Verrill, Goudot, 
Matas, Blanchard,^ Eailliet,® and others.® BlanchardV 
article is the most extensive and complete. It contains 
a sjmopsis of the waitings of thirty-one authors, ex¬ 
tending from 1749 to 1889, and gives a detailed de¬ 
scription of numerous larv© which he has examined. 
Dr. Matas^ published an article on the larvje, which he 
took from the epidermis of two of his patients. 

Cutaneous myiasis, as a rtsult of the deposition of 
the eggs of the botfl)', though common in animals of the 
temperate climate, is rare in man. In the tropics, no 
other disease is so common to man. 

The Dermaiobia noxialis belongs to the family Oes- 
tridcs, which includes the botflies. Various species of 
the family attack the horse, ox, sheep, rabbit, dog, 
monkey and man. In the horse, the disease is caused 
by the Gastrophilus equi, or botfly, the larv® of which 
develop in the stomach and the intestines. In the sheep, 
it is due to the Oestrus ovis, and the larvae develop in the 
nose and the adjoining cavities. In the ox, the disease 
is due to the Hypoderma lineata and boais, and is a cu¬ 
taneous myiasis. In the rabbit, it is due to the Cuterebra 
cuniculi, and results in a cutaneous myiasis. In man, 
monlrey and dog of tropical America, it is caused by 
the Dermatobia noxialis and cyaniventris, and produces 
a cutaneous myiasis. Other forms of botflies, however, 
do produce a myiasis in man and dog, and at times the 
ox and sheep botflies attack man. 


general DESCRirriON OF THE PARASITE OF THE 
(ESTEID^ FAMILY. 

These parasites pass through three stages—adult. 1 
val and pupa. The adults are heavj'-bodied inse( 


1. Linnaeus: Systema Natura. 

2. Say: Complete writings, edited by LeConte. 

3. Clnrl;: Rees, Cyelopcdin, article on “Bots.” 

4. Blanchard: Snr les OcsMiJcs amcrlcaincs dont la larva: v 
dans la peau de Vbomme. Annales de la Soctete Entom, de Franc 
vol. 1x1, p. 100, 1802. |Notc addUloneUe snr les Ocstrides amc 
icoincs dont la larvaj vit dans la peau de rhomme. Bull. So 
Entom. de Prance, Paris, vol. xlv, p. 200. Also Nouvcllcs observi 
tlons snr les larvie de Dcrmaiohla noxialis. Bull. Soc. Centr. < 
Med. Yet., Par., v. DO, n. s.. vol. xiv, pp. C27-538, 1806. 

o. Eallllet: Trnlte de zoologlc medleale et ngrlcole. Parts : 
edition, ISOD, voir page T70. ' 

G. Insects alTcctlng domestic animals, U. S. Dept, of Acrlcnltor 
Bureau of Entomology, Bulletin No. 5. 

7. Matas, R.: Insect Lite, vol. J, p. 70, 1889. 


someivhat resembling the fly and the bee. Ihe laiv® 
are thick, fleshy grubs living a parasitic life in the bod¬ 
ies of various animals; they are eomposed of twelve 
segments more or less covered udth rows of large 
spines. The cephalic and caudal segments are provided 
with breathing tubes. The larvis leave the host, then en¬ 
ter the earth, where they remain a certain length of time 
and finally emerge as flies. 

DESCRIPTION' OF THE DERMATOBIA NOXIALIS (FROM 
BLANCHARD). 

Of the adult stage nothing is Imown other than it is a 
fly. “The larva is grayish white, pyriform in shape, 14 
mm. long, 5 mm. thick, and is composed of seven dis¬ 
tinct segments and a long caudal extremity. The an¬ 
terior part of the first or caudal segment is invaginated 
and has hooked mandibles, which are scarcely visible. 
The second, third and fourth segments are covered with 
fine spines, scattered without order, and most abundant 
on the anterior half of the second segment. On the pos¬ 
terior border of the fourth segment there is a crescentic 
row of large black spines or hooks, nineteen in number, 
and confined to the dorsal surface. The anterior border 
of the fifth segment is capped by a girdle of large black 
hooks, twenty-five in number, which correspond dorsally 
with the half circle above. On the posterior border of 
this segment there is a dorsal demigirdle of nineteen 
hooks, similar to that on the fourth segment. The sur¬ 
face of the segment is covered with a small number of 
spines. The anterior border of the sixth segment has a 
girdle composed of twenty-three hooks, while the pos¬ 
terior border has a demigirdle of fourteen hooks, which 
are confined to the dorsal surface like the preceding 
demigirdle. The spines on the surface of this segment 
are few in number. On the seventh segment there is, 
but one row of hooks, twenty-two in number,' forming a 
complete girdle on the anterior border of the segment. 
The small spines and half girdles are missing in this 
segment. Following the seventh segment, the lines of 
division between the segments are very indistinct, the 
portion directly beyond is without spines or hooks, but 
wliat would correspond to the tenth, eleventh and last seg. 
ments are covered with small spines.” This description 
corresponds to the parasites found in my cases. 

MODE OF INFECTION. 

The method by which the parasite gains entrance to 
the body of its host is still clouded in mystery. There 
are, however, three theories. First: That the fly lays 
the egg on the skin, where it hatches and the larva bores 
its way into the skin. This is the theory most generally 
accepted. Second: The fly lays the egg into a wound 
previously made by her in the skin, where it hatches, 
and the larva bores deeper. Third: Eeeently it has 
been suggested that the eggs are carried into the mouth, 
where they hatch; that the larvae attach themselves to the 
mucous membrane of_ the esophagus and pharynx, ire- 
maining there for a time to disappear, wander through 
the tissues of the body and finally locate in the sub¬ 
cutaneous connective tissues. This theory is based on 
the investigations of Dr. Curtice® in the cutaneous 
myiasis of cattle, a disease due to the Hypoderma lin- 
cttitt. a species closely allied and belonging to the same 
faimly as the Dermatobia noxialis. 


In March, 1900, 1 was physician in charge of a pai 
of seven whites and twenty-five natives, then e.xplorr 
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ior a canal site at.Caledonia flarbor^ Isthmus of Davicn. 
Ui the seven vhites, six became Imsls of tlie parasites, 
^ total of nineteen lesions. One white man 
wlio never took off his clothing escaped. Another, 
equally opposed io removing his clothing, had one para¬ 
site located in liis ankle, which lie constantly exposed 
to tlie attacks of the Uy by going around in slippers and 
pajamas. Of the five remaining whites, all had at least 
two parasites, tlie writer having five. Among the na¬ 
tives, no record was kept as to the number of lesions, 
bnt it was noticed that, although they were in no sense 
immune from attacks of the parasites, they were sel¬ 
dom the hosts of more than one or two of the larv.a) at 
the same time. The white members of the ])arty Avere 
first exposed to the attacks of the parasites Jfarch 14, 
1900. April 7, 1900, several complained of small boils, 
which later proved to be parasitic. The locations of the 
parasitic tumors in the whites Avere as folloAVs: ankle 4. 
clboAV 2. abdomen 3, thigh 2. calf 2, upper arm 2, but¬ 
tocks 1, back 3. 

The deposition of the eggs on the skin usually occurs 
Avhilc the individual is in bathing, as has been attested 
by numerous observers and victims. That the individ- 
nal attacked is ever aAvarc of the exact moment of the 
deposition of the eggs, must be vicAved Avifh doubt. Fcav 
of those stung in a tropical country pay any attention 
to such a trifling and common occurrence as a sting, 
much less remember the exact location Avith reference 
to the development of a boil sixteen days later. The 


JooR. A. II A. 


activity of the larva, the rapid growth of tumor and 
prop-essiye enlargement of the central i 

lead to the supposition that if left alone ft 
make its own exit in a few days to enter the punaTi 
IMien exjiellcd after tAvo Aveeks’ growth, the larraf'q 
five-eighths of an inch in 
J hey d ficr m form according to the situations in Avhicli 
tlic.y develop. Those developing in portions of the 
liody Avcll covered Avith muscular tissue show a grad- 




Flg. 1.—Dlngrnmnintlc drawing ot parasitic tumor giving natural 
size of tumor and parasite after two and a linlf weeks’ growth, 
and showing oblique position of parasite, capsule, central opening 
and relations. 


Fig 2 .—DermaioUa noxialia; larva. Shape of parasite when 
developed over bony prominences. A. Dorsal aspect showing donble 
rows of spines. 11. Darvo, natural size. C. A'entral aspect showing 
single rows of spines. 

ual tapering "from the cephalic to the anal extremity, 
AA’hile those developing oA’er bony prominences, like the 
anlde, have a marked cephalic bulb and a long caudal 
extremity. 

TREATMENT. 

As the parasite or larva is firmly attached to the tis¬ 
sue in Avhicli it is located, it is best and, indeed, 
necessary to institute some preliminary procedures, 


period 
day 


of incubation is from sixteen to tAA’onty-three 


The first indication of the disease is denoted by the 
appearance of small red papules, about the size of a pin 
head, each of AA'bicli lias a clear, well-defined, minute 
cmtral opening. For about a AA’cek no symptom 
other than an increase in size of the papule Av.th a cor¬ 
responding increase in size of the central opening, is 
manifest. The patient usually imagines it to be, and 
tlie groAvtli strongly resembles, a boil. On the seA’entli or 
eighth day after the discovery of the papule a diarp 
pain, lasting a few minutes, occurs during the night,, 
and ,s not unlike that AAdiicli AA’ould be produced by a 
gimlet boring into the flesh. This is repeated at inter¬ 
vals of an hour or more. During the day no inconA’en- 
ience results, but during each night the larva becomes 
more and more active as it increases m size and the tu- 
mor continues to grow. No one who has not been the 
host of one of tliese aovclopmg parasites can ima^ne 
the excruciating agony Avliicb it nighty F® ^ ^ liippp" 
tumor is noAV about tbe's.ze of a tAven yy-iAC cem p . 
and the central opening one-sixteentli of an inc i 
ameter. At the end of a Aveek of larval ac m y 
Aveeks from the first indication of papu e, 

becomes desperate and f^geryation has essary to cause its expulsion. Ulceration, aosuiiss «‘-" 

once instituted.^ In no cases “J ponnective tis- fatal results mentioned by some AAW.’tcrs and attributed 

the larva ’ remained ,in the suheu a weeks The tiTthis parasite are due to the improper treatment, an 

sue of man more than tAA’O and one-iiaii 



B. Ventral aspect. 

causing the parasite to lessen its hold before attempt¬ 
ing manual expulsion. As an abundant air supply is 
necessary^ to the life of the deA’eloping parasite, this is 
shut off by closing the central opening in the parasitic 
tumor with adhesive plaster, cotton and collouion, 
postage stamp, tobacco leaf or other measures. After 
tAventy-four hours the larva is thoroughly aspliyxiatc^l, 
the plaster is taken off, and only slight pressure is nec¬ 
essary’' to cause its expulsion. Dlceration, abscess nnf 
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are the resalt of forcible attempts at c.xpalsion, ^rith- Allen of Davenport; effusion 

out asphvxiation of the parasite. In these cases the I^ft lung m condition of atelectasis ,jight lung pa^^^ J 
larva is crushed and only partially expelled, the sur¬ 
rounding tissue is bruised and the capsule inclosing the 
parasite is broken down. The portion of the parasite 
remaining undergoes decomposition, germs enter and 
an abscess is the result. 

SUMMAEY. 

1. Cutaneous myiasis in Darien is usually due to 
the Dcmatohia noxialis. 

2. Man and dog are host by preference. The 
Dcmatohia noxialis, though not confining its attacks 
to man alone, can not bo called an occasional parasite 
of man, as it attacks all who are properly e.xposed. 

3. 'White-skinned races are more susceptible to the 
disease than the darker races. 

4. The period of incubat on is from sixteen to 
twentj'-three days, from exposure to the development 
of the first symptoms. 

5. Larval differ in shape according to anatomic lo¬ 
cation. 

6. Grub or larva, if left alone, will not produce in¬ 
jurious results. Abscess and ulceration are the results 
of attempted expulsion witliout proper preliminary 
treatment. 


CAECINOMA OF THE LUHG; PAFCEEATIC 
V CYST.^ 

W. W. GRANT, M.D. 

DENI EH. 

I report two cases of carcinoma of lung because of 
special interest attached to each—one recurring after 
an unusually long interval, and having at one time 
coincident tubercle bacilli, and while occurring several 
years ago is worthy of record; the other recently, and 
seemingly primary. 

J. M. D., aged 48, Davenport, Iowa, school teacher. 
Personal and family history good. In February, 

1894, had a dry cough. By fall the cough had increased 
and weight diminished. At this time Bierring, the path¬ 
ologist at the Iowa Universit}^, found tubercle bacilli 
in the sputa. He went to Santa Fe, Hew Mexico; re¬ 
turned in the spring of 1895, having gained fifteen 
pounds, with the disappearance of bacilli. In June, 

1895, he was examined by me in consultation with his 
brother, Dr. De Armand of Davenport. He had resumed 
his work, was pale, suffering much from dyspnea on 
slightest exertion, cough dry and expectoration slight. 
Slight cireumseribed dullness was manifested about 
bifurcation of right bronchus, with some roughness in 
respiration. With this condition and histor}'- I thought, 
with all others who had examined him, that he was suf¬ 
fering from tuberculosis. In the fall of 1895 he went 
to Phoenix, Ariz., and lost weight and strength rapidly. 
Glandular enlargement of neck, axillm and head, I was 
now informed by letter, was conspicuous, which caused me 
to suggest to his brother tliat the disease was malignant. 
Ho then informed me that six years before the left nip¬ 
ple was excised on account of a persistent ulcer, which 
was caused, it was believed, by a suspender buckle. This 
cleared up the historj' of the case, for it was undoubtedly 
a carcinomatous ulceration, though the inteiwal of sec¬ 
ondary infection was unusual. 

He died June 2,1896, after several months of extreme 
suiTcring from asphy.xia. Postmortem by Dr. W. L. 

I ,* '''TJ Thirteenth Annnnl Meetlnc ol the Western Sure- 

leal nno Gynrcoloi^Ical Association, held at Donrer, Dec. 2S-29, 190JI 


t lung in condition ot ateiecrasm, 
so. Ho evidence of tuberculosis. First bifurcation ot 
left bronchus was surrounded by a fibrous inass, con¬ 
stricting the tube and completely excluding air. Same 
condition at same point of -right lun^ but per¬ 
mitting a little air to enter the lung. Pathological 
examination by Bierring showed the disease to be un- 
doubtedl}’ carcinoma. The coincidence of tuberculosis 
with carcinoma of lung or bronchial tubes has been re- 
peatedty obserred, but its existence and disappearance, 
as in the foregoing case, and the interval of at least four 
years from the excision of the nipple (no glands being 
removed) to the appearance of glandular infection and 
cough, make a history of unusual interest. 

Shaw' reports a ease of primary carcinoma of lung, 
and notes the similarity of tuberculosis in certain phases 
of the history. More recent cases are reported. 

Mirklen and Girard^ report a case constricting right 
bronchus, dope to bifurcation. In thirty-one autopsies 
of carcinoma of lungs by Wolf, thirteen were complicated 
by tuberculosis. A great majority of cases of lung can¬ 
cer are in men. 

The second case is A. V. Eider, Davenport, Iowa, aged 
57, railway engineer. He was in a collision in January, 
1902, and suffered, he says, a fractured rib (left side), 
and from this he dates the beginning of his illness. May 
14 he was seen by Dr. De Armand, who observed con¬ 
gestion of larjTix and hoarseness, but did not regard 
his condition as serious. He continued to grow worse 
and Dr. De Armund examined him more thoroughly, 
and believed the case malignant. On June 4 he was seen 
by Dr. Allen. Paralysis of vocal cords and suffering 
from severe astlimatic symptoms, temperature normal 
and pulse 80. On June 22 I was passing through Daven¬ 
port and was asked by Drs. De Armand and Allen to 
examine the man. He was suffering extremely from 
dr'spnea, with loud crepitant and sonorous rfiles, and 
mucopurulent expectoration abundant. Ho bacilli; had 
lost thirty or forty pounds in the last .three months. 
Dr. De Armand called my ^attention to a hard growth 
deep in the neck on left side of trachea, with jBxed 
point in chest. Ho glandular enlargement and no pain. 
I had no doubt he was suffering from carcinoma of lungs 
or bronchi. 

He died asphyxiated on June 25. Postmortem by Dr, 
Allen, who writes me that he removed a large, hard, ir- 
re^larly shaped mass involving the bifurcation of bron¬ 
chi, partially enveloping esophagus and aorta, with ap¬ 
parently some connection with connective tissue of an¬ 
terior mediastinum. I’lie lungs in the ricinity were in- 
TOlved and smaE nodides scattered through both lungs. 
There was also a prolongation of the growth into the neck 
on the left side. This was the mass felt on deep pal¬ 
pation of the neck on June 22. 

Postmortem showed no disease whatever of stomach 
but m the duodenum was a circular sear involving 
mucous and muscular coat with some narrowing of The 
intestine, indicating a perfectly healed nicer. 

There were no adhesions between costal and lung 
pleura, or other evidence that the railway accident had 
injured the lung at all. 

condition did not indicate a fractured 
a pathologv’ was sent me, and ex- 

ammed by Dr. IF. C. Mitchell with the following resnlt: 

. Bie specimens of tissue sent me proved to be 
caremomatons. the areas surrounded chiefly by fibrous 

1. British Med. ,7our,. June. IflOl. i—„ _ 

Presse MCdicale, June. 7902, 
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I ijecoivod no spocimon of the inteUnol lesion, bnt Pnrther examtoation nSh fcgejTnd 


sing 

peri- 


..xtutua t;uu.. iviuic cases 01 primary carcinoma of the toneum, extending to the left lumbar costal Vu 
limgs aic nou and then rejiorled, tliey arc rare, and 1 do sac ivas thoroughly washed out with warm salt^sninJ^^ 

not present this ns a convincing onc^ yet unless there was and a six-inch rubber drain half an inch in diampio 

some error concerning the duodenal lesion, it seems prob- shoulder at inner end, inserted. There 
able that it originated in the bronchial or lung tissue. 


1 ITT .,, sero- 

mi j- I . .T'", - --- •‘“'*6 o.coin,. sanguinoient discharge,-With some pus, for a dav nr ft™ 

biit'^nlSif ^ ^f ^4 i’”n suifered pain. The discharge diminished rapidly and changed being 

b it a year before the fatal illness some indigestion more purulent with thick dark-colored materia], wliieh I 
of short duralion, winch was, probably caused by the regarded as due to sloughing, and which ceased at end of 
lesion of the duodenum disclosed by postmortem. first week. The parts were now contracting and closin. 

I have nothing to offer for the relief of this very dis- on the tube tiglitly so it was partially ivithdrami and 
trcssing condition, whether primary or secondary, unless three inches cut off. The day after operation the^em- 
it slioiild come from the application of the lloentgen perature was 100.5 and pulse 108. Trom the third day 

until date of discharge, on June 16, twenty-four days 
For the clinical history of tlic following case of pan- after operation, the temperature ranged from 97.5 to 
creatic cyst, jirior to being referred to me, I am indebted 98.5 and pulse from 80 to 100. Before discharge a 
to the attending physician. Dr. T. B. Gormly of tYind- small short drainage tube was inserted, and the voimd 
sor, Colo. closed permanently in ten days. She suffered greatly 

Mrs. C. C. L.j aged 37, wife of a farmer, youngest from dyspnea before operation. The digestive and gas- 
child 10 years old. Personal and family history good, coiis disturbance continued severely for two months. 
ISTcver before had any serious illness. IVas taken sud¬ 
denly March 3, 1903, with severe epigastric jiain, for 
which a hypodermic of morphia was given. Tempera¬ 
ture normal, pulse 120. Patient very fat, Mmighing over 
200 pounds. iSText seen April 4, when pulse was 90 to 
108, temperature 100.5, and pain and tenderness in the ^ large number of fat, blood and pus cells were noted, 
epigastrium, and extending to the left, persisting. Seen Trypsin was absent, as nsual^ in large cysts. Feces were 
again. April 19, suffering much from gas in stomach and examined. The suggestion to open the cyst in the 
indif^estion, with occasional vomiting; pulse 120, tern- costo-vertebral angle, because shorter and more direct, 
perature normal, but losing strength and flesh rapidly, aad more_ dependent, therefore favoring more perfect 
Palpation showed tumor in the left upper quadrant, fl/a/nage, is a good one, and in a future case I should do 

- ^ - - ■ - - - ’ • . 1 . • - - it, but should make the anterior incision first, both to 

confirm the condition and to facilitate the posterior op¬ 
eration, closing the anterior incision at once, or within a 


Her digestion is now very good and strength and 
weight have improved in marked degree, and except for 
tingling and some numbness in hands and feet, which is 
disappearing, she writes me that she considers herself 
quite well. Tlie contents of the sac were examined and 


few' days. 

The cause of pancreatic cyst is doubtless due usually 
to obstruction of the pancreatic duct by stone, as sug¬ 
gested by Senn, and endorsed by some other observers; 
the obstruction being due to calculus or interstitial pan¬ 
creatitis. Most writers agree that hemorrhage is not a 
primary cause of cyst, though admitting that it is at least 
a secondary phenomenon, and itself may be due to ob¬ 
struction of one or both pancreatic ducts. Stone in the 


Stomach rejected food and rectal alimentation com 
menced and continued from this date, during wdiich time 
tumor increased in size; temperature varied from 100 
to 100.5, being on one occasion 101, and-pulse 115 to 
125. On I^Iay 8 advised exploratory section. On May 
18 patient reached Denver and w-as placed in my charge. 

At this time her temperature was 97.5, pulse 104. A 
large, smooth, oval, immobile tumor was easily outlined, 
occupyung epigastrium and left hypogastrium, extending 
downwards one inch below horizontal line from^ the 
umbilicus, and one and a half inches to right of middle 

line from ensiform cartilage to common bile duct, by closing the duodenal orifice of the 

wall was so thick from .^o+;pr.tc nre mark- pancreatic ducts, is an admitted cause. Lloyd says that 

detected, klonro says; Almost a p^ effusion into the lesser peritoneum has been mistaken for 

edly fat.”® _ • r „r;r.o Unt nn pancreatic cyst, but the mistake is improbable when one 

No diarrhea, no previous e.xammation o . , remembers that tliis effusion, independent of pancreatic 

sugar nor albumin now- in urine. Bloo e.Xc i ‘ 1 disease, is rare, and is due usually to injury', and the 

Dr. W. C. Mitchell showed it to be prac _ica y ,, ‘ , injury which produces this will generally damage the 

She has had no fall nor injury. Hp -vYf pancreas. It is entirely improbable from its location 

a slight staining of the conjunctiva exists. o ns P ? pancreas can be seriously injured without affect- 

gallstones. From a careful consideration or le c i i parts, and effusion into the lesser periton^m 

history, and the differential diagnosis as to a ’ gg ^ consequence of pancreatic disease is common. The 
kidney, gall bladder and omental cysts, an especi y ■ .j ^ organ is believed to be the most common 

hydatid of the left lobe of liver, I concluded It wasa s_. . . . 

pancreatic cyst. This opinion was shared by ^r. J. in. 

Hall of Denver. At the same time'it must, at present, 
be admitted that no absolutely positive diagnosis can 
made without operation. Aspiration'for 
poses is often more dangerous than incision, so e 
mined to operate, and May 23, at St. ’ 

made an incision three inches long in the mi ® ^ 
from umbilicus iipw-ard. The wall wms . 

inches thick in fat. The sac w'as adherent to e a 


tall UJ. wic; lo ^ 

seat of cyst, and the head more frequently affected m 
carcinoma. Cases of cyst have been reported whmh 
presented no evidence of obstruction by calculus. Jno 
satisfactory evidence of stone exists in the case I repor . 


3. Jour. A. M A , 1902. vol xxsK, P- S09. 


satisfactory- _ 

The belief that inflammatory conditions- will result i 
hemorrhage and cyst is justifiable. 

Opie has demonstrated that the\ injection of healt y 
bile into the pancreatic duct of animals will produce 
hemorrhage and fat necrosis. Infected gall bladder an 
ducts will, through the pancreatic duet, infect the pan 


V 
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creas. Hemorrhage is common in icteric cases, and the 
statement tliat pancreatic hemorrhage is more common 


when they are relieved. It is this relaxation which, to a 

statement timt pancreatic iiemorrnage is more coiiuu»u certain extent at least, 
when the jaundice is due to pancreatic obstruction than li^^ of comparatively 
when it is due to gallstone obstruction, is a rational one. the acuity of pulmonary 

Blood condition is the probable explanation. Though dm- Tuberculosis of the lymphatic bo 

betes is common without disease of the pancreas, Opie has joints appears to be extremely rare. The 
demonstrated that total destruction of the pancreas is atmosphere and the suddenness with winch the cool h nd 

followed by diabetes, but partial destruction is not. and ocean breezes set in after the heat ot the day is con 

Investigation tends to prove that the latter is due to the ducive to the development of rheumatic affections, which 
fact that the islands of Langerhans, certain secretory cells are prevalent in all parts of the island, more especianj 
of the gland, are not destroyed. When diseased or de- during the rainy season in midwinter, i he same can ne 
stroyed, diabetes results. said of bronchial affections and pneumonia. 

Eobson and Mojmilian state that free fat In the feces The free and unrestrained intercourse among natives 
is more common than sugar in the urine, the latter not accounts for the rapid spread of tuberculosis and acute 
being present in most of the reported cases, and when infectious diseases among the entire population and from 
found, Plexner shows, was only in the first few days island to island. The sanitary commission, now^ en- 

of the Mstory. Eobson says with the history of indiges- gaged in efforts to reduce the mortality of the natives, 

tion, sugar in urine, fatty diarrhea, loss of flesh and -^iil establish rules and regulations which will have 

bronzing, pancreatic disease exists; also that acute epi- foy their object the prevention of dissemination of 


gastric pain, followed by a eircumscribed inflammation, 
tenderness and tumor, with indigestion, is strongly m- 
dicative of pancreatic cyst. Without an intelligent clin¬ 
ical history the diagnosis is guess work. 

A review of reported cases and literature shows con¬ 
vincingly that the disease is essentially surgical, and that 
delay in operating is as dangerous and fatal as in appen¬ 
dicitis. The gangrenous cases can only be saved by 
promptly opening the abdomen and draining. Formerly 
and recently reported cases'* by Woolsey, which seemed 
unfavorable for operation, amply attest this. 

The general suggestion of treatment of the sac is to 
dissect it out if small, but in the case of a large sac this 
attempt is manifestly unsafe and dangerous. The ex¬ 
tensive adhesions make it exceedingly diflicnlt and ex¬ 
travasation of pancreatic juice or septic material would 
probably destroy the patient. 

Several patients have died from this treatment; 
while to attach the sac to the abdominal peritoneum if 
not already adherent, and drain is safe, and undoubtedly 
•the best treatment of the large cj'st. Pancreatic juice 
out of its normal channel produces, as is well known, 
fat necrosis. Pancreatic disease often simulates intes¬ 
tinal obstruction, and the statement may be safely ac¬ 
cepted, that if the surgeon opens the abdomen, and does 
not find obstruction or perforation of the stomach, but 
does observe fat necrosis, the pancreas is, in all prob- 
abilit}', the source of the trouble. The small nmnber 
of cases reported, and the limited experience of the pro¬ 
fession in the treatment of this disease, will, I trust, se¬ 
cure your indulgence of the extended remarks. 


TAHITI FEOM A HEDICAL STANDPOINT. 

N. SENN, M.D. 

HeRil of the Department of Surgery, Rush Meaical College, In 
Afliiiatlon with the 'DnlTersity of Chicago 
CHICAGO. 

(Conchided fiom p. S89.) 

phuvaii-ixg diseases. 

_ Tlie aterage temperature of the inhabited part of the 
island, which can not be much less thau 78 to 80 F,, has 
a relaxing influence on the natives, and much more so on 
the small contingent of whites. The Europeans and Amer¬ 
icans find it necessary every three to five years to seek for 
a few months a cooler climate to restore their energies 
and vigor. The government officials and officers are not 
oblige d to serve for more than the same length of time, 
■1 Annals of Surgery, November, 1003. 


acute as well as chronic infectious diseases, will un¬ 
doubtedly accomplish much toward the preservation of 
the race, hut these officers will meet with stubborn oppo¬ 
sition on the part of the natives when attempts are made, 
in their interest, to curtail their personal liberties. The 
ties of relationship and friendship among the natives 
are very strong, and become most apparent in ease of 
misfortunes and siclmess. 

Smallpox breaks out almost every year and claims its 
share of victims. Vaccination is supposed to be com¬ 
pulsory, but the natives are inclined to escape it. Vac¬ 
cination is done at the Military Hospital for all natives 
who can be induced to submit to it. Like in all tropical 
countries, tetanus is prevalent. The small native pony 
is found everywhere, and as the rural natives are all 
barefooted and spend much of their time in the jungles 
in imprecating the flower of the vanilla bean and gath¬ 
ering fruits, wounds prone to infection with the tetanus 
bacillus are of frequent occurrence. Malarial diseases are 
comparatively rare, although the plasmodium-carrying 
mosquitoes are numerous and aggressive, and children 
in the country districts are nude and the men limit their • 
clothing to the wearing of a breechcloth. No case of ty¬ 
phoid has been known to have originated in the island. 
The exemption from this disease, so widely spread over 
the entire globe, in this island is due entirely to an abun¬ 
dant supply of the purest drinking water supplied by 
the numerous mountain streams. Nearly all of the in- 
habi'tants live on the coast, near the outlet of a brook or 
stream, where consequently there is no danger whatever 
of water contammation. I found three cases of typhoid' 
fever in the Military Hospital, members of one family, 
who had been brought there from one of the neighborino- 
atoll islands. ° 

Varicose veins, varicocele and hydrocele are very com¬ 
mon. The absence of anything like a large ulcer in 
mmi’ cases of large and numerous varicose veins I at¬ 
tributed to the toughness of the sMn of the bare legs, 
t enereal diseases are widespread throughout the entire 
island, and more especially in Papeete and the nearby 

M appears to pursue in the natives 

a mild course, as I found few instances of the ravages of 
the remote results of this disease. I only saw one saddle 
nose caused by tertiary syphilis. Leprosy is not as prev- 

Islands, but isolated cases are 
found in nearly all of the islands belonging to this groun 
being more prevalent in some than in others. SeSS 
Lon has never been attempted. The lepers mix freely 
with the members of their family and neighbors and 
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are not slumned. I was informed that many of tlie 
lepers, much disfigured by the disease, seek an island 
where many of these unfortunates have founded a colony 
for the purpose of escaping from public gaze. Elephan¬ 
tiasis in its worst forms has taken a firm hold on the 
natives, especially the inliabilnnts of the nearby island of 
Moorea. There this disease can be studied in all its 
stages, from a slight enlargement of one of the extremi¬ 
ties to colossal swellings,winch,when the upper and lower 
extremities are affected at the same time, make it neces¬ 
sary for the patient to crawl on his hands and feet in 
dragging himself from place to place. Regarding ele¬ 
phantiasis as it exists in Tahiti and the other islands of 



Fig. 3—TaliUIiin. WepUnntlasls of all extremities 

the French colony, I u'lll make use of a ^ew exacts 
taken from a valuable paper on 

Lemoine, recently in charge of the Military Hospital, 
and published in one of the government i-eporte. 

According to Lemoine, who has seen much of ’ 

ease in Tahiti and surrounding islands, it “'ly 
most regions of the body, and not ir^Hequent 
appearance as an acute affection with all he y ? 
characteristic of lymphangitis, including qui e a v 
continued or remittent form of fever, which la s 
three months. The acute form is, almost without^ep- 

1 Quelque’s operations '^Lemolnet^^Mecin 

des arabea pratlqu6es a’Tahlte. pai IM I® ' 

Major ipr Classe Troops Colonlales 


tion, complicated by synovitis of the joints of the af¬ 
fected limb, which he regards as almost pathogenic of 
the disease, differentiating it from ordinary forms of 
lymphangitis. After the subsidence of the acute simp- 
toms and in the chronic form the disease is essentialh 
a chronic lymphangitis, accompanied by maiked enlarge¬ 
ment of the veins. According to his obsenations the 
regions most frequently involved are the lower ertremi- 
ties, external genitals, and lastly, the hands and fore¬ 
arms. Last winter I was given an opportunity to see, 
at the liospital and poorliouse at Antigua, West 
Indies, 90, cases of elephantiasis, and not m a 
single one of them did the disease involve the 
upper extremit}', while in the French coloni 
of the South Seas this ‘is not infrequently the case. I 
do not know that a satisfactory explanation has eier 
been given why the disease should behave so different!} 
in the two groups of islands. Lemome, as well as other 
writers on elephantiasis, has seen the disease become 
stationary by' the removal of the patients to,a colder cli¬ 
mate. Europeans become susceptible to elepnantiatic in¬ 
fection after a prolonged residence in tropical countries 
Lemoine does not agree with Manson, who believes that 

A 





Fig 4 —Military hospital at Papeete 

elephantiasis is caused by the (ilaria sanguin and sus¬ 
picions that the essential etiologic factor is a yet 
covered microbe. He made blood examinations nignt 
and day of patients under his care, and was unable to 
constantly detect the filarise in their embryonic state 
the periplieral blood, and consequently claims 
presence of filaria in the organism is not an infallib e 
diagnostic indication, and that their abundance is no 
proportionate to the intensity of the disease. 

The fact that the elepliantiatics improve in colder c p 
mates he regards as another proof that filanasis is n 
the essential cause of the disease. In a number of case 
extirpation of the infiltrated enlarged lymphatic glan 
was followed by decided improvement, and m the ca 
of a Taliitian the improvement remained at the end 
two years. He has also operated on a number of cas» 
by partial excision of the mass, first on one side o , 
limb, then the other, with decided benefit to l-h® ^ , 
in most of them. In some cases deep incisions , 
the entire thickness of the indurated mass afforded r 
and resulted in diminution of the size of the J 
He relates the detail? of the case of a native, u J < 
old, the subject of elephantiasis of the lower hmbs, 
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he operated on iu two stages several weeks apart, remov¬ 
ing first a large section from the anterior and later from 
the posterior part of the swelling, and as shomi by the 
accoinpan 3 'ing illustrations in the report depicting the 
condition of the limbs before and after operation, with 
an excellent result. However, in some of the eases the 
results could not be maintained for any considerable 
length of time. In making the excision, the superfluous 
skin is excised with the underlying indurated tissues, and 
the skin margins reflected for some distance in order to 
afford sufficient room for a more liberal excision of the 
deep tissues. 

In one case, that of a woman 38 years of age, the pa¬ 
tient died two weeks after the second operation. Heath 
was attributed to loss of blood and the debilitated condi¬ 
tion of tlie patient when she entered the hospital. 

In another case, a Tahitian, 35 jnnrs old, affected with 
elephantiasis of all limbs and the external genitals, he 
operated successfully on one of tlie upper limbs, the seat 
of an enormous swelling below the elbow. The excised 
mass weighed 15 kilograms. Owing to the large size of 
the swelling, the operation proved one of great difficulty, 
and owing to the tension incident to the approximation 
of the margins of the flaps the sutures cut tlirougli and 
the wound healed by granulation. At the second opera¬ 
tion nearly the entire mass was removed, with the result 
that the wound healed after a prolonged suppuration and 
the patient was relieved of the incumbrance caused by 
the great weight of the swelling. The relief afforded in¬ 
duced the patient to request additional operations for 
the removal of the swellings involving other regions of 
the body, but as the surgeon soon after left the island 
his desire could not be gratified. 

The paper of Lemoine is summarized by him in the 
following conclnsions; 

1. Operate before extensive muscular degem ration has 
talren place and prepare the limb with the utmost care 
to insure asepsis. 

%. Study carefully the anatomic relations of tlie swell¬ 
ing and operate where the swelling is narrowest. 

3. Select the skin best adapted for flap formation with 
which to cover the wound. Transverse flaps are more 
likely to survive than lateral flaps. The best plan to 
make the flaps is to shape them so that the wound can 
be sutured in the form of a-Maltese cross. 

4. The median flaps should be cut first obliquely from 
without inward, taking care to make tliem sufficiently 
thick for the excision of the mass and the cutting of the 
lateral flaps; make a longitudinal incision through the 
middle of the mass and calculate carefully tlie extent of 
the diseased tissue to be excised. The lateral flaps should 
be thickest at the base and well supplied with blood 
vessels. 

5. do be absolutely sure of asepsis, avoid unnecessary 
manipulation and clamp rapidly all the bleeding vessels 
as they present themselves; tie all the veins with cat¬ 
gut and drain at the most dependent points. 

0. Suture carefully with catgut for the deep and 
horsehair for the superficial sutures so as to secure the 
moat accurate coaptation of tlie flap margins, as the 
sclerosed skin does not apply itself readily to the wound 
surface. 

<. A^oid irritating antiseptic dressings, as thej’ are 
productive of dermatitis in tropical countries, and espe¬ 
cially if applied on skin diseased and badly eared for. 

S. The first dressing should be aseptic, light and made 
to exorcise gentle, uniform pressure by bandaging. 


n6riT.4L jriMT.iiRE. 

The iMilitary Hospital at Papeete is the only one in the 
French colonial possession of the Society Islands, num¬ 
bering 168 islands and containing a population of 30,000, 
of whom 11,000 live in Tahiti. As some of these islands 
are more than 100 miles apart it is somewhat strange that 
the French government has not taken earlier action in 
establishing small cottage hospitals in a number of the 
larger islands, as in the case of severe injuries or sudden 
illness the natives of the distant islands are not within 
reach of medical aid and the transportation by small 
schooner or canoes of a sick or injured person to Tahiti 
from the far-off islands is necessarily slow and in many 
instances dangerous. The sanitary commission now 
stationed in the islands will, it is to he hoped, act 
promptly in remedying this defect in the care of the sick 
natives. 

On the voyage from San Francisco to Tahiti I met Mr. 
George E. Eichardson, a native of Springfield, Mass., 
who had lived with his native wife on the little atoll 
island Kaukuaia of the Tuamotu poup, 168 miles from 
Tahiti, for the last tliirty years. He was suffering 
from carcinoma of the esophagus, and was returning 
from San Francisco, whither he had gone for medical 
advice. His little island had a population of 150, and 
during his residence there he had never seen a phj'si- 
cian, although the inhabitants were frequently in need 
of medical services, owing to ' frequent visitations of 
epidemic diseases and the prevalence of pulmonary tu¬ 
berculosis. His native wife gave birth to sixteen child¬ 
ren, all of whom he delivered himself, and strangely ■ 
without any mishap either to mother or child. What 
happened on that island must have happened on the 
many other distant islands under similar circumstances. 

The Military Hospital at Papeete is an old structure 
of brick and cement, situated near the western limits of 
the city in a large square yard inclosed by a high stone 
wah, surmounted by a crest of fragments of glass, which 
imparts to the inclosure a prison-like appearance, the 
severity of which, however, is much relieved by beauti¬ 
ful tropical trees, shrubbery and flowers in front of the 
entrance and in the court yard. The hospital proper 
comprises seven buildings, only one of which is two 
stories high. The hospital has accommodations for 40 
patients. The officer's rooms contain two beds each; 
the remaining space is divided into small wards for 
privates and cndlians. In one ward,the windows of which 
are strongly barred, are kept the prisoners, and another 
small ward is devoted to obstetrical cases. The rooms 
and wards are well ventilated and clean, the beds com¬ 
fortable ; the hospital furniture otherwise is scanty and 
antique. 

The drug room is large, richly supplied with large 
jars, mortars of all sizes, herbs, roots and a complete 
and complicated outfit for making infusions, decoctions 
and tinctures, which reminds one very vividly of an 
apothecary shop of half a century ago. This depart¬ 
ment is in charge of a pharmacist who, besides mixint^ 
drugs, does some chemical and bacteriologic work in a 
small and imperfectly equipped laboratory. The oper¬ 
ating room is an open passage way between tivo ad¬ 
joining wards, and all it contained suggestive of its 
use were an operating table of imme'-e size and decid- 
edi)' primitive construction, and a ..m irrigator sus¬ 
pended from the wall, to which was a long piece of rub¬ 
ber tubing of doubtful age. The hospital is well sup¬ 
plied with water, and contains a bathroom, a shower batli 
and modern closets. 
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^ Iho hospital is in charge of llic govcrnraoni phj'si- 
ciaiij who is always a medical officer of the colonial 
troops detailed for this special service, usually for a 
period of three years. The present incumbent is Dr. 
Bruuati, a naval surgeon, who is about to be relieved 
by his successor. 

Prom some reports I gleaned that on an average this 
institution takes care of about 350 patients a year. At 
the time of my visit the number of patients did not ex¬ 
ceed 15, among them one in the prison ward. All of 
the patients were the subjects of trifling atfections. The 
patients are being cared for by three Catholic sisters 
and orderlies as they are needed. Charity cases are ad¬ 
mitted gratuitously; private patients pay from 6 to 15 
francs a day. 

riIY.SIOIANS OF TAmxi. 

Tliere arc only two educated ph 3 'sicians in Tahiti, Dr. 
Brunati, the government ph^'sician, and Dr. Chassauiol, 
a retired naval surgeon, the latter the only private prac¬ 
titioner in the whole group of islands. The government 
phj'sician is privileged to practice outside of the hos¬ 
pital, and from this source he receives the bulk of his 
income. These government physicians are by no means 
low-priced practitioners, as is shown by one instance 
that came to iny Icnowlodge, when a native of limited 
means was charged $100 for a circumcision for phimo¬ 
sis. As these two physicians arc the only ones in the 
whole arcliipelago constituting the Society Islands, the 
Prench colony of the Pacific, it requires no stretch of the 
imagination to realize that imtii the present time the 
Frencli government has not made adequate provisions 
for their subjects requiring the services of a physician. 

The Tahitian has not lost his faith in the native doc¬ 
tors, who, witliout any medical knowledge, practice their 
art. These men, with a local reputation as healers of 
disease, are to be found in nearly every village; they are 
well thought of and arc influential members of society 
in their respective communities. Like the medicine 
men of our Indians, they make use of roots, bark and 
herbs as remedial agents, and the natives, like many of 
our own people, have more faith in this mysterious kind 
of medication than modern, concentrated, palatable 
drugs prescribed by the most eminent physician. To 
the credit of these native medicine men it must be said 
that they give to all afflicted who apply for treatment 
not only their services, but also the medicines without 
any expectation of reward or even the gratitude of their 
cliente. 


LABYNGECTOMY FOE CANCEE. 

H. H. GERJtiMN, M.D. 

ui-scon to Out-Patients’ Bepartment, barney Hospital; Instructor 
In Surgery and Anatomy, Tufts Medical School. 

boston. 

Previous to 1888 the death rate for larynpctomy 
ms very high. According to Sendziak,^ who has col- 
2 ctcd the largest number of cases, the mortality is 
er cent, for all cases up to 1897. If 
[le cases operated on from 1888 to 1898, we find that the 
eath rate has fallen to 14.5 per cent., with a corre- 
ponding fall in the number of recurrences _ 11.2 p 
ent. as compared with 30.3 per cent. Tns , 

mprovement ha Jcn due to the new ^ 
im to avoid sepsis and to do away wi asp ‘ 
meumonia. These two conditions have been r P 
able for the majority of the f atal cases, while 

1. Sendzlak: Monatschr. fUr Ohrenbellk., Berlin, 1899. 


inhibition of the heart through the superior larjuaeai 
nerve and death from vagus degeneration deserves men 
tion. Eecurrence is less frequent because of early ana 
more radical operating with regard for the lymphatics 
Ihe first step in advance in operative technic 
made by Bardenhauer,® He sutured the pharynx wall 
after removmg the larynx, to avoid contamination of 
the wound by saliva, decomposing food, etc. Popperi* 
copied Bardenhauer's procedure and added a second 
layer of stay sutures, while Eotter^ strengthened the 
pharyngeal sutures by sewing the divided muscles over 
in the median line. To prevent the entrance of wound 
secretion into tlie trachea, Gluck® separated the latter 
from the larynx, and turning the tracheal stump for¬ 
ward, sewed it into the lower angle of the wound, 
Poederle,® after total larynx extirpation, fastened the 
stump of the trachea to the hyoid bone, thus preserving 
the continuity of the trachea with the upper air pass¬ 
ages. His patient made an uneventful recovery, and 
was able to leave the hospital in two weeks. Von Hip- 
pel’s experience with this operation was unfortunate. 
In his case the upper end of the trachea became gan¬ 
grenous from tension and infection, though the patient 
recovered after two months’ illness. In view of this cir¬ 
cumstance, few surgeons will care to 'operate in this 
way, and as far as I have been able to discover, there 
are only the two cases in the literature of this subject. 

Opinions differ concerning the feasibility of prelim¬ 
inary tracheotomy. Delavan speaks in favor of it. 
Kocher’' advocates tracheotomy at the time of the ma¬ 
jor operation, while Keen® omits it altogether. Dans® 
spealcs strongly in favor of this procedure, and says that 
by it the trachea is fixed to the surroimding tissues, and 
this prevents the riding up and dovTi of the stump in 
the wound that occurs when the larynx and trachea are 
separated. His patient died from infection, primaiy 
about the sutures imiting the stump to the skin. No 
preliminary tracheotomy had been done, and the con¬ 
stant motions of the tracheal stump prevented union 
and predisposed the tissues to infection. A similar 
case occurred in the experience of Delavan. The only 
objection to preliminary tracheotomy is that the patient 
is subjected to two operations, with several days inter¬ 
vening and the resulting anxiety. 

Local anesthesia finds mqre favor abroad than in the 
United States. Kocher advocates cocain for all laryn¬ 
geal operations. Davis used eucain in his case. Most 
American surgeons prefer chloroform, and there can be 
no doubt that conditions are more comfortable for an 
concerned with a general anesthetic. Wliatever anesthetic 
is used, the superior laryngeal nerve should be cocain¬ 
ized to avoid reflex inhibition of the heart. 

The epiglottis may be remov^ed with the larynx or iei 
in siUi. Some operators remove it as a routine measure, 
on the ground that it may be the site of recurrence. 1 s 
removal certainly offers no di^ficul■f 3 ^ _ , 

Whether the coracoid is excised or left in place mns 
be decided at the time of operation. Where the cora¬ 
coid is removed, patients are said to swallow better. 
This has not been borne out in my ease, where I mit _ 
cartilage in place and the patient has no dysplmgia^ 
Formerly the tampon caniila was reg arded as a necca^ 

2. Bardenhauer: Deutsche med. Woch., No. 21. 

3. Poppert: Deutsche med. Woch., No. 35. 

4. Rotter: Berlin, kiln. Wochenschrlft, No. 0 
0. Gluck: Deutsche Zelt. f. Chirurgle, 1900. 

6. Poederle; Langenbeck’s Archiv, Isiil. , 

7. Kocher: Operative Surgery, 1903. 

8. Keen: Annals of Surgery, 1899. 

9 . Davis; Annals of Surgery, vol, sxxlll. 
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sit 3 ' in performing laiyngeetomy, bnt it ife now gradually 
falling into disuse in. favor of the simpler and equally 
efficiout Trendelenburg-Eose position, which is the 
Trendelenburg position with the head thrown sharply 
back. This exposes the trachea in the best possible man¬ 
ner, and prevents the inflow of blood more certainly 
than does the tampon eanula. 

Briefly stated, the present operation seems to be di¬ 
vided into Wo steps, 1, preliminary tracheotomy; 3, 
after a few days or weeks laryngectomy in the Trendel- 
enburg'Eose position. Cocainization of the superior 
larj-ngeal nerve 'is to be remembered. Primarj^ suture 
of the pharyngeal and esophageal wounds saves the pa¬ 
tient weeks in convalescence, while turning the tracheal 
stump forward and sewing it in the lower wound angle 
obviates the necessitj' of a permanent cannla, _ and in a 
great measure prevents aspiration pneumonia. That 
these are improvements over the old methods there can 
be no doubt, and a glance at the more recent statistics 
seems to convince one in that opinion, 

Gluck' reported 34 cases with 31 recoveries, a mor¬ 
tality of only S,5 per cent., wliile Graf,*® of Von Berg- 
mann’s clinic, reported 9 cases with one death. Lincoln” 
reported seven cases with one death; the death resulted 
from vagus degeneration after two weeks. 

Concerning the after-care of these cases there is little 
to he said. Rectal feeding is usually necessary for a 
few days, followed by cautious esophageal feeding, then 
liquid and solid food in the order given. In view of 
the cases of Goldstein,*^ Solis-Cohen*® and Schmid,*'* 
the artificial larynx would seem to be unnecessary. In 
these patients a distinct pseudo-voiee was developed, 
and Goldstein’s patient could sing a simple song of 
more than two tones. In all of these cases there was no 
connection between, the trachea and the phar jmx, and it 
was thought that the air necessary for the production 
of sound was collected in a dilatation of the phaiynx 
and probably the upper fourth of the esophagus. The 
slit representing the new larynx was formed between the 
tongue and the posterior pharyngeal wall. That partial 
lar}'ngectomy is the operation of election there can be 
no doubt, but certainly the last decade has served to rob 
total larjmgectomy of many of its terrors. 

Mrs. —, aged 33 years, was seen in consultation with Dr. 
Plummer, Oct. 31, 1902, Her family and past history were 
negative. Present illness dates hack about five years. During 
this time she has been hoarse and sometimes dyspneic. These 
symptoms have been worse in the past month, with marked 
increase in dyspnea during the last two weeks. At times she 
is very cyanotic, but has no dysphagia, no loss in weight, no 
history to indicate tuberculosis or syphilis. She has been 
treated by several laryngologists for ‘'papilloma of the 
larynx” without relief. 

Physical Examination .—She is well developed, well nourished 
and obese, with a short fat neck. Examination, except as to 
larynx, is negative. Urine and sputum are negative. With 
the laryngoscope Dr. Plummer was able to see a tumor which 
apparently had its base near the lower part of the epiglottis 
and extended backward between the false cords, covering the 
true cords. The tumor showed several ulcerations on its sur¬ 
face, and there were also ulcers on the arycpiglottic folds and 
on the base of the epiglottis. The vocal bands showed good 
motion with a fair amount of breathing space between them. 

in the diiTcrcntiai diagnosis tuberculosis, syphilis and malig- 
naiit dis e.-tse were considered. The first mentioned could almost 

m. Graf; Archlv fUr kllnlscbe Cblrurgle, Iv. 

11. Lincoln: Transactions Atner. Larj-ng. Assn., 1903. 
lOOo' * i'crhandlungen der Deut, GesoIIscbaft t. Chlrurgle, 

13. Solls-Colicn; Archtv fiir LnrvngolpEle, vol. 1 

14. Schmid: Archly fiir kiln. Chlnirgle, No. SS.’ 


be certainly excluded by the negative sputum examination, bo 
that syphilis and malignant disease were most prominent in 
onr minds. Since there was fair breathing space between the 
cords wo decided to try the effect of antispecific treatment, so 
mercury biniodid, gr. 1/10 t. i. d., and potassium lodid, gr. 10, 
to be increased to gr. 30 t. i. d., were ordered. 

On the following day the patient’s condition was worse. She 

had liad severalbadattacksof dy.spnea,was very apprehensive 

and siiglitiy cyanotic. Therefore, tracheotomy seemed advis- 
able while her condition was good, ns the short fat neck prom- 
ised a difiicult operation under tlie most favorable conditions. 

Tracheotomy .—Coeain *4 P^r cent, hledian incision one 
and a half inches long. The coracoid could not he palpated 
on account of tlie thick layer of fat. Dissection carried dorvn 
to trachea, which was opened hclow the second ring. Tracheot¬ 
omy tube inserted. Operation was rather long—^20 minutes. 

For several days there was considerable trouble with the 
tube, which was too short and kept jumping out of the trachea. 
When this occurred air was pumped into the tissues of the neck 
and the resulting emphysema and dyspnea were very alarming. 
The problem was finally solved by substituting a piece of a 
No. 28 P.' rubber catheter for the eanula until the longer silver 
eanula was made. Some bronchitis followed the operation, 
lasting for about eight days. The antisyphilitic treatment, 
above mentioned, was carried out for eighteen days. At the 
end of this time, there was considerable increase in the size 
of the tumor, with some sloughing. Repeated attempts to 
obtain a microscopic specimen with laryngeal punch forceps 
failed to yield anything but sloughing tissue. The larynx was 
now closed by the tumor and by edema. There was no voice, 
and apparently no air came through the larynx. The condi¬ 
tions being in every way worse, exploration was decided on. 

haryngeetoiwj. —Nov. 19, 1902, chloroform was administered 
in the Trendelenburg-Rose position. The tracheotomy wound was 
extended up to the hyoid bone and joined at the upper end by 
a transverse incision which reached to the anterior border of 
the stevnomastoid muscles on cither side. The sternohyoid 
muscles were retracted and the thyroid cartilage was cocain¬ 
ized and divided in the median line with scissors. The 
larynx was found filled with friable growth. As the cartilage 
was involved, it seemed best to remove it. The sternohyoid 
muscles were then severed just below the hyoid bone, while 
the thyrohyoid and sternothyroid muscles were separated 
from the cartilage at their insertions. The thyrohyoid mem¬ 
brane was now divided on the left and the left half of the 
thyroid cartilage with corresponding vocal band and arytenoid 
were removed en masse. Beginning above, tlie thyrohyoid 
ligament, stylopliaryngeus, inferior constrictor and cricothy¬ 
roid muscles were divided in turn. In a similar manner, the 
right half was removed with the epiglottis. This was readily 
accomplished by turning tbe cartilage downward and outward 
as the structures were severed. I then tried to bring the 
trachea with the coracoid forward in order to sew the stump 
to the skin in the lower wound angle, but found the trachea 
too short. This procedure was abandoned and the traction left 
lu sitxi. The pharyngeal opening was closed with catgut su¬ 
tures, and the rest of the wound packed with gauze. 

Unfortunately the pharyngeal opening was not properly 
closed, the sutures cutting out almost immediately after re¬ 
covery from the anesthetic. There -was no shock to the oper¬ 
ation, and the patient sat up in bed ne.xt day. The conva¬ 
lescence was uneventful, save for discomfort caused by saliva 
constantly exuding from the pharyngeal opening. On this 
account it was necessary to give esophageal feeding for two 
weeks. At the end of this time, the patient could eat soft 
solids comfortably. No dysphagia and no dyspnea. The wound 
nus healed m three weeks, except for a small sinus. At the 
time of the operation, the patient was three months preg- 
nnnt, and on May 7, 1903, gave birtl to a baby eirl'weiriii4 
vL pounds. Delivery and convalescence were normal. 

She has been well since the operation, has no dysphagia 
and speaks distinctly with a whispered voice. The silver 
occasional changing. It is now fourteen 
months since the operation, and there is no sign of recurrence 
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COLLEGE CREDIT FOR MEDICAL STUDY. 

T3ie inctliod ol conibiniiig a coiirsc for tlio bachelor’s 
degree in a literary and scicniific college with part of 
the course in a professional school, which plan was de¬ 
scribed by Dr. George W. Hall in a eoinmunicalion in 
The Journal, j'^Iarch 5. is of especial interest and sig¬ 
nificance at tlie present time. This plan, proposed by 
President Ivano of Wabash College and recently put 
into o])eraiion at that institution, is briefly deserihed 
in the announcement for that school as follows: ‘‘A four 
years’ course of study in which three years shall be 
proscribed irork, all electives being i-cserved for the 
fourth year. Students taking this option will bo per¬ 
mitted, if they so desire, to pursue tlieir fourth year in 
attendance at a professional or technical school ap¬ 
proved by the trustees of the college; retaining in the 
nieauliine tlioir college standing and responsibility and 
being eligible for graduation with their class on the pre¬ 
sentation of proper credits earned in this way. Tliis op¬ 
tion, it will bo noted, affords the student an opportunity 
to secure during his fourth year such credits as will be 
recognized in full in both college and professional school, 
thus shortening by one year the aggregate time for 
academic and professional study.” 

It will bo observed that the professional school se¬ 
lected must be approved by the trustees of the college. It 
is further intended that each student taking such a 
course shall be under the direct supervision of a mem¬ 
ber of the faculty of Wabash College, who will keep in 
constant touch with him and make sure that his^ year of 
u'ork in the professional school is of such quality as to 
be the entire equivalent in culture value of the regular 
work of the senior year. It will doubtless be msisted 
on that the medical school chosen shall provide instruc¬ 
tion in the fundamental medical branches of a compre¬ 
hensive, thorough and scientific character. 

There is a widespread and growing feeling in the 
medical profession, and especially among tlmse engaged 
in medical education, that under the conditions now ob¬ 
taining the best four years’ kigh-scliool education affords 
an inadequate preparation for , the stu y 0 me 
On the other hand, it is clearly impracticable to reqnir 
of all students the completion of the next stage in o 
educational scheme, namely, the possession of a bacr- 
elor’s degree; indeed, it is believed by many that it 
would be a disadvantage to some students 0 spen 

time in preparatory work. In the effort to e & 

l. be,. 
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a saiisfactory compromise between these extremes sev- 
eral of iho larger institutions have arranged a combined 
course, which has been described as the telescoping of the 
professional course into -that of the collegiate course 
proper. It is possible at the present time for a student 
to procure the bachelor’s degree, together with the degree 
in medicine, in six years in several institutions, among 
them the University of Chicago, the University of 
Michigan, the University of California, and Cornell 
University. As the course of collegiate study at 
these institutions was already elective, this combina' 
lion has been effected without doing any serious 
violence to their existing regulations in reference 
to the bachelor’s degiue, it being understood, of 
course, that tlie branches which constitute the first 
two years of the medical curriciilnm are to be taught on 
strictly university lines by persons who are giving their 
whole time to teaching and research. The e.vistence of 
such a plan in these larger institutions, however, places 
the smaller colleges at a distinct disadvantage. The 
temptation to students to leave them at the end of the 
soplioraore year to enter an institution where they can 
complete the combined course in four remaining years,, 
while if they were to complete the,course in a smaller 
college it would require at least five, and in many cases 
six years, 2 oresents a real difficulty which the smaller col¬ 
lege must meet in some way. It is no wonder, there¬ 
fore, tliat some of these institutions have determined to 
meet this competition by providing instruction in the 
first two years of the medical curriculum. This fact that 
the example of the larger and well-equipped univer¬ 
sities is being followed by the smaller colleges, for whom 
it can hardly be possible to give adequate instruction 
along medical lines, constitutes one of the chief objec¬ 
tions which have been urged against the combined plm- 
The question for the small college is practically an 
economic one; To offer adequate instruction in human 
anatomy, physiology' ndth laboratory work, patbolog}, 
and the various other branches usually taught in the rs 
two years of the medical college, would be enor 
mously expensive, when these departments must be 
maintained for from one or two to ten students eac 
year. Even if an institution had abundant fim s, 1 
would be a questionable extravagance to provide instruc 
tion in these branches for so few students when the pm 
vision already made for such instruction in larger ms 
tutions is more than adequate to meet all 
There can be little doubt that in many eases t 
instruction in human anatomy woidd he provided ov 
engaging the services of a local physician 0 
a perfunctory course in dissection in ins leisure 
ments, and that the course in physiology and the 
branches would be given, not by a physio ogib, 
the professor of chemistry, physics, '^'^logy ^ ^ _ 

other branches who would have the classes ^ ° 

added to his already abundant assigmnen 0 

dents. 
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To the smaller colleges seeking a plan to meet the de¬ 
mands of its students intending to study medicine and 
to meet the competition of tlie larger universities,-the 
scheme proposed by President Kane offers an especially 
satisfactory and adequate solution. In one sense it may 
be spoken of as a compromise, for, udiile the student by ' 
leaving the college at the end of his sophomore year 
might in some cases complete the combined course in 
six years, he will be able, under the plan of President 
Kane, to complete it in seven years, and with a 
larger and more thorough preparation for his profes¬ 
sional career. The plan will bring together the col¬ 
leges and professional schools in a kind of pedagogic 
co-operation that will be of advantage to both. Of the 
numerous schemes which have been proposed to meet 
the demands of the time for a thorough preparation for 
medicine, this plan of Wabash College Seems to ns the 
most sane, reasonable and satisfactory which has yet 
been offered for those students who begin this work in 


nients that are least interfered with, namely, those of 
the wrists and fingers, tJie ankles and toes. 

In cases of mania, on the other hand, the movements 
during a state of motor excitement take place for the 
most part at the large proximal joints, according to his 
observation. In running, there is exaggerated move¬ 
ment at the liips; in waving tlie arms, the greatest 
movement takes place at the shoulders. The maniac 
shakes hands from the shoulder; the melancholiac from 
the wrist. • The attitude of prayer is in the maniac with - 
the hands upraised to heaven; in the melancholic with 
the hands clasped in front of the sternum. The typical 
attitude of the melancholiac is with the elbows close 
to the sides; that of the maniac with the elbows away 
from the sides. In some rare and severe cases of acute 
mania. Jiowever, tiw movements are peripheral. as well 
as proximal, although those of the latter variety pre¬ 
dominate. 

Hnghlings Jackson has put forward the hypothesis 


the small college. 


that the slow, proximal movements of the large joints 


are represented in the cortical motor areas in large 


MOTOR PHENOMENA OF J^IANIA AND MELANCHOLIA. 

Of the nature of the processes that underlie mental 
activit}’ definite knowledge is wanting, but analogy 
would seem to permit the conclusion that they are com¬ 
parable to the physiologic processes that take place in 
other organs than the brain. Like the activities pecu¬ 
liar to other organs, also those peculiar to the brain 
may be variously modified, and the resulting aberra¬ 
tions of function constitute the morbid processes 
grouped together under the general term insanity. Ac¬ 
cordingly, in the one instance, as in the other, it is 
sometimes difficult to note exactly where the normal 
passes into the abnormal. Dr, W. H. B. StoddarD 
records some interesting observations on the symptoma¬ 
tology of two forms of mental disease, namely, mania 
and melancholia, and he advances some ingenious spec¬ 
ulations as to their cytology. He has called attention 
to the fact that melancholiacs suffer from rigidity of 
the muscles of the spinal column and of the large proxi¬ 
mal joints, the movements of the wrists, fingers, ankles 
and toes being comparatively unimpaired. These phe¬ 
nomena are well defined only in severe cases, and but 
slight in mild cases. The rigidity is most marked in the 
muscles of the trunk and neck, and less marked suc¬ 
cessively at the shoulders and the hips, the elbows and 
the wrists; it is less marked also at the knees than at 
the hips, is slight at the ankles and is usually absent 
at the toes. The flexors are affected in more marked 
degree than the extensors, and the adductors in greater 
degree than the abductors. The attitude^ of the mel¬ 
ancholiac is, therefore, one of general flexion and ad¬ 
duction, the shoulders being raised, owing to rigid con¬ 
traction of the upper part of the trapezius. If with the 
melaneliolia there be associated some degree of rest¬ 
lessness or agitation, this shows itself most in the move- 

1. Laucct, Match 5, 1904. p. 039. . 


cells, and the rapid, peripheral movements of the small 
joints in small nerve-cells. It is reasoned that if an ir¬ 
ritating, stimulating product were formed within the 
cortical nerve-cclls, there would be increased activity of 
the proximal movements because the large cells, having 
a smaller relative surface, are less well able to get rid 
of the deleterious substance. Tliis condition, it is be¬ 
lieved, occurs in mania. If. on the other hand, a de¬ 
pressing, paralyzing product were produced within the 
cortical nerve-cells, there would be weakness or paral¬ 
ysis of the proximal movements for a similar reason. 
Such a state of affairs is supposed to exist in melan¬ 
cholia, especially in the more stuporous forms. The 
same argument is applicable if the depressing influence 
within the nerve-cell be deficiency of nutrient matter 
(trophoplasm). The large cells suffer most because, 
having a smaller relative surface, they ate less well 
able to absorb nutrient matter from the surrounding 
plasma. If the plasma contained an irritating, stimu¬ 
lating body, there .would be greater activity of periph¬ 
eral movements, because the small cortical nerve-cells 
have a larger relative surface exposed to the deleterious 
influence. These relations are encountered in cases of 
agitated melancholia, and occasionally also in cases of 
mania. Finally, if the plasma contained a paralyzing 
body .or its equivalent—deficiency of normal nutritive 
and stimulating bodies—-the paralysis would be more 
marked in the peripheral movements. These conditions 
are rarely present in eases of insanity, except as a re¬ 
sult of coarse disease of the brain. 

Dr. Stoddart also enters on some interesting reflec¬ 
tions on the delusions of the two disease under con¬ 
sideration. Kot realizing that he is paralyzed, and find¬ 
ing himself unable to do the things that formerly he 
was able to do with ease, the patient ma)' conclude that 
he is merely ill, or that his soul is lost, or that he is 
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deserted by God^ is eternally damned, or that he has 
committed the unpardonable sin.' Jn this frame of 
mind he may fix on some trivial act as the cause of all 
of his trouble, or by a process of simple paramnesia he 
may even falsely accuse himself. Some patients thus 
come to think themselves dead, while others believe 
themselves altered in some way. In hyj^ochondriacal 
melancholiacs the wealmess, although general, appears 
to attract the patient’s notice locall}". Thus he may 
develop the dchision that he can not walk or stand up, 
or that his legs arc brittle and hence made of glass. 
As a result of various sensations, the patient may gain 
the idea that his breath is gone or that his throat or 
bowels are permanently locked up. If the patient nor¬ 
mally be suspicious, or if he suffer from hallucinations 
or illusions, delusions of persecution may develop. 

In the maniac the delusions of exaltation arise in a 
corresponding manner from the feeling of activity that 
rosnlis from the stimulation of the cortical nerve-cells. 
The patient feels strong and capable of the most won¬ 
derful athletic feats. Hence arises the general idea of 
power and the development of delusions of being a 
duke, a lord, a king, God, or of the possession of untold 
wealth. The development of those delusions is, how¬ 
ever, often modihed by the occurrence of hallucinations, 
and tlien the feeling of activity is thrown into the back¬ 
ground by perversions of the senses. 

The foregoing views are interesting and ingenious, 
and they possess certain lij'^pothctical value. While not 
susceptible of proof, they’ can not in the nature of things 
be successfully contradicted, so that, for the present at 
least, they may receive tentative acceptance. Function 
is, no doubt, merely an expre.'^sion of cell-activity, and 
disease-s}Tnptoms are to be explained by abnormal cell 
action. The means of demonstrption are, however, not 
yet available. 

WHY IS THE ABILITY OF MOTHERS TO XURSE THEIR 
CHILDREN DISAPPEARING? 

That the ability of women to nurse their children is 
diminishing with great rapidity is a fact noted by all 
physicians, although it may be attributed to various 
causes. Professor Bunge of Basel has recently pub¬ 
lished^ the results of his study into the causes underly¬ 
ing the loss of this important function, a loss which, he 
states, atfects more than half of the women living m the 
cities’of central Europe. He has collected statistic 
from physicians, chiefly in Germany, concerning t le 
following points; Number of children borne by the 
woman; number of children she was able to nurse 
for nine months each~if unable to nurse, why; number 
of children borne by her mother; how many her mother 
could nurse; alcoholism in father and mother. 
Answers were received covering 1,639 cases, sufficient 
to enable Bunge to draw conclusions with safety. T le 
women w%o conld nnrse their children without having 


to supplement the breast milk with other aliaenta 
tion, for a period of nine months-tlns being the ca- 
tomary period in Germany~he denoniinates°for brev' 
ity’s sake “capables.” The "incapables” are those who 
were unable to nurse any or some of their children, ot 
who could nurse them for an insufficient length of tkie 
or whose milk was of insufficient nutritional valuo'. 
When the nursing was interrupted by a passing illness- 
by mastitis or a subsequent pregnancy—the case was 
still counted as a ‘^capable.” He did not include in the 
study those cases which were prevented from niirsino 
by malformation of the nipple. 

The “capables” were found to number 519, the “in- 
capables” 1.110. Among these 519 there were 423 who 
could give information as to their own mothers in this 
respect, and with one single exception the mothers of 
these had also been able to nurse all their children for 
the normal length of time. But when inquir}^ was made 
as to the history of the mothers of the “incapables,” it 
ivas found that 39.2 per cent, had been able to perform 
this function normally. Thus it is clearly shown that 
almost without exception the daughter of a mother who 
can not nurse her children is likewise unable to do so; 
and not only this, but there is an increase in the number 
of women unable to nurse which can not be explained by 
hereditary influences on the mother’s side. Bunge then 
studied the paternal histoiy of those "incapables” whose 
mothers liad been ^'capables,” and found that chronic 
alcoholism was present in 78 per cent, of the fathers of 
these women. As chronic alcoholics he classes those 
W'ho drink daily more than two liters of beer or one liter 
of wine, and tliose who are notorious drunkards; 42 pei 
cent, belonged to tliis last class. On the other hand, 
only 2.6 per cent, of the ‘'capable” daughters of 
‘‘capable” mothers had bad drunkards for fathers. Ex¬ 
amination of the histories of families of drunkards who 
had had several daughters showed that in many cases 
the younger daughters were incapable of nursing, while 
the older daughters were wholly or partially capable— 
the father having gi-adually undermined his health until 
he was at last unable to beget an entirely normal cliild. A 
further study of the family history of this same class of 
women revealed a connection between this loss of func¬ 
tion and a susceptibility to nervous and psychical dis¬ 
turbances, for while only 1.6 per cent, of the class of 
“capables” w^ere found to suffer from disorders of the 
nervous system, the enormous proportion of 35.9 per 
cent, was reached for the “incapable” daughters of 
“incapable” mothers. 

The nursing function, therefore, seems destined to 
gradually disappear even without any increase of alco 
holism among men. For, if it is true, as Bunge s sta 
tistics show, that this function once lost is almost never 
regained, then the number of these “ineapables mus 
be larger in each generation, for there will alw^ays e 
alcoholic fathers to beget “incapable” daughters from 
“capable” mothers. 


1. Virchow's Archlv., 1904, p. 1S5. 
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THE ETIOLOGY AND PATHOGENESIS OF TYPHOID 
FEVER. 

There is probablj’ no important disease regard¬ 
ing which onr conceptions iiave had to be changed more 
frequently than typhoid fever. Originally classed with 
tj'phus. it was first satisfactorilj' separated from that 
disease by Louis and his pupils, and particularly by 
Gerhard in this country. No great change in our^ con¬ 
ception of the disease took place from this time until the 
discovery of the t 3 'phoid bacillus by Eberth in 1880. 
From that time almost to the present the etiology of the 
disease has been considered as settled, hut postmortem 
bacteriology has led us considerably to change our views 
as to the pathologic anatomy of the disease. The old 
idea of a fixed pathologic picture with intestinal ulcera¬ 
tions as the predominating feature has been revised, and 
we now know that utthowgh this picture is. the wend, 
one, the pathologic appearances, like the clinical picture, 
may be varied. Within the last few years infections 
with closely allied germs, which have been classed as 
paratj'phoid or paracolon bacilli, have been reported 
from time to time, and the question of importance at 
the present is the relation of these closely allied infec¬ 
tions to one another. 

In a recent paper Juergens,' who has had a wide per¬ 
sonal experience with typhoid fever and with paraty¬ 
phoid infection, discusses the relationship between the 
two at length. He points out that most of the writers 
who have described paratyphoid infections have endeav¬ 
ored to demonstrate that these cases can be distinguished 
from true typhoid fever by the clinical course of the 
infection, the pathologic findings, and the use of the 
serum reaction. Juergens’ paper is an anal 3 'sis of the 
reported cases of paratyphoid infection, having in view 
the provmg or disproving of these assertions. 

Concerning the clinical picture, Juergens concludes 
• that it is- impossible to differentiate typhoid from para¬ 
typhoid infections. Both infections may show varied 
clinical pictures. In some eases of paratyphoid infection 
every feature of typical typhoid is duplicated, and. on 
the other hand, cases of paratyphoid infection running a 
septicemic course can be paralleled by the now well-rec¬ 
ognized cases of typhoid septicemia. Not only the disease 
itself, but also the complications and sequelae, are the 
same in the two infections; venous thrombosis, pneu- 
inoiiia, cystitis, hemorrhage from the bowels and even 
relapses have been seen in paratyphoid cases. The state¬ 
ment that the parat^’phoid infections usually run a 
milder course, which is made by most writers on the 
subject, Juergens does not consider to be upheld by the 
available facts. As be points out, only one or two ex¬ 
tensive outbreaks of parati'phoid infection have been 
reported, and outside of these ouW scattered case re¬ 
ports arc to be found. It is true that the paratyphoid 
outbreaks so far reported liave been mild, but some re- 
ported epidem ics of typhoid are equally mild, and the 

I. f. kUn. Med., vol. xxv, JCos. l-s! 


number of single 'Cases is too small to enable a reliable 
judgment as to this point to be formed. The postmor¬ 
tems on paratyphoid cases have been very few in number, 
but none of them shows findings which are incompatible 
with infection with the typhoid bacillus. 

In considering the serum reaction, Juergens claims that 
a dia^osis based on this alone is entirely unjustifiable 
in the light of our present icnowledge of group reactions. 
He points out that the serum of many paratyphoid cases 
gives a well-marked reaction wdth the typhoid bacillus 
or the colon bacillus, and while there may be a quantita¬ 
tive difference in the dilutions necessary to produce the 
reaction -edth these different organisms, this does not 
suffice to differentiate the different infections, recent re¬ 
search having shown that specific reactions can not be 
differentiated from group reactions by quantitative 
measures alone. 

Juergens’ conclusions can be readily gathered from 
the preceding remark's, and it must be added that as a 
result of these conclusions he discards many of the re¬ 
ported eases of paratyphoid infection as being based on 
insufficient or unreliable data. He requires for a posi¬ 
tive diagnosis of paratyphoid infection the isolation of 
the paratyphoid bacillus from the blood or excreta if 
possible, and failing this not only the serum reactioii, 
but also the Pfeiffer test on animals. Juergens depre¬ 
cates the prevalent grouping of typhoid and paratyphoid 
infectious as separate diseases. 


THE INHERITANCE OF THE DISPOSITION TO 
TUBERCULOSIS. 

Since the beginning of the bacteriologic era our 
views as to the inheritance of tuberculosis have under¬ 
gone several changes. When the tubercle bacillus was 
first discovered it looked as though the matter was 
greatlj' simplified and would soon be cleared up. At 
first it was thought that the tubercle bacillus itself was 
handed down from generation to generation, but path¬ 
ologic experience soon disproved this, and even at the 
present day the reported cases of true inheritance of the 
germ can almost be counted on the fingers. The appre¬ 
ciation that the bacilli themselves were but rarely 
transmitted led to the formulation of the theory of 
the transmission of the soil, as the Prench have called 
It. It was taken for granted that some structural pe¬ 
culiarity was transmitted which favored the multiplica¬ 
tion of the tubercle bacillus in the tissues of the un¬ 
fortunate individuals who possessed it. This view is, 
in fact, the prevailing view at the present time, though 
of late years certain observers have been placing more 
and more stress on the importance of contact with in¬ 
fected cases, and still others have recently brought out 
facts pointing to the possibility of latent inherited tu¬ 
berculosis. 

In. a te.ce.vA BmckhaTaY- has recorded llie re- 

sults of his compariso n of two hundred and fifty tnber- 
1. Zeitgchvlft £ur TuUerculOTerTo!. v, Xo, 4 . ~~ ” 
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culous and two hundred and litty non-iuberculous indi¬ 


viduals, as regards their family history. In a brief re¬ 
view of recent articles bearing on the subject, he points 
out that the work of Kuth}^, who found no difference 
between the family histories of tuberculous and non- 
tuberculous subjects, is not reliable on account of the 
fact that this observer did not compare equal numbers 
,of the tivo classes of cases. In his study, Burckhardt 
considered only relatives closely related to his cases. 
He collected the histories of the grandparents, the 
parents and their brothers and sisters, the brothers and 
.sisters, of the patient, and, if married, the husband or 
wife and the children. According to Burckhardt, this 
would mean on the average the consideration of fifteen 
relatives. His results at first glance seem to be decid¬ 
edly in favor of inlieritance of the disposition, as he 
found that there was a family history of tuberculosis in 
66 per cent, of the tuberculous cases, and in only 42 
per cent, of the non-tuberculous. 


Jour. A. II. a. 

THE PROTOZOA IN DISEASE. 

The Century Magazine for April contains ko arfi 
cles that are in different ways of medical interest In 
the first Prof. Gary H. Calkins of Columbia University 
furnishes a very readable account of the protozoa ii 
disease and gives in an intelligible manner the general 
facts in regard to the development of these disea^e- 
liroducers with which we are specially concerned. ^ The 
article is illustrated by original drawings from the 
author’s own pen and may be considered as authorita¬ 
tive, though appearing in a popular magazine. He as¬ 
sumes jierhaps a little too much in admitting—as it 
appears to us that he does—that the protozoan origin of 
scarlet and yellow fevers has been discovered, but that 
does not detract from the general value of his article. 
Furnishing as it does in a brief but very comprehensible 
way the main biologic facts in regard to pathologic 
sporozoa which are probably not kmown to the great 
majority of physicians, the article is well worth reading 
by medical men. 


Further analysis shows, however, that the results when 
closely scrutinized suggest a different interpretation. 
Burckhardt found, for example, that if we consider the 
percentage of tuberculosis in the brothers and sisters of 
patients, or in the mother, there seems to be strong evi¬ 
dence in favor of hereditary transmission. Thus in his 
two hundred and fifty tuberculous cases, 38 per cent, 
had one or more brothers or sisters with the disease, 
while of the two hundred and fifty non-tuberculous, 
only IS per cent, had brothers or sisters with the disease. 
In the tuberculous cases there was a history of tuber¬ 
culous disease in the mother in 15.2 per cent., wdiile 
such a history was present in only 6.8 per cent, of the 
non-tuberculous cases. When the history as regards the 
f ither was considered, however, it was found that tuber¬ 
culous and non-tuberculous individuals showed an 
almost equal percentage of infection, the tuberculous 
having 14.4 per cent, of tuberculous fathers, and the 
non-tuberculous 11.6 per cent. As Burckhardt points 
out, these facts may be interpreted to mean that trans¬ 
mission takes place by contact wdth infected cases, this 
explanation being just as logical as the assumption of 
heredity of the soil, as the members of a family are 
much more likely to be brought into contact with theii 
mother or their sisters and brothers than with their 
father, who is away from home at his work. While 
Burckhardt seems to favor the importance of djrect 
transmission by contact, he does not believe that it can 
be stated at present that heredity is of no importance. 

The question as to just what its importance is must 
be solved by further studies, and the line of investiga¬ 
tion suggested is tliaU outlined by Schrbtter, viz,, the 
investigation of the,/descendants of tuberculous indi¬ 
viduals from the /natomic, physiologic and serologic 
standpoints. The/questions are still far from being 
satisfactorHy solv|d; in fact, new investigation often 
seems only to oplen up new problems and to indicate 
unsuspected possjoilities. 


WEIR lillTCHELL ON GEORGE WASHINGTON. 

The other contribution in the Oenturv, referred to 
above, is by Dr. Weir Mitchell, whose literary achieve¬ 
ments have widened his reputation so well earned by 
his work in medicine. It is in a measure a sort of 
historical novel, as it is in the form of an assumed auto¬ 
biography of George Wasliington. We do not see that 
Dr. Mitchell has attempted to cultivate or imitate 
Washington’s style as we kmow it from his state papers 
and addresses. We doubt whether Washington could 
have expressed himself anyu'here nearly as well as Dr. 
Mitchell does it for him. Still he might have very 
naturally thought out the same thoughts and the paper 
shows a very close study of the early and family history' 
of the father of his country. Medical men will find of 
interest this latest contribution of a colleague who has 
reflected honor on the profession in more ways than one. 


EXPERT -WITNESSES APPOINTED BY THE COURT. 

The method of appointing expert witnesses has been 
so much discussed pro and con in every way that court 
decisions which throw any light on it are welcome. In 
a recent case in Kentucky^ the appellant pleaded as an 
error that the two medical witnesses who testified in 
case regarding the extent of the plaintiff’s injuries -fferB 
appointed by the court, and that 'the attorney for the 
other side had been allowed to make this fact known to 
the jury. The Court of Appeals decided that the phy¬ 
sicians had been appointed by the court under the large 
discretion which it possessed. The question was not a 
matter as to how they came to know the facts, but as 
to the truth of their testimony^, and the knowledge on the 
part of the jury that the witnesses came from the im¬ 
partial appointment of the judge could not prejudice 
the case against the plaintiff. It would appear from 
this that a precedent has been fairly set in that sta e 
for the appointment of expert witnesses in damage 
cases by the court, and for the doing away with partisan 
experts, about which jurists have said so much in d'»' 
cussion and criticism. Medical expert testimony -s no 

1. See page 073. 
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■n’orse than any other expert testimon}', but it suffers 
by the fact that the courts usually recognize any soi- 
disant expert as perfectly competent to act in that ca¬ 
pacity and the Juries are not supposed to be discrim¬ 
inating as to the quality of those who thus represent 
themselves. If the courts can make an intelligent ap¬ 
pointment of medical experts the difficulty will be largely 
overcome. It remains to be shown that the Judges 
know who are and who are not experts. 


MARKWn SOMNOLENCE OF LONG STANDING AS A 
SYMPTOM OF SYPHILIS. 

Sleep is a condition of diminished irritability of the 
entire nervous s 3 'stem, during which opportunity is 
afforded for recuperation from antecedent fatigue. The 
exact factors on which sleep depends are not definitely 
known, although it may be surmised that they are in 
part chemical or metabolic and in part circulatory or 
vascular. The amount of sleep required varies in dif¬ 
ferent individuals, and in the same individual at dif¬ 
ferent times. Deficient sleep or insomnia is observed 
in association with a number of disorders of the nervous 
system, directly or indirectly; abnormal somnolence 
more rarely under analogous conditions. A most ex¬ 
traordinary instance of prolonged somnolence, prob¬ 
ably of hysterical origin, has recently been placed on 
record,^ the patient, a ivoman, having slept, as recorded, 
for seventeen years, Somnolence further occurs occa¬ 
sionally as a symptom of s}"philitic disease of the cere¬ 
bral blood vessels, and an unusual case of this character 
is reported by kir. William B. Bennett.” The patient 
was a man, thirty-four years old, with a history of the 
initial lesion of syphilis eight years previously, who 
presented aphasia, had several convulsions and exhib¬ 
ited marked somnolence, both by day and by night, cov¬ 
ering a period of five months. Headache and hemi¬ 
plegia were conspicuously absent. Complete recovery 
followed active treatment with mercury and iodin. The 
lesions are believed to have consisted in extensive syph¬ 
ilitic inflammation of the cerebral arteries, without 
thrombosis or embolism, but jiossibly with spasm of the 
arteries. 


THE PROPHYLAXIS OP MALARIA. 

Physicians know how difficult it is to persuade the 
public to adopt preventive measures in preventable dis¬ 
eases. It generally needs an extensive outbreak and 
considerable loss of life to impress on the mind of the 
average citizen the necessity for prophylactic measures. 
If tliis is true of diseases which have a considerable mor- 
talit}', it is easy to see why, in a disease like malaria, 
which seldom results fatally in our climate, so few sys¬ 
tematic attempts at stamping out the disease have been 
made. And yet the comparatively small amount of ex¬ 
perience collected in tbe last few )'ears tends to .show 
that a district can be almost entirely rid of this disease 
in a relatively short time and at a relatively small ex¬ 
pense. Two methods are at onr disposal—that suggested 
by Koch, which consists in combating the d sease in 
the human being, and the method mostly used by tlie 
Irench and English speaking p eoples, which consists of 

•V Ucfllner hlln. Wochenschrlft, Feb. 5, 1001. 

— KrUlsb Medical Journal. March 12, 1901, p. 501. 


destroj'ing tlie intermediate host—^the mosquito ^and in 
protecting human beings against its bites. Two leccmt 
papers by French authors^ give some idea of the rela¬ 
tive effectiveness of the tw'o systems. It would seem that 
the method usually employed in this country is much 
more effective than Koch’s method. The two main^rea¬ 
sons why Koch’s method is-difficult to enforce are the 
difficulty of getting people to take quinin when they 
thinic they are well, and the impossibility of detecting 
larvate cases of the disease even with the aid of a blood 
examination. A small amount of work has been done in 
this country attempting to exterminate malaria, but the 
main malarious districts as yet remain almost un¬ 
touched. It is to be hoped that in the near future the 
w'ork will be taken up in a systematic way. 


THE MARAGLIANO LECTURE. 


The results of the studies of Professor Maragliano, 
which have’been fully reported from time to time in 
The Journal/ are very fully summarized in the latest 
Phipps lecture,® which was to have been delivered 
March 28. Its statements in detail will be of interest 
to American readers, though the facts and views there 
expressed have been already given in foreign Journals. 
Behring’s experiments with vaccination on calves against 
tuberculosis are well known, but Professor Maragliano 
has gone further, and he reports the results of attempts to 
immunize human beings by the use of vaccine material 
containing no living bacteria. Of course, the test of such 
immunity against cultures of living bacteria can not be 
made in our species. Behring’s results in calves do 
not warrant the application of his method to the human 
subject, and Maragliano is evidently not the man to 
engage in dangerous experiments. Still further, he 
finds that the protective elements of the serum are cap¬ 
able of being absorbed through the mucosa of the diges¬ 
tive tract, and that by ingestion a certain degree of im¬ 
munity can be acquired. This fact seems to be one of 
practical importance, as he says why “instead of ordi¬ 
nary milk should we not use the milk of immune ani¬ 
mals,” and thus produce a passive immunity which ex¬ 
perimental results have already warranted ns to ex¬ 
pect. Such experiments can certainly be tried, and it 
only requires the general practice of immunization of 
our domestic animals to ensure its practicability, and it 
is to be hoped also its success. While many of us will 
accept Professor Maragliano’s statements with some re¬ 
serve, considering him perhaps as showing the enthusi¬ 
asm of the discoverer and exceeding the assured limit of 
actual results in his views, nevertheless there is much 
in his lecture that deserves our careful consideration, 
md its publication in onr language can hardly fail to 
have a useful influence. His desire that the experi¬ 
ments with feeding with immunized milk and meat 
should be tested on a broader scale in this countn’, where 
as he believes, the facilities for such are so much greater 
tlian abroad, will, we hope, be gratified, at least to a 
certain extent. 


Febrnarj-. 1004 uk i msucui 
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A SBIPLE BLOOD TEST FOR TYPHOID. 

, In a receni number of The Jotjehal we noticed edi- 
iorially Ficker’s test for typhoid with a solution of dead 
bacilli. It M'as also stated that the preparation and 
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department, U. S. Army, and umino’ that thp ■ • 
qualifying officers of the medical reserve corps from reffi? 
retwement pay and pensions, be stricken out. 

Nevr Cottage at Agnews.—The trustees of 


uicn.v.(.i (.mil. uiiu ijj.t:)jciin.bj.uu uxiu Acri.,.., i 1 "'H ui Aanees stnJo 

insh'umcnts were put up by Alcrck of Darmstadt for for tlm tre.atmenroAim iLLTytLfpJaw°^”S S 
ready use. In the last number of the Journal of Jnfec- $37,905, and will accommodate lOo patients. 
iious Diseases, Ruediger reports the results with typhoid Personal.—^Dr. John Pv,. Colburn, Los Angeles, has been imA 

culture bouillon, in which Ibe bacillus liad been killed RltLad^ nr 

by formalin 1 c.C. to 100 c.c. of bouillon, and the method AL Lawlor has been made r’ecomlg^cle7k S^lie San'^Frr”'r 

seems to be fully as simple and practical as that de- County Hospital.-Dr. George P, Reinhardr'hi^ 

vised by Dicker. It is, therefore, in the power of any Dr. Frank H. Payne as health officer of Berkeley ' 

one who can make cultures from typhoid bacilli to pro¬ 
vide his own solution, and lluediger’s paper shows the 
peculiar sensitiveness of these dead cultures and men- 


ILLINOIS. 

Monmouth Hospital Open.—The new Monmouth Hospitil 
opened for the reception of patients, April 1^. ^ ' 

Diseases Close Schools.—Smaiippx has caused the closure of 

the public .schools of Marseilles.- Phih, Emden and Pivemon 

schools arc closed on account of scarlet fever. 

Surgeon Resigns.—Dr. George N. Kreider, Springfield, major 
and surgeon, assigned to the Fifth Infantry, I. N. G., has re¬ 
signed.-Dr. Arthur P. Wilhelmy, Decatur, has been desin- 

anted to fill thb vacancy on the examining board of the re4 
ment, caused by Dr. Kreider’s resignation. ” 

How the Government Deals with Fraud.—‘Dr.” J. P. Braun, 
Mnscoutnh, who has been conducting a so-called "liealtb home,'' 
and who advertised to cure m.any ills without medicine, and br 
absent trc.atment, lias been sentenced to si.x months’ imprison'- 
ment and to pay a fine of .$500 and costs by the United States 
Court at Cairo for using the mails for fraudulent purposes, 
The State Board of Health has instituted several suits against 
Braun during the past year, but was able to obtain a convic¬ 
tion in only one instance. It was found necessary, therefore, to 
obtain the aid of the federal authorities. 

Chicago. 

Smallpox.—There are at joresent 11 cases of smallpox in 
Chicago, .six of which are in one Dowieite family, which refused 
vaccination. 

Off for Europe.—Dr. G. Pauli Alarqnis, lieutenant colonel nml 
assistant surgeon general, sails April 9, with his family, for n 

stay of seven months in Vienna.-^Dr. Ludvig Hektoen sailed 

for Liverpool on the Etruria, April 2. 

Antitoxin Stations.—Diphtheria antitoxin stations have been 
established in 3C localities throughout tlie city. At these 
stations physicians may obtain antitoxin free for indigent 
patients, and at low rates for those able to pay. Culture 
outfits may also be obtained at these stations. 

Decrease in Air-Borne Diseases.—^During the first quarter of 
1904 30 per cent, fewer children between one and five years of 
age died than in 1903. The almost continuous snow blanket re¬ 
duced the prevalence of the air-borne diseases of ehildhood. so 
that there were 21 per cent, fewer deaths from diphtheria and 
42 per cent. fewc?i' from scarlet fever, while there were but 3 
deaths from measles and 4 from whooping cough this year ns 
against G9 and IIC respectively last year. 

Deaths of Quarter, Month and Week.—The deaths for tbc 
quarter were 7,075, a decrease of 181 from those of 1003, aiu 
equivalent to an annual death rate of 15.77 per 1,000. Of 
these, 1811, or nearly' 23.6 per cent., were due to pneumonia, an 
increase of 170 over the preceding year. Consumption aiusei 
858 deaths; heart disease, 582; Bright’s disease, 478 , an 

violence, 441.- During Alarcb the deaths numbered 2,00.1, 

decrease of 104, as compared with March, 1903, and equivalen 
to an annual rate of 15.74 per 1,000. Pneumonia vras, as ’ 
in the lead, causing 621 deaths, or 23.76 per cent. Consump 
caused 332 deaths; heart disease, 181; Bright’s 

and violence, 156.-During the week ended ' 

deaths occurred, equivalent to a yearly mortality ot lo, i 
1,000. The percentage of deaths from pneumonia was • 

CALIFORNIA. The deaths from pneumonia were 124; from consumption, > 

Inspection of School Childreu.-On April from heart disease and Bright’s disease, each 36, and 

- -- children was m .^.j^ience, 33. 


iious in a footnote that a good reaction was obtained 
with cultures that had been killed just one year before. 
The process is a very simple one; Add four drops of 
blood to 2 c.c. of a 1 to oOO solution of formalin in 
distilled water. When laking is complete, add 4 c.c. 
of the dead culture to 1 c.c. of the blood solution and 
set the two aside. If agglutination takes place the 
dead organisms collect in clumps, and within an hour 
or two arc seen ns a hocculent precipitate settling 
toward the bottom, leaving the bouillon clear at the end 
of twelve to twenty-four hours. Dried blood can be em¬ 
ployed as well as fresh blood, and the only special precau¬ 
tion in the tost is to shake the culture before using it to 
stir up the organisms from the bottom where they are 
likely to settle. One or two test tubes and a micro¬ 
scope are ail that are necessary. Tbc method seems 
to be even simpler than the Picker one, wliich Kuediger 
does not mention, and is within the reach of every 
practical clinician. 

Medical New®. 


ALABAMA. 

Smallpox.— Huntsville reports 29 case.s in its pesthousc, with 
no recent dcutha. The disease is believed to be under control. 

_q’jie Gise.asc is reported epidemic in Alarsliall County', north 

of the Tonucssec River. 

Commencement.—At tlie tenth annual commencement exei - 
cises of Birmingham Medical College, April 2. Capt Richmond 
Pearson Hobson, late U. S. Navy, delivered the address of the 
evening, and Dr. Benjamin L. Wyman conferred the degrees. 

Seeks Mandamus.—The Mobile Aledical College has applied 
for a mandamus to compel tlie state auditor and state treas¬ 
urer to pav the first installment of $5 000 on the $.0,000 .ap¬ 
propriated'by a bill passed by the Inst legislature, but which 
was not signed by tlie governor. ^ 

Graduating Exercises.—The closing exercises of the thirty- 
eiSi annual session of the Medical Col egc of Alabama, 
hlobi e were held March 31. Forty-four diplomas were issiied. 
the university 

attendance during tbc session was tie g , , . j 

of the college. The recent enlargement of its 
equipment for pathologic and chemical s u i 
the policy' of the institution. 


health conditions among Sau Francisco 

augurated by a corps of volunteer medical insp _ • , , 

F.h,„a,y MortaW.-The deatte to' Vabraar, n™ba«d 
149G, equivalent to an annual mortabty of • ^ ' jjj 

Tuberculosis caused 247 deaths; heart disease, 8 , p > 

109; cancer, 72; and bubonic plague, S- _ c f B r- 

Society Endorses Medical Efficiency . rp^nbitions 

bara County Medical Society', on Mardi 15, adop medical 

favoring the bill to increase the efficiency of the medical 


KANSAS. 

Personal.—^Dr. J. F. AIcNaughion, assistant 
Topeka State Hospital, has resigned and will practice i 

Asks Exemption from Taxation.—Dr. 

Topeka, has petitioned the board of commissioners of 
County to exempt his private hospital from taxation, 
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ground that he docs $100 worth of charitv work each month, 
and that he does not receive state aid. 

Commencement.-The tenth annual Citv 

conferred by Hon. AY. H. Brown, assisted bj Dr. Ellcrj M. 
Hetherington, secretary of the faculty. 

Second Munificent Gift.—Dr. Simeon Bell, Kosedale, Pve" 
the UniversitT of Kansas 440 acres of land in Jayson and Cass 
comities, Missouri, stipulating that if $25,000 is ™t rcalmed 
from the sale of the land the difference will be made up in 
cash This is Dr. Bell’s second gift to the univcrsitjs and is for 
the maintenance of a hospital to be established in Eosedale ns 
a memorial to Dr. BelFs deceased wife. 

KEKTDCKY. 

Smallpox Epidemic.—The secretary of the State Board of 
Health reports serious o^^tbreaks of smallpox at Earlmgton, 
Springfield and Burlington. 

Reynolds Wins Suit.—Dr. Dudley S. Reynolds, Louisville, 
has been given judgment for $7,750 against the Louisville and 
Kashville Railroad for damage sustained by him which caused 
pain and loss of practice for a time. 

Medical Knowledge for the Masses.—The Lexington hledical 
Society has appointed a press committee to instruct the public 
through the medium of the press in the laws of hygiene and 
sanitation. This committee has instructions to prepare papers 
along practical lines, to be read before the society, %vhieh if 
approved will be given to the lay press for publication. 

Personal.—Dr. James C. Carrick has been elected president of 
the board of health, and Dr. Nathan R. Simmons, health officer 

of Lexington.-Dr. Addison S. Robertson has succeeded Dr. 

Charles R. Garr, as health officer of Flemingsburg.-^Dr. 

Henian Humphrey, Louisville, has been selected as interne in 

the City Hospital.-Dr. Janies M. Grant, Petersburg, has 

been made chairman of the Boone County Board of Health. 

Commencenieiits.—Louisville hledieal College held its com¬ 
mencement exercises, Jlarcli 20, graduating ij. class of 01. Dr. 

W. E. Sheridan delivered the address of the evening.- 

Diplomas were awarded to 30 at the annual commencement of 
the medical department of the University of Louisville, March 
31. Dr. James ht. Bodine presented the class to Hon. T. L. 
Burnett, who conferred the degrees. Dr. Henry A. Cottell 
delivered the faculty address. 

MARYLAND. 

Baltimore Personal.—^Dr. C. Wilbur Lurbin of the City Hos 
pital staff lias gone to Harrisburg, Pa., to engage in practice. 

Half a Million to Hospital.—John D. Rockefeller has given 
.?500,000 to Johns Hopkins Hospital as an addition to the en¬ 
dowment fund to replace the loss suffered in the great fire in 
Baltimore. The gift has been accepted by the trustees of the 
institution. 

Baltimore Deaths.—There uere 202 deaths last week, an 
annual rate of 18.45 per 1,000. Consumption and pneumonia 
each caused 31 deaths; grip caused 9 and bronchitis 6. Bright’s 
disease came next to pneumonia and consumption with 16 
deaths. The gradual increase in Bright’s disease is noticeable. 

Mumps Germ Said To Be Found.—It is said that Dr. S. Dar¬ 
ling, resident pathologist at the City Hospital, Baltimore, -work¬ 
ing in Prof. AWlliara Royal Stokes’ laboratory, has probably dis¬ 
covered the germ of mumps. It is a diplococcus, similar to one 
described by Laveran and Catrin in 1893, but not connected 
by them with mumps. The organism was' obtained from an 
autopsy on a child ■\vho died from the uncomplicated disease 
11 ^^as obtained in pure culture on blood serum. 

The Omnibus Bill Amended.—In the passage of the omnibus 
appropriation bill (the medical items of which were given in 
The Joubstal last week), through the house of delegates, 
amendments were adopted granting $4,000 annually to each 
of the following institutions; University of Jlaryl'and; Col¬ 
lege of Physicians nnd Surgeons; Baltimore Medical College, 
and Maryland Medical College. It also added to the appropria¬ 
tion of the Baltimore Eye, Ear .and Throat Hospital, $10,000 
for an additional building: $1,600 a year to the Woman’s 
Medical College, and Good Samaritan Hospital; .$1,200 per 
ammm to the Emergency Hospital at Frederick, and gave 
$15,000 to Hospital for Consumptives. 

Ehrlich to Give Herter Lectures.—The authorities of the 
> Joins Hopkins University announce the subjects of the Herter 
course of lectures to be delivered by Prof.' Paul Ehrlich, the 
director of the Rov.al Prussian Institute of Experimental 


Therapeutics at Frankfort-on-tbo-Main, -i^”l 12, 13 and 1 . 
Tlicv^arc: (1) ■‘The Mutual Relations Between Toxin and 
Antitoxin”- (2) “Physical Chemistry vs. Biology and the Doc- 
S?of Immunity’’; (3) “Cytotoxins and ^totoxm Imniun- 
ifcv” The lectures will bo in German, but the audience will be 
furnished with English translations, so that the speaker can be 
followed more easily. The course of lectures will he open to 
the general public, ns well as to physicians. The Herter course 
was founded in 1002 by Dr. and Mrs. Christian Herter of New 
York City, who donated .$25,000 for the purpose. They are to 
be delivered annually by some eminent physiologist or patholo- 
gisl. 

MASSACHUSETTS. 

Liberal Village Appropriation.—Brookline has appropriated 
$34,000 for the public health department and $9,500 to main¬ 
tain its bath house for the coming year. 

Boston's Contributions to Insane Hospitals.—During the past 
year Boston has sent 200 patients to the Hospital for the 
Chronic Insane on Long Island; 057 to the state hospitals at 
Tewksbury, 58 to the Observation Hospital, 134 to insane hos¬ 
pitals, and 31 to the State Hospital for Dipsomaniacs. 

Hospital Music Fund.—The Hospital Music Fund will pro¬ 
vide music for various hospitals and homes for children, crip¬ 
ples and invalids each Sunday till May 1. Their total con¬ 
tribution to such institutions during this season in Boston, 
Cambridge, Somerville, Brookline and Clielsea has been 52 
concerts. Dr. John Dixwell is in charge. 

Personal.—Dr. Ambrose J. Gallison of Franklin has been 
appointed assistant medical examiner of the sixth Norfolk dis¬ 
trict. ^Dr. George I... Tobey, Clinton, has been elected chair¬ 
man of the town board of health. Dr, Charles F. Branch 

was elected chairman of the Amherst Board of Health.-^Dr. 

Charles S. Holden, Attleboro, 1ms been reappointed medical 
examiner for the Bristol district. 

Disease and Death.—The total munher of deaths reported to 
the Boston Board of Health for the six weeks ended April 2 
was 1,420, an increase of 42 over the corresponding period of 
last year, and an average weekly increase of 20.45. There were 
279 cases of diphtheria, with 27 deaths; 161 of scarlet fever, 
with 6 deaths; 46 of typhoid fever, with 11 deaths; 1,099 of 
measles, with 33 deaths, nnd 291 of tuberculosis, with 188 
deaths. Pneumonia caused 254 deaths; whooping cough, 5; 
heart disease, 138; bronchitis, 42; and marasmus, 18. Of 
those reported 255 were under 1 year old, 381 under 5, and 303 
over 00 years of age. 

MICHIGAN. 

Epidemic Typhoid in Escanaha.—Escanaha is now conserva¬ 
tively estimated to have 200 cases of typhoid fever, and a 
large number of cases of so-called “winter cholera.” 

Fire at Escanaha Hospital.—In a fire at the Delta County 
Hospital, Eseanaba, more than sixty patients ivere driven out 
of the buildings by the flames into the snow, to neighboring 
houses, where they were cared for. 

Gift for Care of Consumptives.—Miss Helen May Wells, 
Saginaw, has tendered to the trustees of Saginaw General Hos¬ 
pital, $30,000 to be used in the construction, equipment and 
maintenance of one or more cottages for the treatment of con¬ 
sumption, as a memorial to her father and mother. 

Comparative Morbidity.—For February, 1904, compared with 
the preceding month, typhoid fever, measles, cancer and whoop¬ 
ing cough were more prevalent, and pneumonia and remittent 
fever were less prevalent. For the same month, compared with 
the average for February in the last ten years, consumption 
typhoid fever, measles, diphtheria and smallpox were more 
than usually prevalent; and pneumonia, erysipelas, intermit¬ 
tent fever, inflammation of bowels, remittent fever, wboopino- 
cough and cholera infantum were less than usually prevalent. “ 
February MortaUty of Michigan.—The total number of 
deaths reported during February was 3,389, an increase of 263 

month. The death rate rose from 14.7 per 
1,000 in January to 17.1 in February. Important causes of 
death WCTe as follows: Tuberculosis, 189; typhoid fever 42- 
diphtheria and croup, 57; scarlet fever, 32; measles, 21; whoop¬ 
ing cough, 27; pneumonia, 487; influenza, 195; cancer l-ig-, 
.necidents and v-iolence, 175. There were 3 deaths from small¬ 
pox, and one death from chiekenpox was reported from Detroit. 

Free Treatment for Deformed Children.—Announcement has 
been niade that any child of Michigan birth horn deformed is 
entitled to free treatment .at the hospital in connection with 
the mcdic,al department of the Univpr=itv of Michm.an .\nn 
Arbor, on the fnllowine conditions; 1 . that the phvsi^ian prese-it 
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at Ihe child’s birth will certify that he was so present, that the 
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child M'as born deformed, and tlmt in his judgment it can be /f reported in Cattaraugus, Chauti, 

helped by treatment; and 2, tliat tlie mayor of the city the several other counties, but the disease h i?’ 

president of the village, or the supervisor^of the towns^in ^ 

which the child lives, will order the child cared for at the 
hospital. 

The Most Dangerous Communicable Diseases.—Meningitis 
was reported present in Michigan during February at 10 
places; whooping qough at 20 places; typhoid fever at 87 
places; diphtheria at 07 places; pneumonia at 109 places; 
measles at 129 places; smallpox at 1.31 places; scarlet fever at 
1G2 places; and consumption at 212 places. Meningitis was 
reported present at 2 places more; whooping cough at 2 places 
less; typhoid fever at 0 places less;'diphtheria at 4 places less; 
pneumonia at 11 places more; measles at 27 places more; small¬ 
pox at 9 places more; scarlet fever at 33 places less; and con¬ 
sumption at 17 places more, in the month of February, 1904, 
than in the preceding month. 

Warning to Cities and Villages Having a General Water 
Supply.—The bulletin issued by the State Hoard of Health for 
the month ended Fob. 27, 1904, indicates that typhoid fever 
was much more prevalent than the average for the correspond¬ 
ing month in the ten preceding years. Of the reports received 
more than twice the average proportion stated the presence of 
the disease. A contamination of the w.ater supply would ac¬ 
count for the unusual prevalence of this disease. In winter 
that docs not usually occur in country districts, the contents 
of privies being frozen so they can not leach into wells. Tlie 
unusual reports of typhoid fever came from cities having a 
general water supply. The inference is th.at those places are 
using water from a polluted reservoir, river, or lake, and it is 
earnestly suggested that the local authorities should promptly 
notify the citizens to boil the drinking water, so that the recent 
fatal experience at Butler, Pa., may not be duplicated in 
lUichigan. 

MISSOURI. 

To Check Urban Tuberculosis.—The committee of .30 ap¬ 
pointed at a recent meeting of the St. Louis Society for the 
Prevention of Tuberculosis met, ^larch 25, and discussed plans 
for permanent organization. A subcommittee of live, of which 
Drs. William Porter, George Af. Tuttle and Henry ,1. Scherk are 
the medic.al members, was appointed to draft plans for per¬ 
manent organization. 

May Not Prescribe and Also Dispense Whiskey.—In the case 
of Dr. Thomas S. lilanning, Vandalia, who having been fined 
$100 for violating the drug dramshop law, appealed on the 

around that ho had the right as a physician to prescribe liquor, 

^ ^ ■, ... . . .. 


and as a druggist to fill his own prescription, the Court of 
Appeals has decided against the appeal, and sustained the 
decision of the lower court. 

Graduate at St. Joseph.— Fnsworth IMedical College gradu¬ 
ated a class of 19, lifarch 29, Dr. Thomas H. Doyle, president, 
presenting the diplomas, the faculty address being delivered 


.Tenements and Tuberculosis.—The following committp. t. 
been appointed by the Buffalo Charity Organization on t 
meats and Tuberculosis: Dr. Peter W. W Pevm 
Carter, George W. Gillette, John D. Larkin, Jr^ Dr 
Schroeter, and Giovanni Banchetti. Dr. John H’Prvnr^?i° 
visor to the committee. Dr. William C. Callahan has been nn 
pointed to procure material on which the committee can act 

New Bills.—Assemblyman McMannis has introduced a Wl) 
authorizing the appropriation of $20,000 for the New York Fv 

and Ear Infirmary.-^/Vssemblyman DeGroot has introduced a 

bill asking for the appointment of a commission to examine 
the marshes on Staten Island and their effect on public health 
the commission to consist of the state commissioner of health’ 
state engineer and surveyor, the commission of health of New 

York City, and four men to be appointed by the governor._ 

The assembly passed the bill providing for the increase of 
salaries of all state hospital employes who are not affected by 
the increase made last year. As a result of the increase in 
wages made last year, an appropriation of about $30,000 has 
had to be made in the annual supply bill. 

Personal.—Dr. Sarah R. Adamson Dolley, Rochester, the 
second woman in this country to receive a medical diploma, 
celebrated her diamond birthday a few' days ago, when she was 
presented with a diamond brooch by her professional asso¬ 
ciates. She follow’ed her profession for 49 years.-Drs. 

Perej’ L. Lang, Waverly, Daniel B. Murphy, Rochester, Pearse 
Bailey, New' York City, and George Elmer Gorham, Albany, 
wore appointed managers of the Craig Colony for Epileptics by 

Governor Odell.-Dr. James Wood, Mount Kisco, and Dr. 

Charles H. Turner, Albany, were appointed managers of tbe 

New Y'ork State Reformatory.-The Rt. Rev. Henry C. 

Potter, bishop of New Y’'ork, was appointed manager of the 
New Y^ork State Hospital for the Care of Crippled and De¬ 
formed Children.-^Dr. Edward J. Meyer, Buffalo^ will make 

an extended visit to Europe.-Dr. Henry C. Buswell, Buffalo, 

leaves soon for a visit to Europe.-Dr. William C. Krauss, 

Buffalo, has returned from Mount Clemens. 

New York City. 

Babies’ Hospital Needs Funds.—This institution, which 
treated last year 010 patients of the very poorest classes, re¬ 
ceived from its patients only $680 toward its support, and now 
sends out an urgent appeal for financial aid. 

Office Building for Physicians.—The first building of this 
kind, called the Sydenham, wull be completed next month. No 
one except physicians of recognized standing can obtain a 
lease. The committee in charge is composed of Drs. Robert T. 
Morris, Freeman F. Ward, Daniel Lewis, George H. Fox, 
and William B. DeGarno. 

Contagious Diseases.—For the week ended March 26, LSot 


by Dr. John NI. Bell, and the address on behalf of the citizens Qases of measles were reported to the sanitary bureau, with 2!) 


deaths; 494 of scarlet fever, w'ith 25 deaths; 464 of tubercu¬ 
losis, with 199 deaths; 87 of varicella, with no deaths; 21 o 
tj'phoid fever, with 9 deaths; 1 of smallpox, with no deaths, 
and 359 of diphtheria, with 44 deaths. 

Hospital in Good Financial Condition.—A meniber of the sM 
of the Manhattan Eye and Ear Hospital notifies 
institution is not in financial difficulties. He says; _\\e 
not closed any ward for lack of funds to 


by W. B. Norris.-A class of 8 received diplomas at the com¬ 

mencement exercises of the Central Medical College, April 1. 

Dr Albert L. Gr.av presided; Dr. 0. Beverly Campbell delivered 
the faculty addre.ss, Samuel I. Motter the address on behalf of 
•the citizens, and the president. Dr. Thompson E. Potter, con¬ 
ferred the degrees. _ 

Malpractice Limitation.—At the meeting of the Kansas City 
Academy of Nledicine, February 20 Dr. ' Sn^T™d ---- 

a paper on "Civil Malpractice Limitations. He commente^ any other reason. The institution is in a most floiirishin„ 

the absence of specific legislation on this subject, and exp ame jition, which is due to the generosity of its friends. 

that it vvas governed by the statutes contro hng torts, _ 

a general way include damage suits of the character under con- 
sieferation. This rather loose regulation 

to brin<r suit any time within five years after the alleged in¬ 
jury or"injustice has been inflicted. The £ 

an attorney, believes that the ends of justice would be better 
served by a specific statutory limitation of one ;s 


NEW YORK. 

Hosnital strife Ended —Commissioner NfcAdoo has redisWb- 
utfd X'L^Snfelei ritory of, St. Mar^s and Jamaica hos¬ 
pitals. This settles a dispute of long standing. 

High Mortality.-The average 

the State Board of Health was about 440 daily durin« lebr 
ary, an average of 90 more per diem than during • • 

March Deaths and Diseases.-The State Department of 

Health reports that fc^'^re were 12 7^49 


Dispensary Opened.—The new Mount Sinai Dispensary was 
opened March 27. There are in all 26 t^epartments equippe 
with the most modern scientific appliances. This d P ‘ 
was the gift from the children of the late Mayor < ■ 

The current report shows that during the past year i 
treated 32,100 persons, and it is expected that in the n 
ing at least double that number .will be treated. 

Another Abortionist Trapped.-The counsel of the cmin^> 
medical society, by a carefully laid trap, street, 

the arrest of Dr. George H. Dolbeclc, in ^est 28th St^' 
charged with attempting to perform a w^is week 

Dr. Edward E. Conrad, whose case has been o" . .entehcc 

for the same offense, has been found giulty not 

will be pronounced soon, which will be imprison_ 

more than two years, nor less than six montns. 
is now a fugitive from justice.' 

Personal.-Dr. George M. Lefferts eidaiis 

the professorship of laryngology in the College 
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and Surgeons, was given a handsome loving-cup, ilarcli 28, 

when he delivered his farewell lecture.-^Drs. Linnaeus J. 

Hunter and James A. Kennedy have been appointed medical 

officers in the fire department at salaries of $2,000.-^Dr. P. 

Ehrlich of Frankfort-on-the-Main, Germany, participated in 
the proceedings of the American Association of Pathologists 

and Bacteriologists.-Dr. Tliomas L. Stedman and wife sailed 

for Europe April 3. 

PENNSYLVANIA. 


Philadelphia. 

Changes "in Health Bureau.—^Dr. Edward hlartin, director of 
public health and charities, has appointed Dr. John McClintock 
and Mary Pennington, Ph.D., assistant bacteriologists in the 
health department, to fill the positions made vacant by the 
resignations of Drs. John B. Stetson and T. D. Taggert. 

College of Physicians to Move.—The College of Physicians, 
the oldest body of its kind in America, will abandon its time- 
honored quarters at Thirteenth and Locust streets and will 
erect a new building at Twenty-second and Ludlow streets. 
The new site cost $80,000. The society has $100,000 available 
for the new building, of which .$50,000 was given by Andrew 
Carnegie. 

-Dr. Maragliano’s Paper.—On March 28 Dr. Lawrence F. Flick, 
director of the Henry Phipps Institute, read Dr. Maragliano’s 
paper before a large assembly of prominent medical men in the 
College of Physicians. Dr. Maragliano advocates serum therapy 
and vaccination for the prevention and treatment of the dis¬ 
ease. From his researches on the question, both clinical and 
experimental, he is led to state: 1. That it is possible to pro¬ 
duce a specific therapy for tuberculosis; and 2, that it is pos¬ 
sible to immunize the animal organism against tuberculosis, 
as is done in other infectious diseases, and he has good reason 
to hope for an anti-tuberculous vaccination for man. Dr. 
Maragliano has shown from his investigation that it is possi¬ 
ble in several ways to produce specific immunizing substances 
in man, but as yet it is impossible to say whether the resist¬ 
ance produced is sufficient or how long it will last. The Mara¬ 
gliano method of treatment is to be given a thorough test by 
Dr. Flick in his work at the Phipps institute. 

Health Report-Typhoid Epidemic.—Since the first of the 
year, typhoid fever has prevailed to an alarming extent, and 
at the present time it is widely prevalent, indeed more so, in 
fact, than for many years. The prospects are that there w'ill 
he little or no perceptible abatement in the disease until the 
entire city is supplied with more wholesome water. The pres¬ 
ent outbreak is widespread, covering every section of the city. 
The milk supply has been carefully investigated, and convincing 
proof has been obtained to show that it does not emanate from 
that source. Tliere were 321 new cases recorded during the 
week ended April 2, with 24 deaths. During the preceding 
w-eek there were 148 new' cases and 17 deaths. The cases re¬ 
ported during the past week establish a new record, being 20 
more than the greatest number during the epidemic of 1902; 32 
new' cases of smallpox were reported. This is a decrease of 
2 over the previous 7 days. The death rate continues high. 
The total number for the week was 588, an increase of 3 over 
the preceding week, and an increase of 47 over the correspond- 
ing period of last year. The death rate from pneumonia also 
remains high, 90 persons having succumbed to the disease dur¬ 
ing the week. 


It ‘ Institute Dinner.—The anniversary dinner of tin 
l.enry Phipps Institute was given by the staff at the University 
Club, March 28. The delegates to the convention, which wai 
caiicd to consider the question of forming a national organizn 
tioii for the stwly of tuberculosis, were all invited as guests o: 
he occasion. The feature of the evening w-as the presentatioi 
of a Sliver pitcher to Dr. Lawrence F. Flick, the director of th. 
Jlcnp- Phipps Institute, by the members of the staff, as a tokei 
of their esteem. Mr Henry Phipps, the founder of the insti 
"T Trosent, and made the presentation in the name of thi 
Stan .Among those who spoke after dinner were Drs. Abraban 

H. ATelch, Johns Hopkim 
BufTnir 'p/ Boston; John H. Pryor 

W N. C.; George M. Stem 

Hidtr U- S. Army; John B 

Huber, New York; Leonard Pearson, state veterinarian d 
Beimsyh-ania; S. A. Knopf, New York; Samuel B. Wwd Al 
hany; Henry B. Holton, Brattleboro, Vt.; John Henry Mussei 

> .«mcs C. AYilson of Jeffer-son hledical College. Dr. L. F. Flic! 

snli'* and chairman, and Dr. hlazvck P. Ravene 

poke for (he staff of the institute. 


WISCONSIN. 

Half a Century in Practice.—Dr. Francis S. McNamara cele¬ 
brated his semi-centenarj' of practice in Milwaukee, and his 
eighty-fifth birthday anniversary, March 12. 

Ban on Public Gatherings.—The prevalence of scarlet fever 
at Delavan has caused the local health officer to close the public 
.schools and to prohibit public gatherings of all kinds until the 
epidemic subsides. 

Smallpox at Franksville.—German immigrants are said to 
have brought smallpox to Franksville. There are now' 12 cases 
in that place, and many more have been exposed. The entire 
toyvn is under strict quarantine. 

Fined for Illegal Practice.—hlorria J. Kaloyvsky, Mihvaukee, 
charged with having practiced medicine yvithout a license, 
pleaded guilty, and yvas given the minimum sentence, a fine of 
$50 and costs. He appealed to the hlunioipal Court. 

Lectures on Tuberculosis.—The Wisconsin State Tuberculosis 
Commission is arranging to give a series of popular lectures on 
tuberculosis, the object being to educate the people and to 
arouse public interest in the establishment of a state san-t- 
torium for consumptives. 


GENERAL. 

Hilo Hospital Closes.—The trustees of Hilo Hospital, Hawai: 
have found it necessary, for financial reasons, to close the hos 
pital. 

Biloxi Sanitarium Burned.—The Biloxi Sanitarium, Biloxi 
Miss., ya-as destroyed by fire, April 5, all the patients bein' 
removed in safety. ' 

To Enlarge Yokohama Hospital,—An enlargement from 9 ' 
beds to 500 lias been decided on by officials of the U. 8 Navi 
pkrion Hospital, and will be rushed to com" 

Mexico Cleans Up.—Tampico and other Mexican cities an 
undcrgmng a cleaning up at the hands of their sanitary author 
ities. Filth IS being removed, stagnant pools draine/or fiUec 
m, and systems of inspection installed. 

.loyestigation in Porto Rico.-The preval 
mice of ankylostomiasis in Porto Rico is to be the subject of ai 
’i“4er the charge of Captain Ashford of flu 

Bicardo Hernandez nresi. 
dent of the Superior Board of Health of Porto Rico hL^Wr 

mg met at the College of Phraicians pSlf,:!,- 
afternoon of March ‘^8- From puiioa i w- Blmadelphia, on the 

'rS Copto,1S i" 

son, D. J. McCarthv T "w °Alei.. H. Davis- 

P.- Ravenel W 1 ’ W. Norris, Mazyck 

Daniel Lewis, A. H Dofv w m btubbert, James Alex. Miller, 
Janeway S A Knnnf nTi’ ii Jacobi, Edivard G. 

Holton7Brattle& Henry Si 

Herbert il. Kino- Libert-v N ^ Baltimore; 

barre Pn • rwiL t Charles H. Mner, Wilkes- 

, *. ’J I'liarles L. Minor, Asheville N n > Waf -nt- v i 

Augusta, Me.; M'illiam Oalor TioU- Estes Nichols, 

dence; ML H. Peters 

•Tobn H. P^jmr; Rav bS V r’ Columbus, Ohio; 
Buffalo; Milton J Rosemu ’ Rochester, 

Blumenthal, Syracuse N Y •’J^ostle, Del.; Oliver A. 

M.J, Brooks,Hoston; 
C. Victor, Boston; William IT u- and Agnes 

Williams, Boston; B H Detyveiler H. 

Ellenberger, HarrisWg' tlf W J- 

Bf. H.„,v bI,,?"; 


9GG 


J\JED1CAL NEWS. 


acted ;vs sccvcLary. ^ytcr a full discussion, participated in In' 
Dis. i^inucl Lewis, I^Iiuor, Flick, Knopf, Solomon Solis-Cohen, 
Juincs iysou, Slubbert, Pryor, Ilolton, Biggs, Rotlirock, Jacobi, 
Jnnowny, Have, Sternberg, AVelch, Forclihcimer, Ravenol, Roch¬ 
ester and \\ nrd. Dr. Lawrence P. Flick of Philadelphia, offered 
the following resolution, which was seconded by Dr. Forch- 
heimer and carried unanimously: “Resolved, that we here 
assembled do now organize our.selves into a United States 
Society for the Study of Tuberculosis.” It was then moved 
by Dr. George id. Sternberg of Washington and seconded by Dr. 
Hare of Philadelphia “that the chairman appoint a committee 
of five to prepare .a, constitution and by-laws for such a 
society.” This motion was carried unanimously. The chair¬ 
man appointed Drs. Edward L. Trudeau, Herman iM. Biggs, 
Lawrence F. Flick, illiam IT. Welch and George M. Sternberg. 
It was further moved by Dr. Sternberg and carried unanimously 
“that the chairman and secretary of this meeting be ex-officio 
chairman and secretary of the committee.” Dr. Ravenel then 
moved, and it was unanimously carried, “that it is the sense 
of this meeting that the committee call us together for organ¬ 
ization at Atlantic City during the week of the session of the 
American IiTcdical Association.” The meeting then adjourned. 

CANADA. 

For Pure Food.—Both an American and a Canadian firm that 
were selling canned tomatoes, colored with anilin, in IMontreal, 
are being prosecuted for fraud. 

Medical Men Going Abroad.—Drs. J. Alex. Hutchinson and 
George E. Armstrong of ^Montreal, Jifurray i\IcLarcn of St. 
John, N. B., and W. G. Anglin of Kingston, will sail from 
Boston for Naples, April 0, and will journey through Italy, 
visiting the leading hospitals, and finally going to Vienna. 
Dr. Anglin has just recovered from a very severe attack of 
septicemia. 

Military Medical Supplies,—The medical branch of the 
militia department has purchased a large supply of material 
and equipment that will add materially to the efficiency of this 
service. The purchases include eighteen ambulance wagon.s 
of a new type, designed by Lieutenant-Colonel Fisot, director 
general of tlic Canadian Army Iilcdical Service, each wagon 
having room in it for four patients lying down, or thirteen 
sitting up. 

Toronto Vital Statistics for March.—The following shows 
the comparison between the births, marriages and deaths in 
Toronto in Iilarch in 1003 and in 1004; Births, 377 and 437; 
marriages, 134 and 128; deaths, 300 and 354. As in 1003 there 
were no deaths from smallpox in Tifarch; scarlet fever, 2; 
diphtheria, 17; measles, 1; typhoid, 1; tuberculosis, 30; pneu¬ 
monia. 42. The number of de.aths live years and under, 120; 
over .seventy years of age, 57. Deaths from pneumonia in 
.Tannarv numbered 50: in February, 30; March, 42. The 
medical he.alth officer states that Toronto has not been so free 
of scarlet fever for years. 

Ontario Health Statistics for February.--During February 
onlv OSO divisions made returns to the Ontario Board of Health, 
ami these show that the deaths were 2,332 in a population of 
1,024.970, or at the r.ate of 14.4 per thousand. For the same 
niontii last year, a population of 1,941,032 reported 2,176 
deaths Durin" February there were 41 cases of smallpox in 
the province in 11 places, with 1 death; 251 rases of scarlet 
fever in 02 places, with 13 deaths; 289 cases of diphtheria m 
53 places, with 42 deaths. -Jileasles was reported in 41 munici¬ 
palities, with 1 death, mooping cough occurred in 9 places, 
typhoid fever in 23, and consumption in 100. 

No Adulteration Found in Canadian Liquors.-—The depart¬ 
ment of inland revenue has issued a biilletm on dis.tilled hquors- 
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A. 


The samples analyzed consisted of ry? whiskey, 91; uhite, 3(), 
Scotch 24- Irish, 2: erin, 27; rum, 12; brandy, 30, tot.a], ^10. 
Mr ]\IcGill, who made the analysis, states that no deleterious 
sibstaSsSiave been found in these 

with special instructions, he made an OToof 

in allAvhiskey samples having than ,5 PfJ He 

streno-th A negative result was obtained m eier^ case, iie 
founcl some of the samples bad been watered particularly gm, 

which showed a noteworthy falling off in s ^ ■ 

Ontario Physicians Fail to Health^ is 

Dr Hodgrtt. of infeette 

Afrd " He i. «| 

there were announced to the dcpaitment .o , statistics 

fever throughout the province, while the hospital s™«s 

show 2,007 %ases. In 1903 returns here ^rere 1918 

showed 1.012 cases, while in the ho«pit< 1. 


cases. He states that during the past few months sPv«roi , 
breaks of typhoid fever have been covered up by medS ‘ 
failing to report, and that he may have to Lort to 

Sic'" 

FOREIGN. 

Plague in Peru.—Lima, Peru, is suffering from the 
riierc were 32 cases in the week ended hlarch 2G and 4 deftt' 
March 30. 

Ecuador Fights Mosquitoes.—Ecuador is carryincr 
active campaign against yellow fever and malaria. Mosouitn! 
arc being destroyed and circulars of information are bein. 
distributed, giving the regulations of the U. S. Public He,if? 
and IMarine-Hospitnl Service. 


More Plague in India.—The plague is said to be on the in 
crease 'in India. For the week ended Jlarch 19 there were 
40,527 deaths. Tlie weekly rate in tlie Punjab and in the north¬ 
west provinces is 10,000 each, in the Bombay presidency the 
deaths miinber 8,500, and in Bengal 5,000. 

Typhoid Fever at Paris.—There have been a number of 
eases of typhoid fever at Paris, the maximum in one week 
reaching 147. The proportion has been about one case per 
10,000 inliabitants. One ward (MCmilraontant), although W 
bnbited by the very poor, has always been remarkably exempt 
from typhoid fever, and this immunity was retained throuoh 
llic present epidemic. " ° 

Supervision of Infant Foods Needed in England.—At an in¬ 
quest on the death of a child from convulsions, said to be due 
to the use of improper proprietary foods, held at the Wands¬ 
worth coroner’s court, England, April 1, attention was called 
to the English laws -which allow the sale, without supervision 
or inspection, of patent foods for children. The coroner said 
that such foods, sold by enticing advertisements, were responsi¬ 
ble for the deaths of many children, and made the same state¬ 
ment about patent medicines. He urged that the government 
take up the matter. 

A Mounted Red Cross Battalion.—A wealthy Russian ha« 
organized a mounted battalion, with 50 horses, to carry the 
wounded from the battlefield and give them medical aid. The 
horses carry folding litters, tents, etc. The officers of the 
company consist of 3 physicians, 4 assistants, 50 mounted 
attendants and 8 servants. Dr. W. Halle of Riga has charge 
of the medical department and the founder of the company, 
Air. Rodzjnnko, will lend it in person, besides p.aying all the 
expenses of its maintenance. The instruments were purchased 
in Berlin and .Stockholm. 

Vaccination Against Syphilis.—^Metchnikoff inoculated, a 
chimpanzee with virus from a baboon. No secondary mani¬ 
festations have appeared during the ninety days since. Fw- 
tber inoculation with human virus has proved equally negative 
There is a possibility' that the first inoculation from the baboon 
conferred immunity to the human x'irus. He is awaiting the 
arrival of a consignment of chimpanzees to repeat the e.xpcn- 
ments on a large scale. It will be remembered that Rou.x .and 
Metebnikoff have devoted the large prizes bestowed on them 
last year to this research on anthropoid apes. 

The Fourth International Home Relief Congress ivill he heW 
at Edinburgh, June 7-10, with the object of discussing the w.ay- 
in which aid can best be given the distressed poor in their oan 
homes. The medical bearing of the following portion of t le 
work planned makes it worth noting: 

sr.cnoK IV.—sick ADUi/rs. 

1. Tlie Organization of the Home Treatment of Piilmon.ary TuDer 

2. The Relation Between Tlospital and Ilome Relief 

3. The Best Scheme of Home Attendance on I'uerporai 
in Larger Centers. 

sncTioK V.—iNS.vxn and npincrxics. 

1. The Best Method of Administering the System of ram . 
Care of the Insane, and the Best System of Supervision. 

2. After Care of Friendless Patients Discharged from 

3. The Supervision and Home Care of Children and \ounr, • 

-Who Are Mentally Defective. 

4. Epileptic Colonies. . ,j|- 

Correspondcnce may be addressed to Edward T. Dctmci 

East Twenty-second Street, New York City. 


LONDON LETTER. 

Outbreak of Plague in Johannesburg. 

An outbreak of plague in Johannesburg has caused con 
erable anxiety' in England, as the strongly' criticised in 
of the government to import Cliinese to work 
just been promulgated. Ten fresh cases are reported 
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and the mortalitj' now amounts to 03 whites and 00 colored 
persons. The coolies are heing rapidly removed to a new loca¬ 
tion outside the town. As the reports in The Jouknal show, 
plague has e.visted in South Africa for some years, though only 
in Port Elizabeth has it assumed considerable proportions. 
According to the last report no case of plague exists in Cape 
Colony, hut rats are still reported as infected at Port Elizabeth 
and E'ast London. In 1903 there were 135 deaths from plague 
in Cape Colony. Of those only 18 occurred in the last six 
months, so that the disease was declining. How the infeeUon 
was carried to Johannesburg is not known. As adjacent dis¬ 
tricts are not infected it is thought to have been carried by 
rats ill grain or other merchandise sent by rail. The disease is 
chiefly of the pneiiraonic variety. 


OorrespondeBme©. 


Cause of Increase in Pneumonia. 

Ikmanapolis, iinrch 2S, 1001. 

To the Editor :—A study of the Indiana w.ortnlily statis¬ 
tics and the morbidity and weather reports funiish data which 
seem to give some light on the cause of the recent marked 
increase in the pneumonia death rate. 

Comparing the periods made up of November and December, 
1900. and January and February, 1901, as the first period, 
and November and December, 1903, and January and Febru¬ 
ary, 1904, as the second period I find that in the first tliere 
were 1,720 deaths, the weather was not severe, measles, influ¬ 
enza and “colds” were very prevalent and natural gas with no 
smoke was the almost universal fuel. The w'eather being mild, 
and the use of soft coal, as suggested by Dr. Lindsley of Con¬ 
necticut, were not the cause of the increase in pneumonia 
which appeared in the period named. In the second period 
there wore 1,784 pneumonia deaths, only 04 more than in the 
first, and the weather was very severe, soft coal was the uni¬ 
versal fuel, and measles, influenza and colds very prevalent. 
It appears, therefore, that in the two periods separated by 
three years, they were closely alike in number of pneumonia 
deaths, also in the fact of prevalence of measles, influenza and 
“colds,” but unlike in regard to weather and soft-coal smoke. 
Further, it appears from an examination of the death certifi¬ 
cates of the two named periods, that an unusual proportion 
of pneumonia deaths among children occurred. For instance, 
in February, 1904, of the 711 pneumonia deaths 208 or 38.2 
per cent., were under five years of age, and in February, 1901, 
there were 008 pneumonia deaths, with 237, or 39 per cent., 
under five years. Such a coincidence under the circumstances 
is certainly notable. In the two intervening Februarys, 
namely, of 1902 and 1903, we note fewer pneumonia deaths 
with blustering cold weather, plenty of coal smoke, but not a 
remarkable presence of measles, influenza and "colds” and a 
lower pneiunonia death rate among the children. So far as In¬ 
diana is concerned it seems we are constrained to conclude that 
the increase in pneumonia attended the greater susceptibility 
caused by mc.isles, influenza and “colds.” J. N, Hurtt, 

Seey. Indiana State Board of Health. 


Priority in Methods of Closure of Abdominal Wounds. 

PinuiDELPniA, April 1, 1904. 

Po the Editor :—In The JouapfAL of the American Medical 
Association, March 12, p, 737, is an abstract of an article en- 
Wlcd “Abdominal Aponeuroses.” Tire author of the article 
Dr. Winslow, seems to be unaware of the fact that his pro- 
pos,sl.s of new methods and new principles in the closure of ab- 
doumm! wounds are by no means novel. They have been in 
xise in my hands for the last seven years, and. intermit- 
tcntly, since 1894. The questions at issue were published by me 
m the American Journal of Obstetrics, April, 1897, the paper 
c .titled “A New Method of Suturing the Abdominal Wall in 
^euotoniy,” being read before the section of gynecology of the 
Loilcge of Physicians of Philadelphia, Jan, 21, 1897. The prin¬ 
ciples discussed by Dr. Winslow were further elaborated bv 
me in ii paper entitled “Remarks on the Influence of Technic 
on the Results of Closure of Wounds of the Abdominal Wall,” 


read before tbo Obstetrical Society of Boston, Nov. 21, 1890, 
and published in the Boston llcdical and Surgical- Jottrnal, 
March 8, 1900. These principles have been discu.saod by me on 
numerous occasions since these dates. GnAiiEES P. Nobee. 


Queries and Minor Wotes. 


AKOxvMotJS Communications wI! 1 not be noticed. Queries for 
thfs column must be accompanfed by the writer’s name and ad¬ 
dress, but the reaiiest of the writer not to publish his name will 
be faithfully observed. 

pRionnw AS TO turtle serum. 

' CnAiiECSTON, Mo., April 2, 1904., 

To the B(lltor:--Io abstract 90, on p.tse ISO, of TnB .TounxAi,, 
Jan. 9, 1904, I see what I term an infringement on my rights as a 
discoverer. If you will consult The Jopiinai, you will see that I 
wrote the original article on “Turtle Scrum,” and among other 
things s.ald that this serum was "specinc” for all maladies, and 
Just why a Dutchman and a foreigner should try to usurp my 
prerogative f am unable to see. The Deutsche medtclnische Wochen- 
schrift, of Berlin and Lclpslc, Is the Journal from which you ab¬ 
stract this effort on the part of a foreigner to supplant a S. B. 
Missourian—a swamper. Now I feel that -you have too ranch re¬ 
spect for Missouri and for one of Its humble citizens to allow 
this foreigner (Dr. Friedmann) to undermine me In any such 
way. I informed your renders where they could get this “turtle 
scrum," told them plainly of Dr. Rushe’s phenomenal success, etc., 
and now here, at this late date, to see such effrontery as Is dis¬ 
played by Dr. Friedmann makes me tired. Please come to my 
relief and tel! your readers that when It comes to “turtle serum” 
I am "cock of the walk” and can whip any man that dare trespass 
on my rights. W. P. HoWM. M.D, 

AxswEu.—Dr. Howie’s claim of priority Is based on his publica¬ 
tion in The .ToonxML, Nov. 1, 1902, p. 1124. 


INTERFERENCE—GUARANTEEING CURE -BETTING. 

April 2. 1904, 

To fhe Editor :— A patient declined my seryices because I would 
not guarantee to cure him. and went at once to the office of a 
physician who professes gre.at friendship for me and who Is a 
member of the various societies. This physician told the patient 
he would not guarantee a cure, but would “bet him” (and did bet 
him, committing the agreement to paper and putting up the 
money) that ho could cure him. Has the brother erred! He was 
aware of the patient’s conduct with me. -H. 

Answeb.— It is almost Impossible to believe that a physician 
would thus gamble on the prospect of curing a patient. Our cor¬ 
respondent’s statement Is an ex parte one. and we should like to 
hear the other side before commenting to any extent. We may be 
allowed the general remark that either betting or guaranteeing a 
cure Is incompatible with respectability and honor. As to the point 
whether the second physician bad a right to take the case, this 
depends on whether the patient discharged our correspondent or 
not. If he flifl, any other physician could take the case. 


JUMiuiiiKMiiXTS FUR PRACTICE IN MEXICO. 

SAUM Rte. Miniu, Mich., March 25, 1904, 
To the Editor :—Will yon tell me through Tun JoiinxAi, the n 
qulrcror-nts of the laws that govern the practice of medicine in ol 

M. D. L,. 

believe that the practice of medlcitie In Mexico ! 

«na to be able to sign deat 
nm hnlf; “ testimony or to hold medical positions, on 
9“®® lit examination varying, we imderstand. in th 
different states. In the City of Mexico It Is said to be rathe 
eonroni“o’'**® Spanish language. There would probably be some li 

stat “oT?S renfhn"“'r’’™"l'“ ™ 

tales of the republic. In others, a license may be less a requislt 


FOE PRACTICE IN CANADA. 

Mokuoe Citv, Mo., April 1, 1004. 
Rdffor;—Will you please inform me of the requirements 

fnntiorir territory of Canada! If exai 

mntion Is required state date and place and name of secretary. 

, B. s. Lincoln. 

mnsfposs;;; a mnloTo quallDeaflon i 

HorrSfL o r ' ^ recognized by the board from an instlt 

We b”ve m'icL HmTsf T””" must pass an examlnaflo 

is J. D. LafferlwyEDfi^a^J ”r^w':T..‘“Sn^ 
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DEATHS. 


UECiraocixi: in new yoiuc, Wisconsin and minnjssota. 

Run : Now York docs not reciprocate with any otbcr state at 
the present time. 

Colohado; Minnesota lias no provkslon for reciprocity In Its 
medical practice act. Wisconsin reciprocates with Ohio, b\it not 
with Colorado. Since these arrangements are dependent on the 
by-laws of the board they are liable to change. 


POSTMORTEM ON A DEAD RODV. 

A reader calls our attention to the following dcflnlllon In Bor¬ 
land 8 Ainorlean Pocket Medical Dictionary; ‘‘Autopsy. Post¬ 
mortem o.xnmlnnllon of a dead body." lie asks ns If the dellnltlon 
Is correct. Ye.s, very much so. 


PINSEN lAGHT lATERATURE. 

Da. A. W. nAjr>ii:i!. Philadelphia; An article on the Plnsen 
light appeared In Tnn Jouiinal. April 12, 11)02. Eongmans, Green 
& Co., New York City, publish a book on “Plnsen Phototherapy.” 


Marriages. 


W. Ed. Guaxt, jM.D., to 3llrs. Daisy D. Walker, both of Louis¬ 
ville, ilarcli 24. 

Caiilton W. Cuagg, ^LD., to jMiss Aline Williams, both of 
Cincinnati, Jlarcb 24. 

Rnoi.vALD Sro.vi-'STRixT, Hr.D., Paragon Jlills, Tenn., to Miss 
Carrie Savage of Isashvillc, Jlarcli 23. 

Mark D. ETiininGn. il.D., to Mi.ss Mary Elizabeth Bostick, 
both of Sandensville, Jliss., Afarch 24. 

Guenu Baughman, M.D., Richmond, Va., to Miss Wilhelmina 
Agnes Reeve of Washington, D. C., April 0. 

jAitrs Edward Gill, jM.D., U. S. E’avy, to Sfiss Lucy Hamil¬ 
ton Annes of Birmingham, Ala., March 24. 

BuRNARn Si.NOLRTON GosTiN, M.D.. Macoii, Ga., to Miss 
Katharine Elizabeth Dewson of Xow York City, April 4. 


Deaf. Sis. 


Louis A. Kengla, M.D. University of Georgetown, Washing¬ 
ton. D. C., 1SS6, a member of tlic American ilodical Association 
and editor of the Occidental Medical Times, died at his home 
in 'San Francisco, March 20. Tlie Sneramento Bcc, in an edi¬ 
torial comment on his death, pays the following tribute: 

The fearless and brond-mludod course ho pursued with regard to 
bubonic plague In San Francisco coroujeuded him to tbe esteem 
of the profession and the gratitude of the public. From the flrst 
he stood for the pollcv of telling the truth, and denounced the 
miserable attempts at concealment and falsitlcatlon which for a 
time threatened to result In a general eastern quarantine against 
•his state. In adhering to this sound aud honest course he suf¬ 
fered In business and was exposed to much aunoyance, but he 
never faltered In his uncompromising, unflinching devotion to 
right and duty. He had the satisfaction of living to see vindi¬ 
cation of the truth and oflicinl recognition by the state health 
authorities of the existence of the disease whose presence has so 
long been falsely and foolishly denied by the press of the city. 

John Metcalf Polk, M.D, Cornell University IMedical College, 
New York, 1899, died from pneumonia at bis home in New 
York Gitv, Marcli 29, after an illness of ten days, aged 28. 
Dr, Polk was the son of Dr. William M. Polk, and graduated 
second in bis class. He served as interne in Bellevue Hospital, 
and was afterward made adjunct assistant physician to that 
institution. During the past winter lie had been conducting ex¬ 
perimental research on the hemolytic action of the blood m in¬ 
fectious diseases. This work, which promises to be of value, 
was practically completed at the time of his death. 

Abram B. Arnold, M.D. Washington University School of 
Medicine, Baltimore, 1848; president of 

Association, 1871-1872; president of the Medical and Chirur 

gS Faculty of Maryla'nd 1877-1878; pro ess^ 

of medicine in Washington University, ^“ 077 . 

nervous diseases, College of Physicians a ,.F. ’ ^ j,g. 

1889, and aftenvard professor emeritus; a - 

pute, and a linguist of note, died n/ifinpd in Balti- 

March 28, aged 84. From 1848 to 1902 he practiced in Balti 

Charles C. Carter, M.D. Bellevue Hospital Medical Co^eg _» 
New York, 1876, assistant surgeon general of 
her of the American Medical Association, . j 
Military Surgeons of tbe United States, Illinois Association 


Jour. a. M. a. 

Military Surgeons, Illinois State Medical Societv w. , 
Illinois Central District Medical Society and Rock Island Cou“?! 
Medical Society; a prominent and beloved physician nf TY 
Island, died at his home in that city, April 2 from 
after an illness of six days, aged 51. Pne'iffloma, 

Israel Parsons, M.D. College of Physicians and Surgeons \L 
York, 1848 a member of tbe New York State and^Onoidal 
County medical societies, and the Syracuse Academy of iTJ 
cine, died at his home in Mareellus, N. Y., March 20 after nn 
illness of five days, aged 82. In 1899 the Onondaga Counb 
Medical Society gave a banquet in honor of Dr. Parsons’ semi 
centenary in medicine. 

Stephen Paul Tniex, M.D, Long Island College Hospital 
Brooklj’n, 1891, of Brooklyn, instructor in general surgery and 
surgical anatomy in the Post-Graduate Medical School and 
Hospital, member of the Kings County Medical Society and 
gynecologist to Biishwick Central Hospital, Brooklyn,’died 
suddenly while performing an operation in that institution 
from acute dilatation of the heart, March 31, aged 48. 

Arthur R. Simmons, M.D. College of Physicians and Sur¬ 
geons, New York, 1875, Utica, N. Y., died at his home in that 
city, March 27, from heart disease. The Utica Medical Library 
Association held a memorial meeting, March 29, at -(rhich 
tributes were paid to the memory of Dr. Simmons, and reso¬ 
lutions were adopted by the medical staff of St. Luke’s Hos¬ 
pital. 

Elijah P. Noel, M.D. Starling Medical College, Columbus, 
1890, expert in tlie office of the city attorney, Chicago, coron¬ 
er’s physician of Cook County from 1896 to 1900, assistant 
professor of physiology at Rush Medical College, died from 
tuberculosis, IMarch 29, at Phoenix, Ariz., after an illness of 
seven years, aged 39. 

V7asliington H. Baker, M.D. University of Pennsylvania, 
Philadelphia, 1875, for several years assistant to Professor 
Penrose in tlie University Hospital; visiting physician to St. 
Joseph’s Hospital, and a surgeon in the Second Infantry, 
N. G. Pa., died March 31, at his home in Philadelphia, from 
apoplexy, aged 52. 

Percy L. Jermane, M.D. Jefferson Medical College, Philade). 
pliia, 1892, of Holton, Kan., a member of the American Medical 
Association, and one of the foremost surgeons of Northeastern 
Kansas, died at Stormont Hospital, Topeka, March '22, from 
general peritonitis following an operation for appendicitis, 
aged 36. 

Harry J. Chapman, M.D. University of Pennsylvania, Phila¬ 
delphia, 1895, of San Antonio, Texas, formerly physician to 
Winyah Sanitarium, Asheville, N. C., a member of the Ameri¬ 
can "Medical Association, and of the Texas Medical Association, 
was shot and instantly killed, while driving, March 25, aged 37. 

John Paul Dombrowski, M.D. University of Berlin, Germany, 
ISSO, a incinber of the American Medical Association, one of the 
most prominent specialists on diseases of the eye in central 
Illinois, died at his home in Peoria, hlarch 28, from pneumonia, 
after an illness of ten day's, aged 47. 

David Mackay, M.D. University of Glasgow, Scotland, 1855, 
surgeon in the Crimean and Civil wars; later city physician of 
New Orleans, and for six y'ears surgeon general of the Grand 
Army' of the Republic, died at his home in Dallas, Texas, 
March 23, aged 71. 

George H. Butler, M.D. Bellevue Hospital Medical U*)lleg«i 
New York, 1SG9, a member of the New York County Medica 
Society and New York Academy of Jledicine, died at his home 
in New York City', from throat disease, March 28, aged 61. 

Albert Stanley Dolan, M.D. University of ilichigan Homeo¬ 
pathic Medical College, Ann Arbor, 1882, formerly assistant a 
the Southern California Hospital for the Insane, died at Rwe • 
side. Cal., March 21, from heart disease. 

Charles E. Wetton, M.D. New York Homeopathic MedirolW- 
lege and Hospital, 1902, Syracuse, N. Y., died at the Ha 
mann Hospital, New York, March 26, from cerebral hmormge, 
after an illness of four weeks, aged 41. 

John G. Brooks, M.D. Jefferson Medical College, 

1851, ex-mayor of Belfast, Maine, state senator in „„ 

representative in 1880, died at his home in Belfast, Marc 1 
after a long illness, aged 83. I 

Lawrence L. Glover, M.D. Jefferson Medical “ „e 

phia, 1882, ensign and assistant surgeon in t]'® ^avai u 
of New Jersey, died at iiis home in Haddonfield, N. J-, Mo 
from pneumonia, aged 37. T 

Alfred Duperier, M.D. Tulane University, New J 

who rendered effective service in the yellow fever epid 



BOOK NOTICE. 


969 


ArsiL 9j 1904. 

1853 and ISO" in southwestern Lonisinnn, died at his home in 
Kew Iberia, La., aged 77. j i 

Harry S^Dissler, M.D. Medico-Chirurgieal College, Philadel¬ 
phia, 1903, of Schoeneck, Pa., died from acute nephritis at the 
Medico-Chirurgieal Hospital, Philadelphia, at which he was 
resident physician, March 20, after an illness of one week, 
ftged 22. 

J. W. Crowley, M.D, St. Louis Medical College, 1867, chief 
surgeon of the Thirteenth Missouri Cavalry in the Civil War, 
died suddenly in Cairo, Egypt, March 15, after an extended 
period of ill health. 

Morris Silk, M.H. College of Pliysicians and Surgeons, New 
York, 1902, resident physician at Hart’s Island, died at his 
home in New York City, March 23, after an illness of eight 
weeks. 

John E. Jones, M.B. Universitj’ of Pennsylvania, Philadel¬ 
phia, 1858, surgeon in the Confederate service during the Civil 
tVar, died at his home in Emporia, Va., March 25, aged 09. 

John A. Anthony, M.D. Hush Medical College, Chicago, 1887, 
for 15 years at Chenoa, Ill., died at a hospital in Boise, Idaho, 
where he had recently located, from pneumonia, hlarcli 26. 

Clinton Munson, M.D, Hahnemann Medical College, Chicago, 
1ST2, of Tacoma, Wash., died from septicemia after a long 
iiiness in a sanatorium in San Francisco, March 20. 


John Gilwee, M.D. St. Louis Medical College, 1870, died sud¬ 
denly at his office in St. Louis, March 25, from heart disease, 

"“wiMMd R, Robison, M.D. Medical College of Georgia, 
Augusta, 1875, died recently at his home in Milledgeville, La. 

Louis D. Cyr, M.D., the oldest physician of the Upper penin-. 
suln, died at his home in Negaunee, Midi., March 27, aged 08. 

Edwin B. Mack, M.D. University of Vermont, Burlington, 
1887, died recently at his home in Woodstock, Vt., aged 42. 

Giovanni Demaglianis, M.D. University of Parma, Italy, 1899, 
of Coal City, Ill., died recently at South Wilmington, Ill. 

Harry J. Comhel, M.D. Tiilane University, Now Orleans, 1897, 
died at his home in New Orleans, March 24, aged 28. 

J. J. Buster, M.D. Medical College of Georgia, Augusta, 1883, 
died recently at his home in Mount Willing, S. C. 

C. H. Roberts, M.D., died suddenly at his residence in Wolfe 
City, Texas, March 25, from heart disease. 

Nathaniel T. Clarke, M.D., died at his home in North Syra¬ 
cuse, N. Y,, February 25, aged 70. 

Isaac Sides, M.D., retired, died at his home in Colon, Mich., 
March 22, aged 84. 
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John T. Steele, M.D. University of Pennsylvania, Philadel¬ 
phia, 1879, who retired from practice several years ago, died 
at his home in Pulaski, Tenn., March 10, aged 78. 

EmiJ A. Haag, M.D. Kentucky School of Medicine, Louisville, 
1892, of Indianapolis, died suddenly from heart disease at the 
home of Ms mother in that city, April 3, aged 41. 

Joseph W. Sharp, M.D. University of Pennsylvania, Phila¬ 
delphia, 1850, died from asthma after a long illness at his 
home in Dayton, Pa., March 2, aged 69. 

Mills Olcott Carter, M.D. Dartmouth Medical College, Han¬ 
over, N. H., 1883, surgeon during the Civil War, died recentiy 
at Ms home in Lowell, Mass.,mged 64. 

John H. Hunter, M.D, Atlanta (Ga.) Medical College, >1888, 
died at nis home in Powder Springs, Ga., Mareli 23, from con¬ 
sumption, after a long illness. 

W. F. Dohrmann, M.D., of San Francisco, died at his home 
in Santa Barbara, Cal., hlarch 20, from pneumonia, after an 
illness of one week, aged 35. 

Emil Schottenfels, M.D. Bennett College of Eclectic Medicine 
and Surgery, Chicago, 1874, died at his home in Chicago, March 
31, from pneumonia, aged 74. 

Mary Denison Moss, M.D. Boston University School of Medi¬ 
cine, 1875, died at her home in Providence. B. 1., from heart 
disease, March 25, aged 64. 

Elmer E. Prescott, M.D. Rush Medical College, 1893, died at 
his office in Chicago, from the effects of atropin, self-adminis¬ 
tered, March 30, aged 41. 

Austin D. Smith, M.D. Geneva (N. Y.) Medical College, 1809, 
died suddenly at Ms home in East Pembroke, N. Y., March 25, 
from apoplexy, aged 73. 

Morris Bailey, M.D. Penn Medical University, Philadelphia, 
1865, died at Ms home in Titusville, Pa., March 17, after a 
long illness, aged 85. 

Birney H, Goold, M.D. Rush hledical College, Chicago, 1896, 
died from heart disease at his home in Chicago, March 29, 
after a short illness. 

Solomon P. Allen, M.D. Geneva {N. Y.) Medical College, 1807, 
died at his home in Lestershire, N. Y., March 23, after a lonar 
illness, aged 59. 

Frederick H. Austin, M.D. Indiana Eclectic Medical College, 
inuianapolis, 1885, was found dead in Ms office in Jamestoum, 
Ind., March 20. 

Mark J. Bixby, M.D. College of Physicians and Surgeons, 
Boston, (lied recently at his home in West Fairlee, Vt., from 
paralysis. 

leVi" X'-' Kentucky School of Medicine, Louisville, 

pneumonia at his home in Pbeba, Miss., 

March 28. 

iViliiam B. Burland, M.D. JIcGill University, Montreal, 1872, 
a^ed 59 hlontrcal, March 10, from pneumonia, 

r _M.D. Yale Medical School, New Haven, 

a^tti 07 Bristol, Conn., Match 19, 


Tnn Complete Anas or Thomas anjirnnsoN. Edited by Franklin 
B. Sawvcl. Ph.D. Cloth. Pp. 283. Price, $1.50, New Vork: The 
Bound Table Press, 1903, 

This is a compilation of notes jotted down by Thomas Jeffer¬ 
son during the important period of 1791 to 1809. The anas 
are items of “passing transactions,” private notes, opinions on 
current topics—just such items as one would record in a well- 
kept diary, but instead of being written in a book, they were 
put “on loose scraps of paper taken out of my pocket in the 
moment, and laid domi to be copied fair at leisure, which, how¬ 
ever, they hardly ever were.” They ate interesting and in¬ 
structive as showing the personal views of one who helped to 
mold the opinion of men who founded our government and 
who framed the constitution under which we live. A brief 
biographical sketch of Jefferson is given, and his first inaugural 
.address .appears as an appendi.x. The editor could have made 
the work much more instructive had he inserted explanatory- 
footnotes occasionally; as it is, many of the “notes” are unin- 
telligibie since the reader is in the dark regarding the subject 
matter, ilnother serious fault, and it is inexcusable, is that 
there is no index. The book is well gotten up, is well printed 
and bound, and makes a handsome appearance. 


f^s^oclatlon New®. 

Atlantic City Hotels. 

For a list of the hotels at Atlantic City and their prices, see 
The Jovjknai., April 2, page 912. 


Other Meetings at Atlantic City.—The Gastro-Enterological 
Association. . 

In addition to the full section programs of the American 
Medical Association at the annual session at Atlantic City, 
June 7 to 10, additional attraction for the visitor is found in 
the other societies that are to meet there at about the same 
date. The American Gastro-Enterological Association is one 
of these; it will meet June 0 and 7, and the chief subject on the 
preliminary program is “Gastric Uleer.” There will be a 
symposium in some fifteen or more subdivisions by as many 
well-qualified men. *' 


List of new members for tbe 
ALABAMA. 

LlnOsey, E. C., Florence. 
Maxwell, C. K., Kellytoa. 

Ptigh, B. B., Ironaton. 

Odom, D. N., America. 

Perry, H. G., Greensboro, 
Henderson, S. C., Brewton. 

AKKANSAS. 

Wootton, W. T., Hot Springs. 
Jennings, Ches., Little Rock. 
Jones, Ldw. D., Kassenvllle. 


Aicw memoers. 


month of March, 1904: 

Latimer, Newton J., Corning. 
Hightower, Wm. M., Grapevine. 

CALIFORNIA. 

I'OS Angeles. 

Fox, TV. H., Los Angeles. 

Lang, Paul, Oakland. 

Dell, Lillian A., Oakland, 

San Francisco, 
San Francisco, 
if' Francisco. 

Hill, Harold P., San Francisco. 
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Quinnn, Clnvouco, San Francisco. 

oolsej’, C. II., San Francisco. 
Lawry, Ollu .7., Itodflhifr. 

Snow, Wm. F., StnmUonl Vniv. 

icknian, W. .7., San Rafael. 
Dolainore, Ilonry S.. Fcrndalo. 

COI.ORABO. 

Alooro, T. 13.. Canon City. 

Keller, Wm. N., Salicla. 

Edwards, ,7. L., Florence. 

CONNECTICUT. 

Down, Edwin A.. Dartford. 
AVlnnc, Wm. N.. New Haven. 
Bartlett, Clia.s. .7., New Haven. 

DI.ST1!ICT OF COLUMBIA. 
Iliml, lield. Waslilimlon. 

Gill, Wm.' T., Waslilngton. 
FLORIDA. 

Bartlett, Chas. W., Tampa. 
Caldwell. Frank 11., Tampa. 
Newson. 7V. V., Ocala. 

Smith. Dan M., Ocala. 

Peek, Leon A., Jlelbonrnc. 
Waggoner, Richard, Warrington. 
Glover, Geo. It.. Montieello. 
Welcli, Goo. E., I’alatka. 
Howard, N. do N., Sanford. 
Harris. R. L., Orlando. 

ICennedy, S. R. M., I'cnsaeoln. 
GEORGIA. 

Vtni Dyke, Arthur IT., Atlanta. 
Crawford, .7. M.. Atlanta. 

.lohns, .7. H., Atlanta. 

Hoke. Mlehnol, Atlanta. 

Bradley. .7. H., Macon. 
Wclchsclhanm, J., Savannah. 

IDAHO. 

Stoneburncr, ,7. N., Lcland. 
ILLINOIS. 

CoIIoran, .7. Edgar. Chicago. 
Ladova, Rosalie M., Chicago. 
Gnagllata. 7'lncent. Chicago. 
McGowan, M. .7.. Chicago. 
W.vnokoop. C. 7.. Chicago. 

Brown. l'\ I.. Clilcago. 

Harvey. And. M.. Clilengo. 

Haag. Frances ,7., ICdwnrdsvlllo. 
Davis, Homer W,, Alton. 

Wilson. Harry E., Sandoval. 
Friend, Wm., Sumner. 

INDIANA. 

Fry, Berna C., Indianapolis. 

Scott, l^neldas Iv.. Hartford City. 
Button, C. F,., Crown Point. 
Kurtz, F. B., Princeton. 

IOWA. 

Walker. Ilarrv T., Dubuque. 
Hlbhs, G. B.. .MltchcIlvMlc. 

Hill. Win. I’’., Beaman. 

Hansen. Andreas S.. 7Yntorloo. 
Pease. C. I., Linn Grove. 

Bishop, Carl S.. Glasgow. 

Foley, I^red. C., Nowell. 

Harvey. Leonard .7., Alta. 

Reid. Duncan, New Hartford. 
Strout, A. O., Parkorshnrg. 
Hanson, A. W., Hanlontown. 

KANSAS. 

Snider, S. .7.. Courtland. 

Gnlno.s, F. M.. Solomon. 

KENTUCKT. 

McKinnev, Wm. Tho;», I.oulsviile. 
Pfingst, Adolph 0., Louisville. 
Quinby, S. C., Louisville. 

Duncan. Ellis, Ijonlsvllle. 

Smock, 13. W., Louisville. 

Overall, .7ohn B., Dacon. 
Albright. G. H., Bnrbourvilie. 
Young, C. U. O., Fllppen. 
Ycninan, Malcolm H., Ijokeland. 
Hart, Robt. S., PIsgah. 

McRee, K. S., Jonesville. 

Bugg, T. D., Bardwoll. 

Owens, Jno. R., Arlington. 

Kee.s, J. Milton, Cynthiana. 

Sisk, Amplias O.. Earlington. 
Barkley, C. M.. Lee.sbiirg. 

Stlth, Snm’l H., Ekron. 

TyIdesley, Harry, Central City. 

LOUISIANA. 

Dillon, J, R. M„ New Orleans, 
Le Blanc, Henry A., Palncourt- 
vllle. 

Lynch, Robt. C., Natchitoches. 
MA.INE. 

McDonough, Edw. ,7., Portland. 
Chellls, E. O., Portland. 

MARYLAND. 

Spruill, St. Clair, Baltimore. 
Gibbon.s, Wm. H., Groom. 


MASSACHUSETTS. 
Coggeshall. IL, Boston. 

Germain. Harry II., Boston. 

.lack, Edwin Everett, Boston. 
Holt, Frank Hammett, Boston. 
Taylor, Fred'k W., Cambridge. 
IVhorlskey, John .7., Cambridge. 
Boyer, Jos. N., Springfield. 
Benner, Richard S., SprlngDcld. 
Ba.vllcs, Andrew, Worcester. 
Tripp, G. Alston. 'Worcester. 
I'^arnham, .7. M. IV.. M’orcestcr, 
Whlring, Geo. W. 7Y., Somerville. 
Hodgdon, Ralph F.. Somerville. 
Adams, Chas. B.. Pltlsncld. 
Cillcy. Dan’I P., Westboro. 
IVoodworlh, D. S.. iritchburg. 
.Merritt, L. A., Bridgewater. 
O’Brien. Chas. Thos., Woburn. 
BIoikI. Robt. A,, Charlestown. 
Itrown. Opo. A., IJarre. 

McCabe, .7ohn .7.. Holyoke. 
Genereii.y, .7. O., Webster. 

Do Land. Chas. A., Warren. 
Handy. Harry T.. H.vannls. 

A.ver, Thos. II.. Westboro. 

Curtis, Henr.v F., Somerville. 
Bliss, Jesse Ij.. Holyoke. 

Cooley, Abbott L.. Clilcopce. 

MICHIGAN. 

Imrcc, Ira Dean. Ann Arbor. 
Gctchell, A. T., Mt. Pleasant. 
Church. Starr K., Marsliall. 
Allen. R. O., Remus. 

MINNESOTA. 

.Staples, H. L.. Minneapolis. 
Johnson, Carl E., Clinton. 
Johnson. A. Elnar, Madison. 
Nelson, N. Amhcr.st. Dawson. 

.MLSSISSIPPI. 

Goodwin. F. G., Prentiss. 

.Seale. Robt. HoII.v .Springs. 
Ethridge. Mark D.. Sandersvlllc. 

MISSOURI. 

Ileddens. Jas. Weir, St. Joseph. 
BInnIe. .7. F.. Kansas City. 
Elbrecht, O. IL, St. Louis. 
Jennings. Jolin E., St. Louis. 
Clark, John W.. CnrtcvsvUle. 
Norwine, J. .7., Poplar Bluff. 
Seyhold. Ira W., Poplar Bluff. 
ICInolioIoo, .71. B.. Joplin. 

Tatum. Harry E.. Brunswick. 
Cliastain. C. H,. Farley. 

Reagan. Chas, W.. Macon. 
Williamson. C. W.. Poplar Bluff. 
Foster. J. P., liacrossc. 

Dotwcilor. .\ndrow .7.. Columbia. 

MONTANA. 

Larson, Carl L., Butte. 


NEBRASKA. 
IJndquist. A. B.. Omaha. 
Hirarod. Marg. C., Butte. 

Cook. C. C.. Scotia. 

Koetlcr, Mn:?. Oakdale. 
Welrlck, Geo. A.. Hastings. 
George. Wm. A., College View. 

NEW HAMPSHIRE. 
Smith. A. Noel, Dover. 


NEW JERSEY. 

Finn. Jos. F., Jersey City. 
Jacobson, F. C., Newark. 

Rlanchl. Angelo R., Newark. 
Reason. J. J.. Carteret. 

Bradner. Fred'k C.. Englewood. 
Hongland, L. B., Oxford. 
Sanlsberry, C. E„ Mays Landing. 

NEW YORK. 

Busch, Fred’k C., Buffalo. 

Jones, Edw. Buffalo. 
Sweonev, J. A. 7L,- New York 
City. 

Holt, L. Emmett. New York City. 
JIurphy, R. F., Now Y'ork City. 
Stedraan, B"m, G., Rochester. 
Goddard F. H.. Rochester. 

Hall. Dudley M., Glen Falls. 
Nelson. John W.. Jamestown. 
Hutton Edw. H., C^orning. 
Knowles, Chas. F., Olean. 

NORTH CAROLINA. 
Zimmerman, Chas. St. Y., Ashe- 

Ledbetter, Jas. McQ., Rocklng- 

Edtvards, Geo. P.. Sylva. 

OHIO. 

Carothers. Rohl., Cincinnati. 

Hannum, E. S.. Cleveland- 
Season. Edwin H.. Cleveland. 
RansebkoII, .John, Columbus. 


Dohert.v, B. 77'., Toledo. 

Gibson, Jas. T., I^ynchburg. 
Murrell, U. G., New Burlington. 
Eeller. H. Rush, St. Paris. 
Kendall. B. J.. Tippecanoe City. 
i7IcAuIIiro, D, L.. Botkins. 

Barr, \7'in. IC., London. 

OKLAHOMA. 

Barne.s, John Henry, Jet. 
OREGON. 

Barnes, E. 77'.. North Powder. 

PENNSYLVANIA. 
PrlescB. H. Edmund. IRttsburg. 
nuekle.v, Albert C.. Phlladelplila. 
Pickett, 77'ra,, Phllndciphin 
Graf, Edmund L.. Philadelphia. 
Bardslcy, G. Ashton, Philadel 
phla. 

7'auooast, H. K.. Philadelphia, 
77’cisenbiirg, T, IL, Philadelphia. 
Mulrcnan, John P.. Philadelphia. 
.Eckfeldt, J. 7V., Philadelphia. 
Royer, B. Franklin, Philadelphia 
r.owman. Frank S., Philadelphia. 
Colgnn, Jas. F. E.. Philadelphia. 
Hirsh, A. B., Philadelphia. 

Sfelu, Geo. 77 '., Norristown. 
Miller, John Harvey, Harrisburg. 
Ca.shman, 'Thos. F.. 77’ashIngtoD. 
Davis, A. F.. St. Mary’s. 

Mastln, Charlotte E.. 77’el!sboro. 
Booth, Alev. N., Bentlcj’svRle. 
Seliinchl. C. 77'., 77'arrca. 

McGirk. Chas. E., Phllllpsburg 

RHODE ISI..AND. 
Hawkins, J. E.. Providence. 
SOUTH DAKOTA. 


Jour. a. M. a. 

Harrell, Thea H., Hutto^ ^ 
Crook. W. A., Llndale,' 
pass Virgil M„ 77’a.xflt,,ifi)ie 
Harris Robt. Lee, Tllo yitta 
Dyer, John P., Chlcola. 

Meyer, Joseph, Paris. 

Hines, 13. F., Tyler, 

Batts, Edw. Lee, San Aneelo 
Rowland, Oliver Jas.. Seaiy 
77'aters, Henry TV., Slontmmprr 
77'elnfield, L. M., Cestohawr 

UTAH. 

Joyce, liobt S., Ogden. 

VER7I0NT. 

Buffiim, John U., Wallingford, 
VIRGINIA. 

Cook, Henry 77’., Richmond. 
77'est, Thos. P., Bedford City, 
77'ASHINGTON. 

Clark, Leslie 77’., Seattle 
SIcCornack, P. D., Spokane. 
Carr, P. L., Alontlsano. 
Durrent, Jas. A., Snohomish. 
Howells, TT'alter J„ Medical hnke. 

77'EST 7'IRGINIA. 
Noome. A. X. Wheeling. 

Hall, n. M., 77’heellng. 
nigon.v, John F., Hinton. 
Brown, C. 51., Mt. Hope. 
Dempsey, 77’ra. E., Cambria. 
Gardner, M. E.. Morgantown. 
Howai'd, Edw. 77'., Fairmont. 
Coplln, 0. 77'., Zackvlhc. 


Kenno.v, H. T., Bruce. 

Hill, Leslie G., 77'ntertowu. 
Treon, F.. Chnrobcrlnln. 

7'nn Dalsem, Frtcde. fUiron. 

TENNESSEE. 

TVrlght. Galen R., La Follette. 
Sliepherd, Irwin ,7.. La Follette. 

TUNAS. 

Irvin, Edgar H.. El Paso. 

Kelley. J. A., Ft. 77’orth. 

Terrill. Jas. J., Galveston. 

Cox. Robt. L., Houston. 


7VISC0NSIN. 

Elmergreen. Ralph. Milwaukee. 
Conklin, Geo. H., Superior. 
Rene. ,7. A., Superior. 
Armstrong, C. A., Boscohel. 
Reed, 77'm. 7V., Jefferson, 
77'nde, Frank Swan, New Rich¬ 
mond. 

'Thomson. 77’m. J., Brlggsvllle. 
Todd, Sam'I Gordon. Neenah. 
77’estgnte. Floyd J. E.. Kiel. 
Bayer, Elizabeth D., Appleton. 
Dwight, Cory don G., Darlington. 
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Army Changes. 

Memorandum of changes of station and duties of aiedical officers, 
U. S. Army, week ending April 2, 1004 : 

Pnlton. I. W., asst.-surgeon, relieved from duty on transport 
ilcClcUan and ordered to Fort nnrallton, N. Y. 

Deveroux, Thomas, asst.-surgeon, relieved from duty on transport 
Sumner when it shall go out of commission, and ordered to Manila. 
P, I., for duty. „ 

Pipes. Henry F., Foster, Charles Ij.. Loving. Robert C., Bmwn. 
Orville G.. Whaley, Arthur 51., Lamson, Theodore. Snyder, CW 
R., Bingham, Ernest G., Heyslnger, Jas. D., Smith, Lloyd L, aoo 
Huggins, Jno. B., asst.-snrgeons, on completion of course or m- 
sti’uctlons at the Army 5Iedlcnl School, this city, 'n’iH procecu i 
Mnniln for duty. . 

Klersted, Henry S., nsst.-surgeon, on completion of course oi 
striictions nt the Arm.v Medical School, in this city, will procee 
Fort Myer, 7'n., for duty. . „ 

Howell, Park, asst.-snrgeon, on completion of course of uist 
tions nt the Army 51edlcnl School, this city, wlH take statlo 
Fort 5IcPherson, Ga. . , of 

Harvey, Philip F., nsst.-surgeon general, granted extension o 
thirty days to present leave of absence. , 

Stedmnn, Chester .7., asst.-siirgcon, granted fifteen days 
take effect on being relieved from duty at the Army i 
School, Wnshingfon, D. C. , ^ 

Powell, 77’ra. A., asst.-surgeon, granted fourteen days jy ■ /j. 

Stark, Alexander N., asst.-surgeon, assumed the duty oi 
ing surgeon, Washington, D. C. , „( la- 

Shook. Jay R., nsst.-surgeon, on the completion to 

itruction at the Army Medical School, T’ir,UPtinnt RalP^' 

Fort Leavenworth, Kan., for duty to relieve I' irst Lleiirena 
3. Porter, asst.-surgeon, U. S. Army. , j.-tj. m 

Porter, Ralph S., asst.-surgeon, on being relieved fr ' 

Fort Leavenworth, Kan., by Asst.-Surgeon Shook, D. fe- .a ., 
jroceed to Fort Niobrara, Neb., for duty. ronrsc of In- 

5Iiller, Reuben B., asst.-surgeon, on completion of coiirst^^ 
itruction nt Army 5Iedlcal School, Washington, „ I, Gii- 

Screven, Gn. for duty to relieve First Lieutenant Harry 
ihrlst. asst.-surgeon, U. S. Army. v»iipvpd from (l«k’^ 

Gilchrist, Harry L., asst.-surgeon. on jfiilerrU-'S- 

it Fort Screven, Ga., by Asst.-Surgeon Reuben B.i 
Irmy, will proceed to U. S. Army General Hospital, uasmn, 

Snrrncks, Washington, D. C.. for duty. pomolcflon of the 

Juenemann, George F., asst.-surgeon. on the compit .(,^3 to 
•oiu’se of instructlod at the Army Tfedical School, will proccco^ 
Port Ringgold. Texas, for duty. , course 

Sillier. Edgar A., asst.-surgeon._ on the “roceed to Port 

)f instruction at the Army Sledicni School, will pro 
■’lark, Texas, for duty. 
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®''sfcrn”ner^&e‘’A.^n?st.-s«rgeon, ou being relievea at Fort SncH- 

S^S!rn”dinfgfnera"!’De"p\”rtmtnr 

Van''poolt' Gideon McD., Fort Stevens, Ore., Department of 

■ Mabee.S“aTe?'l., Fort Casey, Wash., Department ot the Co- 

.ToM^’^Percv L.. Fort Monroe, Va., Department of the East 
Palmm-rFred W., Jefferson Barracks, Mo., Department of the 

Bortlyfjohn R., Fort Thomas, Ey., Department of the Lakes. 
Stedman, Chester J., CoUimbns Barracks, Ohio, Department of 

sir/ JosMdi F., Fort Logan, Colo., Department of Colorado. 
Brewer, Isaac IV., contract surgeon, granted twent.v days 
ot absence, with permission to apply for an extension 
Decker, George M., contract dental surgeon, granted leave of ab¬ 
sence for one month, to take effect on his return to Fort Logan, 

Colo., from Fort Grant, Arlz. _ , ^ , , __ 

Macy, Fred S.. contract surgeon, granted fourteen days leave ot 
absence, to take effect about April 15. 


Navy Changes, 

Changes in the medical corps, D. S. Navy, for the week ending 
April 2, 1004 : 

Edgar, J. M., surgeon, detached from the iriscoasin, and ordered 
to the Monodnock. 

Traynor, 3. P., asst.-surgeon, detached from the Frolic and or¬ 
dered‘to tile Aliany. . ^ . .... , . j 

Oman, C, M., asst.-surgeon, detached from the Uonadnock and or¬ 
dered to the Frolic. 

Marcour, R. 0., asst.-surgeon, detached from the Dine and or¬ 
dered to duty with the Marine Battalion at Guantanamo, Cuba. 

High. Vt’. E. G., asst.-surgeon, detached from the Constellation 
and ordered to the Midway Islands for duty with the Marine de¬ 
tachment at that place, sailing from San Francisco, April 8, via the 
Supplp. 


Marine-Hospital Service. 


OfBcial list of the changes ot station and duties ot commissioned 
and non-commissioned officers of the Public Health and Marine-Hos¬ 
pital Service, for the seven days ended March 31, 1904: 

Wasdln, Eugene, surgeon, granted leave of absence for one month 
from’April 1 . 1904, on account of sickness. 

Rosenau, M. J., P. A. surgeon, detailed to represent the Service 
at meeting of Tuberculosis Committee, College of I’hyslclans, Phila¬ 
delphia, March 28. 

Cummlng, H. S., P. A. surgeon, granted leave of absence for ten 
days from April 5. 

Lavlnder, C. H., P. A. surgeon, granted leave ot absence for two 
days from March 20. Granted three days' extension of leave of 
absence from March 31. 

Grubbs, S. B., P. A. surgeon, granted ten days' extension ot 
leave of absence from March 31. 

Billings, tv. C-, P. A. surgeon, granted leave of absence for two 
months and three days from April 30, 1904, with permission to go 
beyond the sea. 

Richardson, T. F., asst-surgeou, detailed to attend conference of 
state health officer and county health officers of Texas March 31. 

Amesse, J. Vf., asst.-surgeon, granted leave of absence for two 
months and fifteen days from May 1. 

Boggess, J. S., asst.-surgeon, granted leave of absence for two 
days from March 30. 


BOanUS CONTENEO. 

Board to meet at Washington, D. C.. to consider the construction 
or puteUase of hoarding steamers for the quarantine stations at 
nan t< raneisco and Port Townsend, Wash.; also to consider type of 
munch for boarding or inspection of vessels at the Key West 
Wuarantlne and at Havana, Cuba; also to consider the feastbUlty 
J* J’'® launch Spray at the Delaware Break- 
water Quarantine, and placing new motive power therein. Detail 
aJL/o® Asst-Surgeon-General A. H. Glennan, chairman; 

,1 “‘'Seon-Gcneral W. J. Pettus; Asst.-Surgeon-General 0. D. 
I'Cadlngs, recorder. 

Baltimore, April 4. tor the physical examlna- 
officers of the Revenue-Cutter Service for promotion. Detail 
W WlUe'’recorder”''^*^”'^ ®ff®*rman; Asst.-Surgeon C 

convened at San Francisco, April 4, for the nhvslcnl ex 
bonn? p Revenue-Cutter Service. ^ Detail foi 

CarlXmiis r/cordJ/'^®” 1 Asst-Surgeot 


Health Reports. 

A'lo'vlng cases of smallpox, yellow fever, cholera at 
reported to the Surgeon General, Public Heap 
ana Marlne-HospUai Service, during the week ended April 1, X90t 

SM-lLlroX—CNITEn STATES. 

Colorado: Denver. Jan. 30-Peb. 27, 22 cases, 1 death 

'-'wida: Jacksonville. March 19-20. 1 cas/ 

i-nn,® Novell 19-20, Chicago, 10 cases; Galesburg 3 cases 

Louisiana : New Orleans. March 19-20, 2 cases. Imported. 


Maine: Mannwnska region, March 19-20, 2 cases. 

Maryland : Baltimore, March 19--C’„^ / death 
Sfga/f mIJciS »,'2;ct;ses-. Grand Rapids. 2 eases: 
March 12-19, at 82 localities, present. 

■ ^rJertofS'la/ift «c\X'en!l"rseff, 1 death : Trenton. 

: Cleveland 

Murth i8oiftc°«rtk-“h Uil: D^ayt/rs ca/ea/^l death-Vart 
M l casS'^’LorMn March 20-27. 2 cases, probably imP®rted. 
PennW'anla: March 10-2G, Johnstown, \2 mscs; I hllndelphla, 

“S' aSS: 1 I 

*^'a4nolEMc:''Mnreb^ ID-A^lfcTupUla. 30 ensca, 1 3eo(!i; Nnalivlirc, 

*> 

Wisconsin; Milwaukee, March 19-20. 3 cases. 

SMAunrox— foreign. 

Belgium: Antwerp. March 5-12. 4 cases, 3 deaths. 

Colombia: Barranqullla, Feb. 20-MBrch 13, 1 death. 

France: Lyons, Feb. 27-March 5, 1 death; Paris, March 5-3 2, 32 
cases, 3 deaths. - „ ^ a,,,? , 

Great Britain; March 32-19, Birmingham 1 ease; CardW 1 
case: Glasgow, March 11-18, 21 cases, 2 deaths; March 5-12, F.dln- 
burgh, C cases, 1 death: Hull, 7 cases; Leith, 3 case; Lon^don. 21 
cases; Manchester, 3 cases: Newcastle-on-Tyne, 3 cases; Notting¬ 
ham, 18 cases. 3 deaths: South Shields. 3 cases, , . „ , „ 

India; Bombay. Feb. 23-Match 1, 14 deaths; Ivarachl, Feb. 21- 
28, 1 case. 1 dea'th. „ , 

Java: Batavia, Feb. 13-20, 20 cases. 8 deaths. 

Slexlco; City of Mexico, March 6-13, 10 cases, 7 deaths. 
Netherlands: Amsterdam, March 32-19. 3 cases, 3 deaths. , 
Russia: Feb. 27-March 6. SIoscow, 8 cases, 3 deaths; St. Peters¬ 
burg, 12 cases, 3 death: Odessa, March 5-12. 1 case. 

Spain; Santander, March 7-14. 4 cases, 1 death. 

Turkey: Alexandretta. March 5-12, 1 case; Constantinople, March 
fi.l3. 8 cases: Smyrna. Feb. 21-28. 1 case. 


TBELOW PEVEU. 

Ecuador'; Guayaquil, Feb. 27-March 5, 3 deaths. 

Mexico: Vera Cruz, March 12-19, 1 case. 

cnoi.p.n.t. 

India: Calcutta, Feb. 13-20. 34 deaths: Karachi, Feb. 21-28, 2 
cases. 1 death: Madras, Feb. 13-29. 3 cases, 1 death. 

Turkey in Asia: Feb. 22, Bassra, 7 cases. 7 deaths; Kermit All, 
4 eases, 2 deaths. 

riAOCE—IKSUPAIt. 

Philippine Islands: Manila, Feb. 0-13, 1 case. 1 death. 

PLAGtlE—FOREIGN. 

China: Hongkong. Feb. 0-13, 2 deaths. 

India: Bombay. Feb. 23-March 1. 832 deaths; Calcutta. Feb. 
13-20, 75 deaths: Karachi. Feb. 21-28, 113 , cases. 90 deaths; 
Rangoon. Feb. 19. I case. 

Mhnrltius: Feb. 1.8-25. 3 eases, 2 deaths. 

Peru: Lima. March SI. 28 cases reported. 


Medical Or^anSsatlom. 


lueaicai society ot the Missouri Valley.—At the seventeenth 
annual meeting of this society held in Lincoln, Neb., March 24 
adopted 994 resolutions were unanimously 

present time there is a most praiseworthy effort 
beioff made to federate, unify and brine? into one errand comnoct 
organization the entire medical profession of Ameriea ; anr ^ 

The promoters of this great work In the variou'? stnfp 
and coonty scrcieties, and in the American Medical Association 
have met with unqualified success, as evidenced by the fact that 
Mready there are enrolled over 200 componint sociyesl therefore! 

Resolved. That the members ot the kfedlcal Societv of the 

aniyeartily Jdpe'thlX"/‘o‘f 

Florida. 

Dr. J. Harris Pierpont. councilor of the First District renorts 
the organigation of the Walton and IVashington county medfcal 
completes his district, except one county, which 
has too feji' physicians to form a society. ® ‘ “-J > "9'®“ 

Walton County Medical Socrstt.— Tliis society was nr- 
^ 8 , with the following officers: Dr.'Ceorge P 

W H “A vice-president and Dr! 

W^. Stinson, secretary-treasurer, all of De Funiak Sprinog 

Medical Society.— Tliis society was 
of18. fft Chipley, with the following o4er; 

Tnd Dr i I y/r’ Dr. J. H. Farrier, vice^pr/siS 

nd Ur. J. S. McGeachy, secretary-treasurer, all of Chipley. 

Missouri. 

Dr. John j.^Sfn,"t;e.?surfr.°''®"” ®®®®®f®Lv. and 
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Montana. 

jMontana, Noutii Disthict, SIewcal Societv.— A meeting 
was held at Great Falls, !March 24, to reorganize this soeietj', 
which has been inactive for several years. Dr. John A. Sweat 
was made temporary chairman, and Dr. Charles T. Sweeney 
temporary secretary, both of'Great Falls. Dr. Ernest Crutcher, 
Great Falls, representing the IMontana State Medical Associa¬ 
tion, presented the constitution and by-laws of that body, and 
a eoniniittce on by-laws was appointed, consisting of Drs. 
Albert F. Longeway, Earle Strain, and Charles T. Sweenej’’, all 
of Great Falls. 

Texas. 

CoT.oiiADO CoTJA’TY Medtcae ASSOCIATION. —Tlic Organization 
of this association was noted in Tuf. Joeunai. of hinreh 26. Dr. 
Robert H. irarrison, Columbus, was elected president; Dr. 
Charles G. Cook, Weiiner, vice-president; Dr. Charles hi. Blair, 
Columbus, secretary; Dr. Robert 11. Harrison, Jr., Columbus, 
delegate to the state association, and Drs. Harry R. Boivers, 
Columbus, Charles A. Williamson, Columbus, and Samuel B. 
hlacLcary, Weimar, were elected censors. 

FirTEENTU District hlEuicAi, Society. —Pursuant to a call 
issued by Dr. Holman Taylor, hlarshall, councilor of the Fif¬ 
teenth (N'ortheastern) District, delegates from the seventeen 
counties which make up the district met at hlarshall, hlareh 21 , 
and passed resolutions proposing that the Northeast Texas 
hledical Association be constituted the official medical societ 3 ’ 
of the Fifteenth DistWet on its compliance with the standard 
by-laws. Dr. William G. Jameson, Palestine, was elected chair¬ 
man, and Dr. E. H. Hamilton, Longview, sccrctari- of the 
temporary organization. 


TiherapeutSos. 


(Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer,] 


Chronic Dyspepsia in Children. 

In the tvcitmcnt of chronic dyspepsia in children, which 
term in"hulcs all the digestive disorders of childhood which 
are not acute, and not merely symptomatic, W. R. Jordan, in 
Merck’s /IrcJiiri’S, stales that drug treatment is necessary in 
all cases. During an actual catarrh.al attack, or where the 
subjective s^'mptoms are prominent, tlie author recommends 
the followinir to he given three times a day before meals; 


H. 


■ gr. VI 


40 


12 


12 

30 

65 


Sodii bicarb. 

Tinct. niicis vom. .. 

Spts. chloroformi, ..“ , 

Aq. mentb. pip. q. s. ad.•- -ou 

hi. Sig.: At one dose, to be repeated before each meal. 

H constipation is present it must be corrected. For this 
purpose he recommends cascara combined as follows; 

R. Ext. cascara; sagrada; flu.^ 

Tinct. imcis vom.'' 

Tinct. belladonna; ... 

Glycerini .. 

M. Ft. baustus. Sig.: To be taken at one dose, at bed- 

bT some cases the constipation may be relieved by the ad¬ 
ministration of rhubarb or magnesia before meals. 

When the constipation has been corrected the 
should be prescribed to increase the strength and appetite of 

the patient: ,, ,_ c 

R. Tinct. ferri chloridi.1 

Liq. stvych. (1 per centj) . 190 

Aq. chloroformi q. s. ad.... 

M. Si".; Tivo teaspoonfuls after each meal m . ' 
mere^headaches of more or less j/fn 

■ complicate the condition, the author recommen , 

6 grain (.30) doses two or three times daily. The diet must 


Joon. A. hi. A, 


bo regulated by the prohibition of sweets, pastrr aicHo- , 
tea especially during the attack. In severe eases the 41?^^ 
be restricted to beef tea and mutton broth, with dry to 7 
gradually introducing milk and meat into the diet Later a 
in milder cases the following rules should be observed- lU] 
at regular intervals, not too long; nothing between niLih-V' 
tea or coffee, no pickles, no sauces or highly seasoned W 
Potatoes should be eliminated from the diet until convalescence 
Tlie abdominal organs and thighs should be well protected bv 
(he clothing, while not too thick and heavy over the chest • 
The parents should then he instructed to take the child out of 
doors inlo the open air to a generous extent. Children under 
eight should he kept away from school, and no child should be 
allowed to go to school who is described as eatin" “no bre.ik 
fast." 


Eczema. 

Gaucher, in Jour, do Pract., in speaking of the treatment ol 
eczema, states that in eczema of the scalp the crusts should 
be removed by applying compresses dipped in hot water and 
covered ivith rubber tissue. In women the crusts are best 
removed bj- the aid of oilj’ and emollient applications, and hr 
local applications of steam. After removing the crusts the 
author recommends the application of the following to the 


scalp; 

R. Oloi cadini .5v 201 

Olei ainj-gdal.T exp. 51 S0| 


M. Sig.; -\pply locally night and morning. 


The same treatment niaj’ be pursued in eczema of the heard 
and eyebrows. In these latter forms the following ointment is 


of service: 

R. Zinci oxidi.5iss fi 

Il.vdrnrg. chloridi mitis.gr. xlv 3 

Adipis .giiss 75 

AI. Sig.: Apply localli'. 


In sycosis of the beard the following is recommended: 

R. Hg'drarg. subsulpli. flavi.gr. xv-xlv 1.-3 

Adipis . 51 30 

M. Sig,; Applj' locallj’. 


In eczema of the nostrils, after syringing the nose with 
borated water, apply pieces of cotton saturated with the follow¬ 
ing ointment .- 
R. Acidi borici 
Acidi tannici 
Hydrarg. chloridi mitis 

Zinci oxidi, a:'i.gr. x 

Liq. petrolati.gr- c 

M. Ft. unguentum. Sig.: Applj’ on pledgets of cotton; 01; 

R. Acidi salicylici.gr. i-y |(JC-.30 

Liq. petrolati .oi 30j 

M. Sig.; Apply locally to the affected areas on pledgets of 
cotton. 


185 
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In the treatment of eczema of the lips use an application of an 
ointment of boric acid or of zinc oxid 10 per cent, or of salicylic 
acid ointment 1 per cent, strength. At night the lips should be 
protected by a rubber band. When eczema attacks the eyeliM 
compresses of hot water and linden flowers or boric acid shou 
be applied locally', and the following solution dropped into t le 
eye: 

R. .Aluminis (burnt) .gr<^_i 

Aqua; destil.oii 3 

M. Sig.: Drop one drop into the inner angle of the eye 
night and morning. . , , 

Rffien the eyelashes are involved they should be epilate < 
the yelloiv oxid of mercury applied locally or 
with copper sulphate. When the auditory canal is a ’ 
an infusion of althea should be employed together wi 1 app 
cations of the oil of cade. 

In the acute stage of eczema of the anus moist .j 

must be applied locally' and later on the application 0 le 
of cade; or an ointment of calomel, or of the ev 
krameria. When fissure exists cauterization of t ic is= 
with copper sulphates should be resorted to. To re 
itching a 5 per cent, chloral solution or a 10 per cent, so 
of carbolic acid should be applied locally. To rebel c le si 
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iectivc symptoms and to-effect a cure when the scrotum is 
involved moist applications should be applied, togetiior with 
ointments of zinc oxid or bismuth subgallate. If the eczema 
is dry, apply dilute oil of cade, and, if moist, a powder consist¬ 
ing of 2 parts per 100 of salicylic acid. 

When the glans is involved local baths are recommended three 
times daily with a solution of resorcin, 1-200, and in the in¬ 
tervals the following powder should bo applied: _ 

IJ. JIng. carb.S* 301 

M, Sig.: Apply locally after the bath. 

And when involving the vulva in the female, compresses of a 
saturated solution of boric acid or of chloral, 1-200, should 
be applied, followed by ointments of zinc o.vid or calomel or 
bismuth subgallate. 


To relieve eczema occurring on the lower extremities, rest 
in bed is indicated, wet compresses and the following ointment: 


I}. Olei cadini .oiiss 101 

Zinei oxidi .Sss 15 

Liq. petrolati .3'’ 20 


M. Ft. unguentum. Sig.: Apply locally. 

And when eczema attacks the palms and solos, the parts 


should be washed with a solution of the tincture of green soap, 
night and morning. Later, oil of cade or a 2 per cent, ointment 
of salicylic acid may he applied. "Wlien the nails are involved 
an application of pure oil of cade or a 5 per cent, solution of 
salicylic ointment serves the purpose. 

Brodier, in .lied. Age, reconuuends internal treatment in 
eczema occurring in gouty and rheumatic cases. His list of 
preparations includes quinin, colchicum, digitalis, ergot, and 
belladonna. 


Broeq, in the same periodical, recommends the following 
combination: 

B. Quin, hydrobrom.gr. i 00 

E.xt. colchioi .gr. 1/6 01 

Pulv. digitalis fol.gr. 1/3 02 

M. Sig.; Two or three such pills daily; or; 

B. Quin, hydrobrom.gr. i 06 

]fet. belladonna:.gr. 1/60 001 

E.\-t. gentian® . gr. i 06 

M. Sig.: One siiph pill four to eight times daily. 

Arsenic and sulphur must be avoided, according to the 
author, in all acute eczemas. A milk diet should be advised. 
The local treatment in the beginning should consist of starch 
cataplasms applied on muslin and removed every three or four 
hours. Chamomile lotion is also of service. In old arthritic 
cases powders are better than cataplasms. The best are starch 
and lycopodium, which may be mixed with zinc o.xid, bismuth 
and camphor. Ointments such as the glycerol of starch, un- 
guentiun aqu® ros®, or a mixture of zinc oxid, starch, and 
lanolin are useful. Picric acid 1-200 solution is good in acute 
eczema, not accompanied by much inflammation, to relieve the 
itching. 


Medicolegal. 


Qihnacteric Before Recovery from Injuries,-—At 
tne time of the trial of the personal injury case of Keefe vs. 
the Xorfolk Suburban Street Bailway Co., the plaintiff was 
39 years and 11 months old, and contended that, if she should 
reach her climacteric before she had fully recovered, her suf- 
mring might be prolonged as one of the results of the accident 
Ibe company, on the other hand, contended that on the evi 
dence the possibility that she would reach her climacteric 
eforc her full recovery from the accident was so remote thal 
It should not be considered by the jury as an element of dam 
age, and at the close of the eridence asked the court so t< 
e, 'nbicb it declined to do, submitting this question to th< 
jury. The Supreme Judicial Court of Jfassachuset's over 
rules an exception to this, holding that the whole questioi 
fls ouo 0 3 ''^Ty, as, iu view of ail t)ie evideucc 

It oo«M v,e said as a matter of law that the likclihooi 
rcicrred to was so remote as to call for the instruction re 
quested by the company. 


Letting Jury Know Physicians Were Appointe,d by Court.— 
Two of the errors complained of in the personal injury case of 
stroll vs. the South Covington & Cincinnati Street Railway 
Co., consisted in the fact that the trial court permitted it to 
be known by the jury that the two physicians who testified in 
the case as to the extent of the plaintiff’s injuries had been 
appointed b)’ the court, and the misconduct of the attorney 
for the company in stating to the jury in his argument that 
these physicians had been .appointed by the court. Tlie Court 
of Appeals of Kentucky does not see how this could have 
prejudiced the plaintiff’s case, who appealed on the ground that 
the damages awarded her were inadequate. It says that the 
doctors had been appointed by the court, under that large 
discretion which it possessed. The question was not material 
how they came to know the facts of which they deposed, but 
rather the truth of their evidence after they were on the stand. 
The plaintiff could not have been prejudiced by the knowledge 
on the part of the jury that these two witnesses came from an 
entirely impartial appointment, Kor does the Court of Ap¬ 
peals think that the plaintiff was prejudiced by the refusal 
of the trial court to permit her counsel to further cross- 
axamino an expert witness after he had been thoroughly 
examined, and had told all he knew on the subject in hand. 
It says that any further cross-examination of him would 
be an unnecessary prolongation of the trial, which the 
court, in its wisdom, had the right to curtail. fSee editorial 
this week.] 

Province of Expert Witness.—^The Supreme Court of Georgia 
says, in Travelers’ Insurance Co. vs. Thornton, that under a 
prior decision it was left for the jury to say whether the in¬ 
sured’s injury was caused by a fall and aggravated bj’ hernia, 
or whether the hernia was a contributing cause to the injury. 
A physician could give an opinion on hypothotioa! facts on 
what he had heard other witnesses testify in the ease, or on 
facts discovered by his own investigation. He could state 
what, in his opinion, would have been the effect of a blow to 
the insured without a hernia, and what the effect of the blow 
with the hernia. An expert can testify as to what was the 
cause of death, or of an injury, or as to the effect of disease, 
or as to tile effect of a blow on one sound or on one unsound. 
He can give his opinion on physical facts or as to the medical 
facts, but.he can not determine the legal elassifie.ation of such 
facts. It was not proper for him to use the language of the de- 
c.sion and testify that the hernia was a “contributing cause.” 
That was a mixed question of law and fact, to be determined 
in the light of all the evidence; and it would have been as 
improper to permit such testimony as it would have been in 
an ordinary case to allow a witness to say that a particular 
act amounted to negligence, or to contributory negligence, or 
that another fact ivas the proximate or remote cause. The 
expert may aid the jury, but he can not act as a member of 
the jury; nor, while on the stand, can he transcend the func¬ 
tions of a witness, and under the guise of giving testimony 
state a legal conclusion. 

Examining Boards and Redress of Rejected Applicants— 
Eviaence.--The Supreme Court of North Carolina says, in the 
case of Ewbank vs. Turner and others, that the power of the leg¬ 
islature to require examination and certificate as to the compe¬ 
tency of persons desiring to practice professions or skilled trades 
is upheld, after a review of the authorities, in State vs. Call, 
121 N. C. 043. That^decision was reaffirmed in State vs. Mc- 
Ivnight, 131 N. C. 717, the court calling attention to the fact 
that the stete c.xercises this police power for the protection of 
the public from impostors and incompetents, and not to the 
end of conferring exclusive privileges on any particular body 
of men, for to do the latter is prohibited by the state eonsti- 
tution. It is a power to be exercised for the public good, and 
tbe legislature is to judge of the method of appointing the 
examiners, and can prescribe the nature of the examination, 
unless It appear plainly that the power to regulate is used in 
Tcality in violation of the guaranties in the constitution, and 
for tbe purpose of conferring exclusive privileges, and not 
solely for the protection of the public. State vs. Bio-ffs {at 
1 113 term), 4G S. E, Rep. 401; page 075 of The Jocrxau Harch 
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5, 1904. The code, the court goes on to say, provides for a 
board of examiners, to consist of six ineinbors of the North 
Carolina Dental Society, to be elected by said society. The 
presumption is that this honorable body will elect six of its 
ablest and most prominent members for the important dut}' 
of keeping up the standard of their profession by a just, rea¬ 
sonable and impartial examination of applicants. Should 
this important duty be neglected and incompetent or un¬ 
worthy members be chosen, the remedy is by legislative repeal, 
or change of the method of selecting the board. Section 3161 
provides that “said board shall grant a certificate of pro¬ 
ficiency in the knowledge and practice of dentistry to all a))- 
plicants who shall undergo a satisfactory examination, and 
who shall receive a majority of votes of said board on such 
proficiency.” The lawmaking power having intrusted such 
examination to the board thus constituted, and required that 
the examination shall be satisfactory to them, and such re¬ 
quirements being reasonable and in violation of no constitu¬ 
tional provision, the courts can not intervene and direct the 
board to issue a certificate to one who the majority of the 
board have held has not passed a satisfactory examination, 
because, on the examination of experts, the court or jur3' 
might think the examination of the plaintiff ought to have 
been satisfactoiy to the board. That is a matter resting in 
the consciences and judgment of the board, under the provis¬ 
ions of the law, and the courts can not by a mandamus com¬ 
pel them to certifj* contraiy to what they have declared to 
be the truth. Had the board refused to examine the appli¬ 
cant on his compliance with the regulations, the court could 
by mandamus compel them to cxajuinc him; but it can not 
compel them to issue him a certificate, when the preliminary 
qualification required by law, that the applicant shall be 
found proficient and competent by the examining board, is 
lacking. One remodj’, if there should ever happen such abusq 
of trust ns that the* board “\n-ongfullj', unlawfully, unjustly, 
arbitrarily, and without just cause or reason” declined to 
issue a license, would be, as already stated, by the legislature 
repealing the act, or providing a different method of select¬ 
ing the board, or regulating the method or course of exam¬ 
ination, or prescribing a review of the finding of the board 
by some other bod.v, if the General Assembly should think 
proper. Another remedy would be to follow the precedent set 
by applicants for license to practice law, who, when rejected, 
study their prescribed course over again, and stand for exam¬ 
ination at the next regular day. This is, perhaps, the most 
sensible course, for no man ever knows his profession too well. 
Another remedv still: If the applicant avers his rejection 
was caused by improper motives, his remedy is an action for 
damages against the individuals composing the board; alleg- 
inc bad faith or arbitrary disregard of their duties, or im¬ 
proper animus against the plaintiff, or other malversation in 
thefr discharge of duty. In such action it might b? d^cult 
. to prove the charges, unless by declarations made bj the de^ 
toLnts for oortoinlj the ° 

tho plointill himself would hot be eompetent, " 
einco thou-h exports might testify to its sufficiency in theii 
iSSicnt, Umt docs not negative the good faith of «.c bonrih 

rexperS may differ from the opinion of a legal board of a- 
aminers as to tho sufficieiicy of a 

when there shall be other 

Buliieient ground for a ohargo J ^ p„„ibly te 

that the examination papei of the pla evidence first 

competent, and then only in o““r V 

introdneed. And in no ..poet coffid 11 c l«p._^ 
plicants at the same time and place b insufficient 

even if they had been admittc P ^ tjje introduc- 

answers, the plaintiff was not hi fUe issue which 

tion of irrelevant matter would on J pontificate though 

would be whether the .^'\^g^ers, by the arbitrari- 

he was shown to be qualified by his . ’ nminine board 

ness, improper animus, and misconduct of the examining 
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Titles inarRed with an asterisk (•) arc abstractea below 

American Medicine, Philadelphia. 

March £6. 

1 *AbclorDlnnl Pain. ,T. 11. Musser. 

2 ‘•.Some Practical Points In Abdominal Surgery, with Swcl.i 

ncfcrence to a Simple Technic for Appendiccctomv nrd 
Into.stlnnI Anastomosis. Frederick H. Wiggln ^ 

,3 ♦Torticollis and Spinal Curvature Due to Evestraia. Geofc 
RI. Gould. ■ 

4 Fatal Pnlmonary Embolism Following Ascending I'hlegma^i, 
Alba Dolcns. John G. Sheldon. 

.3 Rnj-nand’s Disease. David G. Peyton. 

0 Drnd.vcnrdia, with Report ot an Unusual Case. J. wniiao 
Watson. 

1. Abdominal Pain,—Miisser remarks that pain is a symptom 
w))ich more than all others leads to the recognition and loc.4- 
ization of abdominal disease, and it is fortunate when a patient 
is intelligent enough to describe it accurately. He first no 
tiecs the associated expression of pain and spasm of the 
muscles, which is one of the most valuable indications. Its 
absence is of much significance under certain circumstances, 
ft is wanting, of course, where there is little or no muscle, 
as in case of atrophied abdominal walls. In a ease of perfor¬ 
ating gastric ulcer ivith oncoming peritonitis operated on by 
Keen within si.x hours of perforation, no spasm or resistance 
was detected. Similar cases have occurred in cholecystitis 
whore mural atrophy e.xisted. The muscle spasm disappears 
with the onset of toxemia, and hence a rapidly lessening resist- ' 
nnee is a matter of grave significance. Tenderness of the 
cutaneous surface, hj'peralgesia, is also of importance; if it 
exists and then disappears, as may also spasm and pain, the 
change is of ill omen unless all the symptoms subside. The 
absence or the disappearance of hyperalgesia means gangrene 
or perhaps perforation. Passing over the subject of lead poi¬ 
soning, iilusser speaks of abdominal pain due to uremia, and 
reports a case showing its simulation of perforating gastric 
ulcer. He mentions liysteria and neuroses for the purpose of 
disclaiming against the accepted ideas of the frequency of' 
abdominal pain of such origin. A number of conditions of 
abdominal pain not due to disease below the diaphragm are 
enumerated, such as the crises of locomotor ataxia and other 
organic spinal cord diseases, spondylitis rhizomelique, cancer 
and caries of the vertebra, aneurism of the thoracic aorta, 
diaphragraatTc pleurisy and rheumatism of the diaphra^. 
Pneumonia may often produce abdominal pain, and he las 
been repeatedly called in to decide as to the necessity o a 
doniinal operation when pneumonia existed. He also re ers 
to cardiac affections, the epigastric pain of acute perJC.ar i is 
and abdominal pain due to gastric affections. Epigastric licr 
nia may give rise to symptoms simulating gastric a ec ion 
or gall-bladder and gall-duct diseases._ Heptfe and rena 
pain are also mentioned, and pancreatic pain. He 

that mild cases of pancreatitis are much more frequen 
generally supposed. The disappearance of pam 
lead to any false security and we must look for o 
est suggestion of toxemia. A leucocyte co^t is o e 
great value. A low white count without jj 

sjTuptoms and especially of the general toxenua ™P . 
of serious import. The absence of pain may be o ra 
diagnosis, as, for example, in a case of intestinal par =» 

reported. to nnc 

2. Abdominal Surgery.— Wiggin’s 

with many illustrations, describing the metlio 

the appendix by the pacing of three sutures 

of the appendix before it is excised, subseqiien } A “ nUn" 

L that fhey are out of sight in the fold and 

them with four catgut Lembert sutures to comp 

tion. He also describes his method ole thick- 

which consists in passing the sutures thiough ^ 

ness of the bowel and tying them /,„gt snturc a 

sio-ht with the closure of the wound, making t • . 

S.b.,t. Th. Butare, ..d knots ,-.re •'!. f‘„ !■ 

except the last one. The technic is desciibed 

also the after-treatment. 
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3. Eye-Strain.—Gould reports a case of torticollis and spinal 
eurvatui-e due to eye-strain and discusses other cases reported 
in the literature. The practical points he makes are that 
habitual abnormal position of the head, due to errors of re- 
fraction, is frequently the cause of spinal curvature. Hcteio- 
phoria, which has been considered the cause, is usually sec¬ 
ondary to refractive error, the proper correction of which, at 
an early age, cures the heteroplioria, torticollis and spinal 
curvature. 

New York Medical Journal. 

March S6. 

7 *Dcst Time for Repairs of Laceration of the Cervix. Robert 

8 Ca^e ot'^^cSebral Diplegia (so-called "Spastic Spinal Para¬ 

plegia’*) with Pseudo-hypertrophy. P. W. Nathan. 

P ‘Effect of Violet Bays on Kcbulje. Alfred W. Herzog. 

10 ‘Primary 'Xrachelorrliaphy; a Ueatatement. George £onahue, 

11 Laparotomy for Gunshot V oimds of Abdominal Viscera, with 

Report of Five Successful Cases. Robert W. Johnson. 

12 ‘Use of Injections of Sodium Cinnamate in Locomotor Ataxia. 

Paul Bartholow. . ^ _ 

13 Sklagraphlc Errors: Their Causes, Dangers and Prevention. 

(To be continued.) Lewis G. Cole. , , 

14 Normal Saline Solution. A Review of Some of Its Clinical 

Uses. E. Payne Palmer. j r,,, 

13 *Some Clinical Features of Diseases of Gall Bladder and Bl e 

Ducts Due to Gallstones, and the Indications for Their 

Surgical Treatment. Charles A. Elsberg. 

10 Influence of Typhoid Fever on the Nervous System. C. C. 

Persman. 

7. Cervical Lacerations.—Dickinson points out the amount of 
trauma which the cervix receives during labor and the im¬ 
possibility of proper repair of the injuries immediately after, 
at least in many cases. He would operate only between the 
third and fifteenth day, after the parts have become more 
normal and recognisable, unless the cervical lacer.ation seems 
to he the cause of postpartum hemorrhage. His practice is to 
sew up all cervical tears in the first week in conjunction with 
the perineal operation when the pelvic floor injury is of such a 
character that a few days’ delay is desirable, and to restore 
severe injuries to the cervix from the third to the tenth day 
after the delivery. 

9. Efiects of Violet Rays on Nebulae.—^Herzog calls attention 
to the phenomena occurring when a nebula, as produced by 
one of the numerous nebulizers on the market, is passed around 
a vacuum electrode in action. As the current passes around 
the electrode it will he observed tliat the cloud of vapor de¬ 
velops with much greater rapidity and greater volume and 
that instead of falling to the floor or filling the middle portion 
of the room, it rises to the ceiling and floats around the room. 
The violet rays thus subdivide the vapor in such a manner as 
to cause it to be of much greater fineness. He thinks this fact 
may be of some importance since the finer the vapor the more 
readilj' are the medicaments which it carries absorbed bj’ the 
respiratory organs. 

10. Primary Trachelorrhaphy.—Donahue refers to a former 
■ article in which he advocated repair of the lacerated cervix 

within twenty-four to thirty-six hours after labor, and sup¬ 
ports his former position by new arguments. He thinks the 
reaction, the disturbances due to the lacerated cervix, the pos¬ 
sibility of the introduction of pathogenic germs, etc., call for 
c.'irly repair. 

12. Sodium Cinnamate in Tabes.—Basing himself on the 
aflinity of sodium cinnamate for nucleinic acid and the leu¬ 
cocytes, and its power of setting the current of the la.ter in 
the diTcction of any local exacerbation of the disease, Bartho¬ 
low has employed sodium cinnamate injections in cases of 
tabes, so far with gratifying results. He has employed sodium 
cinnamate solution, 1 in 10 in sterile water, beginning with 
20 minims and gradually raising the amount to GO minims, 
hypodermically injected in the interscapular space. There 
was a decided gain in body weight and strength; some of the 
nervous phenomena diminished in severity and the co-ordina¬ 
tion was improved,. He thinks sodium cinnamate benefits the 
organism chiefly by promoting the appetite and digestion and 
consequently nutrition, but also by setting up chemical changes 
in the outlying regions of the degeneration in tne cells and 
eonneclive tissue of the nerve substance. 

15. Gall-Bladder Disease.—Elsberg sums up the indications 
for operation as follows: It is contraindicated with mild 
symptoms, especially if the diagnosis is in doubt; with 


recurrent mild attacks with long intervals of health; in acute 
obstruction of the common bile duct, and in any disease which 
would contraindicate a surgical operation of any kiiid unless 
under vital indications. Operative treatment is indicated in 
acute inflammatory diseases of the gall bladder "with signs of 
severe infection or peritoneal invasion. Also in cases with 
very frequent mild attacks, which incapacitate the patient, 
from work, which are accompanied by much loss of flesh and 
strength, or in which the patient is in danger of acquiring 
the morphin habit. Also in case of a persistent biliary fis¬ 
tula, and in the rare cases in which the symptoms are due to 
adhesions of the normal gall bladder to neighboring organs. 
He thinks that in the future medical men will agree on more 
early and radical treatment and cholecystectomy will be more 
frequently performed. 

Medical News, New York. 

March 2S. 

17 •I’nenmntlc Toiimlquets: With Especial Reference to Their 

Use In Craniotomies. Harvey Cushing. 

18 *Cnse of Strangulated Inguinal Hernia; Death from Fecal 

Drowning During Etherization. ' Edward H. Goodman. 

19 ’History of Saliva, Its Physiology, Chemistry and Pathology. 

Harold JI. Hays. 

20 Surgery of the Gall Bladder and Ducts. John F. Erdmann. 

21 'Regulation of the Duration of Exposure and the Distance from 

the Tube in X-ray Therapy. Ennlon G. Williams. 

22 'Sea Bathing In Some Forms of Skin Diseases. R. Abrahams. 

23 'Pericarditis; with the Report of Cases. George P. Paul. 

24 'Indicators in Gastric Analysis, with Special Reference to 

Tropeolin 00. A. L. Benedict. 

25 'Physiologic and Clinical Aspects of Hydrotherapy with Its 

Special Reference to the Treatment of Psychoses. U. D. 

Baker. 

17. Pneumatic Tourniquets.—The disadvantages of the^r-- 
dinary tourniquet, the possibility of producing nerve-pres¬ 
sure paralysis, its painfulness and its interference vrith the 
best technic of the operation, are enumerated by Cushing, 
who then describes the pnevunatic tourniquet. It was un¬ 
doubtedly suggested by the use of the distensible armlet of the 
Riva-Rocci blood-pressure apparatus. A similar armlet, 
though broader and of less distensible rubber and capable of 
being boiled, was constructed. By connecting it with a bicycle 
pump one or two quick strokes of the piston is sufficient to 
fill it. He has used such an arrangement many times for 
cocain operations on the extremities, and 'with the greatest 
satisfaction. It can be adjusted and not inflated until the 
moment of beginning the operation. By palpating a periph¬ 
eral artery one can easily tell when a sufficient degree of in¬ 
flation has been reached. In operating in minor cases with¬ 
out assistants he has used a small bicycle foot pump. A 
larger and stronger form of cylinder than those which 
he has employed might be used for major operations on a 
muscular leg or thigh. He also mentions the tlierapeutio use 
of such apparatus for increasing venous congestion of the 
parts and improving the nutrition in certain chronic processes 
such as pseudarthroses, joint tuberculosis, etc. The especial 
application of the pneumatic tourniquet, however, to which he 
devotes most of his paper, is in cases in which the skull is 
opened for exploratory purposes, for which a wdde osteoplastic 
flap is required. He has used a tourniquet of this pattern in 
18 of his craniotomies during the past year. The method of 
opening the skull and making the osteoplastic flap is de¬ 
scribed in detail, with illustrations. The application of the 
tourniquet is also illustrated. He applies it over a large 
square of gauze. In order to prevent any possible rolling of 
the tourniquet after inflation in cases where the shape of the 
head is poorly adapted to secure it, the edge of the gauze hood 
may^ be drawn up over it, fore and aft. and pinned, or else a 
longitudinal tape may be used for the same purpose, as shown 
in one of his illustrations. The tourniquet is sufficiently 
narrow to lie well below the inferior areas of the motor zone. 
It IS then inflated and a shovel-shaped incision of whatever* 
form dt^ired made through the gauze hood and scalp to the 
underlying hone. There may be a momentary bleeding ns the 
imprisoned vessels of the scalp empty themselve.s, hut it is 
only exceptionally necessary to clamp any bleeding points, and 
then only on the concave side of the incision where some of 
tim veins may have diploetio communication. Tlie convex .side, 
which IS the more important, remains diy. He thinks the use’ 



!)r6- 


GUnnENT MEDICAL LITEBATXJUE. 


of this infliitiiblc tourniquet is not t)ic least factor in simpli¬ 
fying the proeedm-e of craniotomy, and'tlie belief that such 
an apparatus lias not been heretofore used is the ground for 
publishing this eoininunication. 

IS. Fecal Dtownitig .—Goodman rejiorts a case similar to 
those reported lately by Andrcw.s. Ho e.xplains them by the 
fact of ether destroying the sensibility of the Ibroal. lie con¬ 
siders the suggestion of Andrewa as 'to the use of local anas- 
thesia in intestinal obstruetion a good one. His patient was 
apjiarently fully conscious at the time of the neeident, though 
undoubtedly the throat was bemnnbed. 

10. Saliva.—Hays’ article reviews the physiologic chemistry 
and jiathologj’ of saliva, and coneludes that there are many 
interesting points, some of which Imvo only been worked out 
“in embryo.'’ Ho thinks new methods of diagnosis are possi¬ 
ble, and he is at prc.«ent working on tuberculous saliva to de- 
tennine some points. Another indication of just as profound 
value is in trying to detect urea in saliva in eases of eclampsia. 
Other possibilities will probably suggest themselves. We may 
find in the future that the c.vamination of the saliva will play 
an important part in the diagnostic arsenal. 

31. X-Ray Therapy.—IVilliams publishes a table to show 
(lie relative c/lcct'of difl'erent distances on the a;-raj's, based on 
the rule that nj)plics to all forins of radiant energy, viz., that 
the intensity I'aries invevsely ns the square of the dislanec. 

limits. 


A. 3[. 4. 


cliroaic pert 


Distance. 

O 

1 

Relative Intensity. 

1.000 25.00 

Safety 1 
2.5 

- 4 

1/4 

.250 

0.25 

10.0 

(■> 

1/0 

,111 

2.77 

22.5 

S 

1/lC 

.002 

1.50 

40.0 

10 

1/25 

.040 

1.00 

C2.5 

12 

1/30 

.027 

.00 

90.0 

14 

1/49 

.020 

.51 

122.5 

10 

1/04 

.015 

,30 

100.0 

18 

1/81 

.012 

.30 

202.5 

20 

1/100 

.010 

.25 

250.0 


In the first column are the (llsiamT.s at hvm Incli IntorvaJs. In 
tlic second are the relative Intensities o.vjn'e.ssed In fiaetlons. In 
the third are the same c.\prcssed In dcriuials. In the fourth arc 
the relative Intensities ospressed In doe'.imils taking the Intensity 
at ten inches as unity. This eolumu Is useful, sfiico ton Inches Is 
the average distance for an espostire; wlieu one wishes to estimate 
the total amount of treatment given he can h.v means of this 
column reduce the exposures which may have been given at various 
distances to their equivalent at ten Inches and then add the num¬ 
ber of minutes. In the fifth column are the safety limits or the 
duration of time which it Is safe to expose a patient without 
danger of a dermatitis. These figures are the result of an experi¬ 
ence of nenriv two thousand exposures personally given and by 
expcrlment.s In bringing about a redness of the skin by a contin¬ 
uous exposure. The figures are about one-half of those required 
to produce a moderate degree of redness of the skin of the forearm 
with a tube of one ampere and fifteen volts with an equivnlent 
spark-gap In the secondary circuit of five Inches. 

He found tJie column .of safety .limits a valuable gttidc in 
radiograpliic work. TJie knowledge that a dermatitis will be 
produced by aitproximately twice the duration of these cx- 
posuj-es under conditions that he can regulate lias been of 
great value in directing the treatment. Its application to 
deep growths requires especial attention as to time and dis¬ 
tance. The further the part is from the tube the less is the 
clifl'orence between tlie effect on the skin and the part beneath. 
The exposure, therefore, should be more distant and the length 
of duration directly as the square of the distance. By referring 
to the table one can determine the duration of the exposure. 
His rule is not to expose in ten. days more^ than the nunihei 
of minutes required to' produce a dermatitis. As tins point 
is approached the exposures are shorter and at longer inter¬ 
vals in order to watch the developments. As soon as the red¬ 
ness is reached and its degree determined, the treatment can 
be continued and directed according to the indications. He 
thinks this method has a tendency to more rational technic 
based on phj’sical laws. 

22. See abstract in The Joukhai-, xH, p. HoS. 

23. Pericarditis.— Tbo object of Paul’s article, as stated by 

him, is to emphasize £hree points: 1, the .f 

ment of pericarditis, and how often it is oreroo 'e J 
particularly sought for; 2, that the severe ype 

in the course of a very mild pneumonia, and 3, ^ ^ 

of distinguishing obliterative pericarditis lom ^ o • 

tuberenlosis involving the serous membranes. e ® . 

diagnosis and reports cases, and in conclusion ca^ s 


to some of the more important signs of adherent 
carditis as follows: 

iiPiissis'ltsfis 

Oiiilog diastole, nnA according to KusBmnni n 
cervical veins diii'lng Inspiration. 4. S nuisus nS’'® 
fi&s pericarditis or rather of the qi fe 

ioHo^vs. Jhc pulse becomes small anrl ^ 

to traction on the ndhesfons during 

the lungs. As these bands are drawn on It causw^a 

of the vessels of the mediastinum; thus resultine ir, n 

pulse wave during Inspiration. 8 a a small, feeiiij 

24. Gastric Acidity.—Benedict discusses the various inethoh 
of gastric analysis for acids and remarks that it makes com¬ 
paratively little difference which of the several indicators is 
used, provided one understands that the results are appron- 
mate and reliable only for comparative purposes. With lom 
hydrochloric acid and high fermentation, the readings of the 
burette are very inaccurate, although they indicate the thera¬ 
peutic principles clearly enough. For accurate teats the ehnne 
must be incinerated. 

25. Hydrotherapy.—The various methods of hydrotherapj 
are noted by Baker, who gives the results of their employ¬ 
ment ill certain cases of mental disorder in the Morris Plains 
asylum. He has found the wet pack at 65 F., or the full bath 
at 95 to 105 P., very useful in excited eases and in insomnia, 
and at present has a case under treatment with mild excite¬ 
ment and confusion in w'hich the wet pack seems almost to 
restore the normal condition. The improvement appears to 
be progressive. He has employed hydrotherapy in 26 cases of 
melancholia, with or without agitation, dementia preeo.x, 
hysteria, puerperal insanity, characterized by depression and 
slowness of thought, painful delusions, etc., lack of nervous 
and muscle tone, sluggish circulation, anore.xia, loss of weight, 
greasy, aene-corered skin, intestinal fermentation and con¬ 
stipation. In these cases he has used ablutions and wet packs 
with advantage, continuing for vmrious periods according to 
the case, with decidedly good results, improvement in the 
phj'sical condition, quieting of the agitation, gradual disap¬ 
pearance of delusions and of the prior mental state together 
with physical improvement. He thinks the methods valuable 
adjuncts to hygienic and medicinal measures. 

Boston Medical and Surgical Journal, 
ifttrek 10. 

20 •Clood-pressiire Observations In Surgical Cases, Keport of the 
Committee on Kesearch for the Division of Surgerr, fiw- 
vard Jfedlcal School, January, 100-1. Wm. B- PaulKner, 
James S. Stone and Fred T. Murphy. 

20. Blood Pressure in Surgery.—This, as its title indicates, b 
a composite article. The general results are summarized by 
the Committee on Surgical Research, Three questions were 
considered worthy of investigation: 1. Does the Riva-Eocci 
apparatus indicate the true bhdbd pressure with sufficient ac 
curacy for clinical purposes? 2. In what cases and under 
what circumstances are the errors due to the apparatus so 
great as to invalidate its adv'antageous use? 3. What is le 
value of blood-pressure observations under the follovna^ 
heads; a, as an indication for or against operation; 
the course of an operation; c, in after-treatment of surgica 
cases? The first and second questions are discussed togc ic 
and the summing up is given as follows: 

1. The Inaccurate readings obtained In eases of arterlosclfros^^ 
and excessive muscular di:v’.:iopment are partially oovinie 

use of a 10 cm. armlet with tbe Riva-Roeci apparatus. , 

2. The presence of dyspnea causes inaccuracy la the o 
sure determinations with either a broader or narrow baa - 

3. Change of posture invalidates the readings oumi 

either form of apparatus. of the 

4. Emotional individuals and children show fluctnat on 
blood-pressure out of all relation to the actual eonoi 

■5. tiader other circumstances than those above up- 

accuracy of the determinations with the Rivn-Roccl app 
pears to be suflicient for clinical purposes. 

As regards the point a in the third question, 
concluded that graphic determination of the blood 
by means of the Riva-Rocci instrument may be an m w* 
for or against the operation only after considering j.^., 
conditions which enter into the determination of ^ J 
sure in any individual ease, and like the symptom o 
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tosis an estimate of tlic Wood pressure maj’ lielp to determine 
for or against operation in an individual case in connection 
with other symptoms. The cases in which it appears to 
offer the greatest promise are those in which the clement of 
shock and of cerebral compression are present. As to its 
value in the course of operation, they remark that a change 
in the position of the patient is likely to cause a change, of 
the blood pressure so great as to negative its value, and anes¬ 
thesia may also afl’ect it. The results of salt solution infusion 
and subcutaneous stimulation may be determined in some 
ca«es by means of the apparatus. Ordinnrily,_ however, the 
condition of the patient as judged by the ordinary physical 
signs is better than Wood-pressure reading on wliieh to base 
an estimate of the physical condition. In the after-treatment 
of surgical cases, the number of observations made was eom- 
paiativcly few. They noticed a marked and rapid drop in the 
blood picssnre shortly before death, occurring with equal regu¬ 
larity in cases of shock, fractures of the base, general peri¬ 
tonitis and sepsis. This “moi’ibnnd drop” made its appear¬ 
ance at varying intervals before death, but in no case was 
there any doubt as to the prognosis from general physical 
signs. When recovery followed operation, except for the re¬ 
sults of stimulation, no data of value in the after-treatment 
of the cases were obtained. The general conclusion is that 
the value of the Riva-Eoeci apparatus in Wood-pressure de¬ 
termination in surgical cases is limited to a small number of 
eases, obiefly those of cerebral compression and surgical shock. 
-When these conditions are present and other confusing causes 
aie eliminated, the value of the Wood pressure as an indica¬ 
tion for or against operation is increased. Under other cir¬ 
cumstances the value of these observations is at present not 
apparent. They oonelude that the use of blood-pressure tests 
as a routine practice is not necessary, 

Cincinnati Lancet-Clinic. 

MareJt SB. 

27 Histologic Structure o£ the Placenta. James tV. Eowe. 

28 'The Mechanics of Labor In n Peculiar Form of Dystocia. W. 

D. Porter, 

20 Address of the Retiring President. Byron Stanton. 

30 Address, Academy of Medicine of Cincinnati. S. P. Kramer. 

28. Peculiar Form of Dystocia.—The special condition here 
described has been observed by Porter in about a dozen cases 
in the last ten years, and always in primiparm. The condi¬ 
tion may be described, he says, as follows: At an interval, 
varying from a few days to several weeks in advance of labor, 
the head is f^und well down in the peUds, In some instances 
it almost rests on the pelvic floor. The cervical canal is oblit¬ 
erated and the lower uterine zone envelops the head. The 
external os can be felt like a dimple, firmly contracted. The 
uterine tissue surrounding the presenting part is so thin that 
the configuration of the head can be readily made out by the 


The whole of the uterus is too low and unusual care is neces¬ 
sary to prevent tearing. The low position of the uterus also 
insures an abnormally low position of the bladder, exposing i 
to increased danger of trauma, and care sbould be taken to 
keep the bladder practically empty. In case the second stage 
is very difficult, considerable bruising of the bladder wall is 
inevitable. 

St. Louis Medical Review. 

March SB, 

31 Report of Committee on Public Health and legislation, to 
St. Louis Medical Society. i <3 

S2 My Autobiography and Reminiscences. (Continued.) b- 

Pollnk. 

Medical Record, New York. 
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33 'Is lodld of Potassium a Specific In Lobar Pneumonia? &. 

Preliminary Repor*- ” ^ . 

34 Report of a Case o 'ome Ch- 

Bcrvatlons on the ' ■ ■ 

35 Cases of Drethral S " ■ James 

36 'Some Observations While Serving In the Philippines. J. A. 
' GutUrie. 

37 'Value of Total and Dlttereutlal Leucocyte Counts During the 

Course of Typhoid Fever. Henry A. HIgley. 

SS *A New Sign of Basilar Meningitis. U, W. Squires. 

/ 

.33 TnjHcl of Potfl.aainm in Pneumonia.—Altshul claims that 


lie has not had a death in twelve years out of 62 cases of 
pneumonia treated with iodid of potassium, and thinks that 
the action of the drug is directly antagonistic to the disease. 
The method of treatment is to give an initial dose of at least 
10 to 15 grains, increasing it by 6 to 10 grains every two 
or three hours day and night, according to the sev'erity of 
the case, until defervescence is well established. However 
soft the pulse may become the dose is kept up, the guide being 
the regularity of the heart, as determined not by the pulse 
alone, hut by auscultation of the heart itself and the character 
of the heart sounds, especially the second pulmonic. If this be 
clear and distinct, we are accomplishing what is desired. If 
there is irregularity in the heart itself, strychnin in the dose 
of 1/00 to 1/40 gr. every four or six hours is given until the 
heart becomes regular. In this manner he has in a large num¬ 
ber of cases given 1,000 to 1,600 grains of the iodid in a 50 per 
cent, solution, in milk, per day, and in one case as high as 
1,800 grains. Dr. H. T. Prentiss of Holyoke, Mass., reported 
to him a case in which he gave 3,000 grains daily for about 
four days, and to another patient, a child, he gave 2,100 
grains daily for two days with no signs of intolerance, and 
recovery in both cases. At the commencement there may be a 
slight coryza, but this disappears as the dose is increased. 
He insists on the importance of the condition of the heart 
during this treatment, and believes that failures are due to 
faulty methods and lack of courage. 


36. Tropical Hygiene.—Guthrie thinks that there is too much 


examining fingers. So thin is the tissue that sutures and 
fonlanclles are easily outlined. The tyro might easily he de¬ 
ceived into belie\dng that dilatation was complete, and that 
only the membrane separated his finger from the scalp. The 
condition of the cervix and lower zone is practically that which 
obtains in iionnnl labor when it has advanced to the point at 
which the external os begins to dilate. The head occupies a 
much lower position than is nsual at this point in labor. The 
condition, he thinks, is doubtless due to the necessity of econo 
mizing space. The firm abdominal walla force the fetus into 
the pelvis, and cause obliteration of the cendcal canal and 
stretching and thinning the tissues of the lower zone. While 
it would appear that a speedy and easy labor should super¬ 
vene, a tedious labor will almost certainly follow and the risks 
of bladder injury and septic infection are increased. The 
active factors in dilatation of the cervix are involved in pecu¬ 
liar diflieiillics. Tlie lower uterine segment envelops the head, 
fitting snugly like a skull-cap, and this grasp is only aceentu- 
nted by uterine contractions preventing distension of the mem¬ 
branes with water in advance of the bead. The pains arc nag¬ 
ging and ineffective. Artificial dilatation, be remarks, is the 
piopcr treatment. It should he employed early and is easy on 
lu-emmt of the thinness of the cervical tissue,* hut this is apt 
to hocoine ciuiglit between the head and the symphysis during 
•lie second stage. It can be pushed up, but descends again. 


germophobia iri the tropics and that the microscope may be 
oyer-used. Tlie sun’s rays exert more influence in the Philip¬ 
pines than in any other tropical country, because the whites 
there have not yet learned to accommodate themselves to their' 
environment. They do not dress properly nor bathe sufficiently 
to keep the skin in good order. Besides the sun’s rays there 
are other agencies such as insects in choice assortments; there 
is in reserve an array of living things to prey upon the poor 
alien’s depleted cuticle. Insects not only expend their poisons 
througli stings, but there is another easy avenue, that is, the 
rile habit of “tuba” drinking. Tuba is obtained by tapping 
the blossom stalk of the cocoanut tree, allowing the sap to 
drop into a joint of bamboo for days. In the meanwhile every 
kind of insect gets into it. Though they may be drained out 
afterwards, there remains in liquid form a strong essence of 
bug. This, he thinks, is the main reason why it is so poison¬ 
ous. Another alcoholic poison is “hino,” against which he 
warns Americans. This may be any kind of doctored fluid, 
but is very apt to contain wood alcohol. It may safely be said 
that alcohol is not a necessity in any part of the tropics, but 
if one IS addicted to it, he should confine himself to tlie best 
that is to be had, and should never drink before the midday 
meal. In fact, drinking should be regulated bv a comp»tent 
physician in any case. To live properly, dieting one o'f, 
keeping down the deposit of uric acid with plain food is best. 
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Rest between the liouvs of 11 and 3 is essential, avoiding the 
sun, kceinng llic body cool by frequent bathing; lemon and 
lime juice in water is nuich more wholesome than alcohol. 

hen the tissues become lax, ns shown in many eases of dila¬ 
tation of the stomach and droj[)sical effusion of the lower 
limbs, it is time ,to take two or three months’ vacation and 
go to a cooler cli?nntc. Tlie wearing of a flannel band day 
and night is not a necessity but a habit. He thinks, however, 
that the abdomen should be protected while sleeping. Tlie 
water supply is the one thing where care is imperative, the 
drinking of distilled water if possible, and having the cloth¬ 
ing washed in the same, or boiled. He advises against eating 
food handled by natives, not that he wishes to criticise the 
Fili])inos’ personal habits, but that he thinks their hands are 
not microscopically clean. Americans there should disinfect 
their hands by occasional ablution in a 0.1 per cent, solution 
of bichlorid, and be warned against the practice of scratching, 
keeping the hands away from the face and hair as much as 
possible. Scrupulous care of the teeth is another important 
matter, and afterwards he. would rinse the mouth and gargle 
the throat with warm Dobell’s solution, allowing some of the 
warm solution to be snuffed up and flow past the posterior 
narcs without swallowing. By adopting these habits of micro¬ 
scopic cleanliness, he thinks that the chances of contracting 
disease would be reduced to a minimum. He remarks in con¬ 
clusion that Americans arc beginning to learn how to live 
in the Philippines and he is pleased to observe it. He sug¬ 
gests that his plan of cooling buildings with refrigerating 
stoves be tried if only as an experiment. 

37. Leucocytosis in Typhoid.—The characteristic t 3 -phoid 
Icucocj’tosis, such as reduction in the total munber with a rela¬ 
tive increase of large mononuclears and a relative decrease of 
polymorphonuclears should be watched, Higley thinks, in this 
disease. So long ns the typhoid infection remains pure the 
characteristics of the total and difTercntial leucoej’-te counts 
peculiar to tliis disease arc maintained, but they are altered in 
case of complicating infections. Therefore, frequent and 
careful, total and differential leucocyte counts may be of great 
value in enabling the physician to keep in touch with the 
variations in any given case. 

38. New Sign of Basilar Meningitis.—The sign which Squires 
has found to be invariably present in this disease, frequently 
as early as the fourth or fifth day, according to the severity of 
the attack, is a rhythmical dilatation and contraction of the 
pupil. The method of obtaining the sign is as follows: 

rince the child’s head between the knees of the physician, face 
Iinward with the body of the child supported on the bed, table, oi 
la^oC the nurse Grasp the sides of the child's head with each 
hand and produce gradual and forcible extension of t^ie head on 
the spinal coluram As the head is brought back in this e.xteas on 
the mmlis will he seen to commence to dilate simultaneously with 

cfi^nc /lUenqe mnv he la some measure mechanical or hydro- 

voV* ««''»»>» >« 

many of oiir little patients. 

Northwestern Lancet, Minneapolis. 

March J5. 

•Physical and Chemical Forces in Vital Operations. Charles 
F. Dlght. 

Some Local — 
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30 

„ f’’- Dlpht. ^ __ ^ Clark Stewart. 

41 *i‘’Note on“ =■ '■ esthcsia for Short Operations— 

Pleasant, ■ : . ' 

39. Vitality.—Dight concludes that aside from the processes 


by which the living cells build lifeless food material up into 
living protoplasm and the facts of reproduction, the phymeal 
and chLiical forces explain the vital phenomena, Tlie differ¬ 
ence, however, between living and dead ma 
bridged, and the possibilities of germ cells can not be explained 

by chemistry. 

41. Primary Ether Anesthesia.— Brown has used primary 
ether anesthesia in operations on the throat an nose siime 
last June in 21 different patients, mostly young c i ren. e 
administered the ether by the drop method ui h le or inary 
chloroform mask, using from 8 to 10 grams in from one an a 


half to two minutes; in most cases following one oi 
plications of 20 per cent, cocain. In a few of the later 
including the removal of adenoids in four- 


ap. 

cases, 


, , . y®cir old twins in hi- 

oun family, the cocain was omitted without apparent di.-J' 

vantage. He finds that children take ether without obiedmJ 
breathing deeply with the mouth open, and vomitin- has m 
occurred nor undue hemorrhage. He considers the meftM 
pleasant, safe and efficient. 
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54 


American Journal of the Medical Sciences, Philadelphia. 
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•Perineal Zoster with Notes on Cutaneous Segmentation Pf,-t 
.,0 Bower Limb. Harvey Cushing. 

43 •Late ,EFeets of Typhoid Fever on the Heart and Vessels, it. 

Multiple Sarcoma. Thomas A. Claytor. 

Tuberculous Stricture of the Ascending Colon, with Sadfa 
Total Obstruction of the Bowel: Perforation of the Id 
testlue; Kcmoval of the Cecum and Halt the Ascendfat 
Colon : Recovery. Thomas S. Cullen. ‘ 

4C •Study of Normal and Pathological Conditions of the Bnr^s 
'^Bh Special Reference to the Subhyoid Bcrsi 
IMIlIs S. Anderson. 

47 •Hemolyraph Nodes. Hughes Dayton. 

48 Syphimic Affections of the Skin and Osseous System to the 
Newborn. W. Reynolds Wilson. 

49 •Study of the Caloric Needs of Premature Infants. John r 
Morse. 

50 •E.vpcrimentnl Study of the Relation of Cells with Eosinophlle 
Granulation to Infection with an Animal Parasite (Trichina 
spiralis), Eugene L. Opie, 

Brain Tnmor Involving the Superior Parietal Convolution ; 
Two Operations for Its Removal; Partial Snccess, with 
Some Relief of Symptoms; Death Two Years Later; An 
topsy. Theodore Dlllcr. 

Congenital Cysts of the Fourth Ventricle. Report of Two 
Cases Associated with Tumor of the Optic Thalamus and 
Crus Cerebri. J. Ramsay Hunt, 

Case of Accidental Poisoning by an Unknown Quantity of 
Afropin Sulphate: Recovery. Samuel Stalberg. 

Three Cases of Pernicious Anemia with Description of the 
Pathologic Changes Found In the Spinal Cord. Eobert 
Reullng. 

55 A Human Embryonic Vesicle Showing Early Placenta Forma¬ 
tion. John M. Swan. 

42. Perineal Zoster.—Chisliing reports two cases from which, 
as a text, he discusses the general subject of nerve distribution 
from the lower portion of the cord and its termination. The 
article is not capable of being abstracted in sufficient detail 
to do it justice, and would also require the reproduction of 
many of the illustrations. 

43. Typhoid Fever.—Thayer’s conclusions, in brief, from a 
study of 183 cases of individuals who have had typhoid, are 
ns follows; I. The average sj'stolic blood pressure in these 
old typhoids was appreciably higher than in the control obser¬ 
vations of healthy individuals. 2. The higher average of the 
blood pressure was constant in every decade. 3. In many in¬ 
stances among them the blood pressure exceeded appreciably 
the limits ordinarily expected. 4. The radial arteries were 
palpable in a proportion nearly three times as great as was 
found to be the case in supposedly healthy individuals who 
had never had the disease. 5. The average size of the heart 
was greater than at the time of their first appearance at the 
Johns Hopkins Hospital, with typhoid fever. 0. Cardiac 
murmurs were considerably more frequent among old typhoids 
and in the same cases during attacks. 7. In 8 cases where 
the heart avas considered normal on discharge from the hos¬ 
pital, subsequent examination revealed hypertrophy wit 
mitral insufficiency. One case showed a possible niitra 
stenosis, one aortic insuffieiencj% one general arteriosclerosis 
with hypertension. S. In one case the aortic diastolic murmur 
was present four months after discharge, but disappeared later. 

9. Patients whose pulse was very irregular during the is 
ease showed on tlie average <a higher blood pressure than others. 
In other respects their condition was very' little differen • 

10. In cases where the systolic murmur at the apex was o 
served during the attack, .show'cd later an increase in e 
blood pressure and in the size of the heart, as compared o 
with the mean of observations made on the same cases on 
admission and with the general average for the old Uyiai s. 
Nearly one-quarter of the cases in which during the a ec 
systolic apical murmurs were detected, showed later cut cn 
of organic heart' disease. Indeed the majority of al e o 
<ranic lesions among the 183 old typhoids were fount ° 
these 31 cases. Thayer remarks that these figiwes are no 
adequate as a larger series would be. but he thinks t la 
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indicate that the disease is an active factor in the etiology of 
a considerable number of heart lesions Inter in life. 

4G. Bursae of the Neck.—The historj- of these formations is 
reviewed by Anderson, ns are also their symptoms. The wses 
he has observed were in females, but he thinks their sensitive¬ 
ness to the deformity may be the cause of their having re¬ 
vealed it. Both cases are reported in detail, and others from 
the literature are briefly abstracted. As regards treatment 
he remarks that there is little hope from internal medication. 
The local use of absorbents or irritants seldom does good. 
Sometimes, as in one case reported by the author, the cyst 
disappeared without treatment. No irritating local applica¬ 
tions should he used as fistula has followed such. Simple in¬ 
cision with drainage is of no value; if it closes, recurrence fol¬ 
lows; if it remains open, fistula is produced. Drainage of the 
sac and use of local absorbents to produce closure has been 
tried successfully in some cases. Failures are also reported, and 
in some with a chronic suppurating fistula as the result. When 
it is recalled that the sac normally extends np beyond the 
hyoid bone, narrowing as it ascends, and is usually prolonged 
downward to an rnfwndibu\\fQvn.\ prolongation., it is easy to 
understand why it can not be readilj’ obliterated. Incision 
and cauterization have been tried and good results reported. 
Solutions of iodin, carbolic acid, etc., to excite inflammation 
have been used with varj’ing results. Panus cured a case by 
the injection of ehlorid of zinc solution into the sac rvithout 
evacuation. Partial extirpation of the cyst is unsatisfactory 
and not advisable. Complete extirpation of the cyst is by far 
the most satisfactory method. Difficulty has often been ex¬ 
perienced in dissecting it out entirely. Weir’s method of in¬ 
jecting the sac with melted paraffin and allowing it to harden 
before dissection is an excellent method, and allows the cyst 
to he shelled out entire. 

47. Hemolymph Nodes.—From a study of the subject and 
e.xperimental work Dayton concludes' that both histologic and 
experimental evidence indicate the existence of hemolymph 
nodes as organs sat generis. The chief practical point is to 
recognize the capability for phagocytic destruction of red blood 
cells which is possessed to a high degree by certain lymph 
structures, rather than to dwell on the individuality of the 
hemolymph node. The occurrence of transition forms from the 
node containing blood sinuses only to that with sinuses con¬ 
taining only hemolymph, renders a strict classification impos¬ 
sible. For practical purposes Warthin’s grouping of all varie¬ 
ties under the heading of hemolymph nodes seems satisfactory, 
49. Premature Infants.—Morse has studied the subjects of 
the caloric needs of prematurely born children, andrittoStrates 
his japeiu yith diagran ia-and-^itroeratnre-.curwe3. The con¬ 
clusion w'hiohE^l^eaAes is that the caloric need of premature 
infants is relatively greater than that of full-term children. 
In part this is due to the small size and the comparatively 
large surface area of premature infants, from which they lose 
heat faster than do the full-term children, and partially to the 
incomplete development of their digestive power, utilizing a 
EBialler portion of caloric value of the food. He emphasizes 
the importance of protecting premature infants against loss of 
heat and providing for them food which shall throw the least 
work on their imperfectly developed digestive organs. 

50. Eosinophiles in Parasitic Infection.—Opie has e-xperi- 
nicntcd on guinea-pigs with an injection of Trichina spiralis, 
and finds that it causes an increase of eosinophiles in the blood 
comparable to that which accompanies human infection. There 
is no constant alteration in the number of cells until the end 
of the second week after the infection, when their relative 
and absolute number rapidly increases and reaches a maximum 
at tlie end of the third week. At this time embryonic trichina: 
are being transmitted from the intestinal mucosa by way of 
the lymph vessels and blood through the lungs to the muscles. 
JEosinophile cells accumulate in the mesenteric lymph glands 
and lungs, forming foci which resemble smail 'abscesses in 
which polynuclear leucocytes are replaced by eosinophile cells. 
TVxwe are also characteristic changes in the bone marrow. The 
fat is diminished and cellular elements replace it, and the 
eosinophiles are present in immense number. The eosinophile 


myelocytes peculiar to the bone marrow arc especially numer¬ 
ous- the number of eosinophile leucocytes in the blood always 
diminishes before death so that the proportion usually becomes 
less than 1 per cent. Infection with a very large number of 
trichime causes a rapid diminution of the number of eosinophile 
leucocytes and is quickly fatal. Mild infection stimulates 
f.lipm in active multiplication, but severe infection causes their 


destruction. 

Critic and Guide, New York. 

March. 

5C *Vfhat Can We Accomplish In Cases of barj-ngcal Tuber¬ 
culosis? W. Freudenthal. , n,.. 

5T »Thc Relation of the General Practitioner to Bye-strain In His 
Patients. S. Solls-Cohen. 


56. Laryngeal Tuberculosis.—Freudenthal remarks in regard 
to his having previously called attention to a pre-tuhereulous 
laryngitis, -which may be either anemic or hyperemio. In the 
anemic stage he uses insufflations of zino-sozoiodol with sugar- 
of-milk, 3 per cent, nitrate of silver applications, liquor ferri 
sesquichlor (1 to 30), and balsam of Peru. He avoids astrin¬ 
gents and caustics as they miglit produce more effects than 
desired. In the hyperemic stage he has had good results with 
a solution of 5 parts creosote; spirits of wine, 10, and glycerin, 
50. Applications of tannin, alum and other astringents have 
been used with benefit. Once laryngeal tuberculosis is estab¬ 
lished the prognosis is considered absolutely bad by some, but 
with this he disagrees. He has seen some cases recover, and 
this depends on the character of the pulmonary trouble. If 
there are simple infiltrations with no symptoms but hoarseness, 
the best plan is to treat the pulmonary disease and leave .the 
larynx alone, but if the tissue is broken down and ulcerations 
appear, two drugs have given him special satisfaction: the 
first is anesthesin (Ritsert), and the second orthofonn. With 
ulcerations or denuded surfaces he gives the patient 1.5 to 3 
grains of anesthesin, or even more with sugar, several times 
daily, without any water. They often give the patient great 
relief. In most cases, however, topical applications are neces¬ 
sary, and he has used orthofonn, pure or in emulsion, with, 
menthol, which goes under the name of Freudenthal’s emulsion, 
and is an excellent anodyne when we can reach the ulcer. 
Astringents may be combined with the orthoform. In oases 
of ulcers he has found lubricating the esophagus with oil be¬ 
fore the taking of food of value. He has given olive oil for the 
purpose, but its taste is an objection. The last year or so 
he has used as a curative measure high frequency currents, 
applying a curved electrode directly to the larynx. The ap¬ 
plication is not difficult or dangerous, and not even unpleasant 
if one is careful. He will publish his experience with this 
method more fully in another place. 

57. Eye-Strain.—Solis-Cohen calls attention to the iniport- 
abce of eye-strain, and espcelally to the work of Gould in this 
regard. 

Medical Sentinel, Portland, Ore. 

March. 

-5''“*° Ininrles. IValter T. Williamson. 

59 *1108115601 and Prognosis of Tubercular Pbthlsis In Idaho. 

M. M. Harshbarger. 

60 Report of an Interesting Pylorectomy, Also a Nephrectomy 

and a Prostateetomy, A, G. Beble. ^ 

59. Tuberculosis in Idaho,—Harshbarger holds that Idaho 
has an ideal climate and altitude for the successful treatment 
of tuberculous disease. Creosote is the most satisfactory drug 
for treatment, but cinnamate of soda is a valuable adjunct and 
possibly superior. He holds that the laity should be educated 
as to the contagion, and also that consumption in its in- 
cipieney is a curable disorder. 
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laelnding Obstetrical Technic, i 
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62. Peritoneal Adhesions.—Wethereiil concludes from h 
study of eases that peritoneal adhesions and exudatk aye e 
sentially conservative, and that with rare exceptions when tl 
source of irritation or infection which causes them is remove 
they will be taken up and disposed of. That tympanite 
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through incrcatsing the intra-abdoiiiiiinl pressure u’itJiout peri¬ 
stalsis, and even so-called intestinal paralj’sis are means to 
the same conservative end. We .should avoid combatijig tliese 
during the acute stage of disease by untimely oiJoration or the 
giving of food or cathartics. TJiat ordinarily an interval 
operation will be required for the removal of the source of in¬ 
fection in order to restore the patient to health and insure 
immunity from relapses; such an operation in skilled hands is 
many times safer than the let-alone policj'. Of course, this 
docs not appl}’ to severe peritoneal infection of perforative 
origin, for which prompt operation is required. 

Interstate Medical Journal, St. Louis. 

G3 •Anatomical and Clinical Study of 200 Postmortem Spcclmeiis 
of Prostntic Hypertrophy. (Preliminary Ileport.) U'lley 
Ilroorae. 

04 Itadlotherapy In Treatment of Acne Vulgaris. (To be con¬ 
tinued.) Jfnrtln F, Knpman. 

G.' Case of Abdominal Aneurism. '\V. J. Calvert. 

03. Prostatic Hypertrophy.—^Broome’s article points out the 
lack of a general consensus of opinion in regard to the etiology 
of the condition, and the fallacy of holding th.at prostatic cn- 
largeinent is the origin of urinary obstruction in all cases. lie 
reports a case where the largest possible prostate was found 
without any symptoms whatever. lie quotes Senn’s statement 
that the size of the prostate is no criterion ns to the indica¬ 
tions of necessity for operation. lie promises a fuller paper 
on the subject in a future number. 

Dominion Medical Montlily, Toronto. 

Ztarch. 

GG •Ventrofixation of the Uterus with Subsequent Normal De¬ 
liveries. A. Lapthorn Smith. 

G7 A Medical Medley. J. S. Sprague. 

CS Keport of a Case of Scald. Kverett S. nicks. 

GC. Ventrofixation.—Smith believes that the evil cfTccts of 
ventrofixations in subsequent pregnancy arc due to the faulty 
manner in which they have been performed, namely, the uterus 
being put upside down forward, and fastened there with its 
back to the abdominal wall, so that the cervix pointed toward 
the liver. Properly, the anterior surface of the fundus should 
bo scarified and attached to the abdominal wall just above the 
pubis. If this were invariably done we should hear no more 
of abnormal labors after ventrofixation. He has performed the 
operation nearly 250 times, and with almost invariably satis¬ 
factory results. 

Western Medical Review, Lincoln. 
itarch 15. 

GO •The Objections to Chloroform. W. O. Henry. 

70 Ob.servallons on Obstetrics lu General Practice. J.F.SIcNuIty. 

71 Some of the Jlore Common Forms of Hernia. U. is. Davis. 

72 Optic Neuritis. S. K. Cook. 

73 •Exophthalmic Goiter. Lelloy Crumraer. 

74 Extra-uterine Pregnancy. John P. Lord. 

GO. Chloroform.—Henry has had an unfortunate case of death 
from chloroform in a patient on whom he was about to perform 
a uterine operation. He reviews the subject and opinions, and 
concludes that chloroform is a dangerous anesthetic, much more 
so than ether; except in serious lung and kidney trouble, 
chlorofonn should not be given unless ether and A. C. E. 
mixture arc contraindicated. He says all hospitals should be 
provided with nitrous oxid gas for short operations or to 
precede the ether, and the latter should be administered by the 
drop method. 

73. Exophthalmic Goiter.—Crumnier reports two cases, and 
thinks we can conclude from them as to the danpr of the 
use of iodin in simple goiter, and, furthei, la 
reasonable hope of aid in the use of the antithyroid specific 
form of treatment in exophthalmic goiter. Ever} case p 
sistent rapid heart, especially in women an ^youne ^ ’ 

should be considered as possibly due to Graves ® ‘j 

be properly treated. One of bis p’atients vas pu 
Lanz treatment, taking the milk of dethyroicize ’ A 

was gl'eatly benefited. (See abstract of Lanz s ar ic e 
JOUKXAL, xl, p. G89.) 

Pediatrics, New York. 

February. 

75 •Tetanus and Vaccine Virus. John H. Hufidleston. 

JS .Jlerebral Pnl.sy of Chiltlbood. L- Giaves. „ , 

<7 •Hare-Ilp and Its Treatment. Charles R- L- 1 utna 
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75.— This article lias appeared elsewhere. See The Joniv>, 
of January 9, pi, p. 128. , 

77. Ilare-Lip Operations.—The important points in barelin 
operations, as enumerated by Putnam, are as follow To 
cleanse the nostrils carefully with boric acid and sterile water 
also the lips and mouth. Etherize the patient but lightly so 
that tlic coughing refiox will prevent blood inhalation, Free 
the lips and checks thoroughly so as to take all tension from 
the intended line of sutures. Control the coronary arteries 
with the fingci.s; cut flaps; put stitches in the mucous mem¬ 
brane, to be tied later; put “priitcipal” suture well hack from 
the edges of the wound, and do not tie it too tightly. Approx¬ 
imate the edges carefully with superficial'sutures; washout 
the slonmeh for blood and dry the wound and dust with aristol. 
In case of double hare-lip he would advise against immediate 
nursing .as the result is always somewhat injured by the pn 


7 


ccdiirc. 

78,^SpeecJr Defects.—In considering the cause of speech de¬ 
fects .wc should no'i^-riiow far they ara the result of disease or 
iiial-developmeiit in the mouth, nose and pharynx and nasal 
cavity from chronic catarrh, or in-tlie ’Worsimeag esjby adenoids. 
The nasal obstruction, if considerable, interferes with the 
escape of air through the nose in articulating the letters M 
and N, mid so on. The most important defects in the mouth 
cavity as-a deficient or cleft palate, but-ivaJia.ue«others-such as 
tongue-tie, large tongue, long tongue, thick tongue, etc. In 
certain •Mongolian-idiots-and-eretins^TTlargGinoiigirB-Exist^ 
but-it is-doubtful-whether-it-has~nrnclrttrdo witirtlie~dslay in 
^ccchr Tongue-tie is not very important. If the child can 
protrude its tongue so that the tip passes over the lower lip 
and can pronounce words beginning with L, its tongue is free 
enough. The V-shaped palates have been regarded as the cause 
of defective speech. They are often associated with more or 
less nasal obstruction, the posterior openings being narrow or 
blocked with adenoids. There are some few cases where the 
high palate is associated with speech suggesting cleft palate, 
inddstinct and of a nasal twang. Ha-iJiinlw-it—wouldniot he 

surpri3ing~to-find-tliat'it'had-some-effect~wlien-~we-con3ider 

how niucli trouble children operated'Orf’fdr'hleft'palatemxpcri- 
ence-in-acquiring-normal" speech. Possibly in such cases the 
soft palate acts imperfectly in shutting off the cavity of the 
pharynx from the nasal cavity, but it is more fil^ly-to.,be_an 
imperfect innervation than a speech defect. /'The two most 
important questions in e.xaniining a child who fails to talk at 
three years or over is, first, is the child deaf; second, what is 
its mental status as compared with other children of the same 
age. Oral deformities are hardly likely to explain failure to 
talk, though long-continued ill health or some recent illness will 
liave to be considered. The detection of deafness is not 
alwny-s easy, and parents are constantly deceived. A child 
may hear loud noises and yet be unable to distinguish words. 
As the child becomes older and more intelligent the difficulty 
is less. Some feeble-minded or abnormal children will abso¬ 
lutely refuse to answer questions, though it is clear that t ley 
hear the sound. In other abnormal children the attention is 
defective. Cases of so-called congenital aphasia arc not a o 
gether rare, though such children are not often of norma 
intelligence. It is rare, Asliby—tliinks, that some 
mental feebleness does not accompany the failure to talk.^- 
chief defects met with in ordinary children are articulation e 
fects varying from the niispronimciation of 
to an almost unintelligible mumble. Tlj*-dVTin~ri!rt 1 „ 
sonietinTS5~used- to'inelude-these-defeets; ?,Iarked-la "’S ' 
cliildren-of-six years or more-is-oiearly-always associate v 
some subnormal intellectual power, though the „ 

presentwvithout any'speeclrtefects-whatever. ; 

developinent_of infants, and calls^attention to the fac ■ 
defective children-aTe-genefally ciumsy. in other "’O'’®""'" ’ 
in.swallowing. The-first-thing in-thc-treatnient is o ® 

lieaTrng7-6xaniine-4>h6-inouth,-nose.and_throat, and es. iwa 
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c!tikl%—els. Often the iintiire of the defect of 
articulation luny be decided' by means of the phj'siologic 
alphabet, using the names of common objects familiar to the 
child, besides scamping and tr.rnsposing consonants.^ A thick, 
indistinct utterance is rery common, and -whispering is not 
uncommon. Breathing exercises, he thinks, are^ of much value 
in conjunction rvith other physical exercises in these cases. 
Sinmng or vocal c.verciscs of the larynx are likely to he useful, 
iindi will depend, of course, on the child’s intelligence and per¬ 
severance. 

79. Whooping Cough.—The statistics of whooping cough, as 
based on the mortality returns in the principal cities and else¬ 
where, are noticed by Boot, wbo points out tbat whooping 
cough is as much to "he dreaded as a fatal disease as scarlet 
fever, and may not leave the patient in as good a condition as 
before. Sometimes severe disturbances of the nervous system 
remain. She believes that whooping cough should be under 
the control of the authorities and subject to quarantine as 
much as scarlet fever. It is less individually contagious, is 
not carried by one patient to another as far as known, and its 
control need not be as complicated and far-reaching as that of 
scarlet fever, but it is imperative, she holds, tbat whooping 
cough should be isolated and controlled. 

Virginia Medical Semi-Monthly, Richmond. 

March 11. 

81 Nine Cases of Kcsectioa of the Intestine. Geo. Tully Vaughan. 

82 Description of a Curlons Case of Malformation—Child Born 

with Heart Outside Its Body. J. Gates Good. 

S3 Jottings from a I'ractltioner's Notebook About Gonorrhea and 
• “ "c. Soawevs. 

84 ions on the Prophylaxis Treatment of 

J. C. Walker. 

So • ower Rxtremities—134 Cases of Spon- 

luuBuus (luu ourgical Amputations—A Historical RSsumd. 
B. Merrill Ricketts. ^ 

86 Early Operation for Appendicitis from a Pathologic Stand¬ 

point Verified. I. G. Carpenter. 

87 Turpentine in Surgery. W. K. Gatewood. 

85.—^This article has appeared elsewhere. See The Jodbnai, 
of January 23, 1157, p. 270. 
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Surgical Progress. W. H. Earles. 
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Infant Feeding. Bertha E. Thomson. 
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Distal Tcnalnation of Complete Duplicate Ureters. Byron 
Robinson. 

Radium; Its Possibilities in Medicine. M. V. Ball. 
Decortication and Nephropexy for the Relief of Nephritis and 
Amyx*^ Purpose of Anchoring a Floating Kidney. R. F. 

The Post-Graduate, New York. 
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Some Vahrular Lesions of the Heart. Presentation of a Case. 
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Record of 12.) Consecutive Cases of the Analyses of Urine li 
Ether Anesthesia. Arthur F. Chace. 


Woman’s Medical Journal, Toledo. 
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Filnria. (Concluded.) Mary M S, Johnstone. 

Journal of Comparative Neurology and Psychology, 
Granville, Ohio. 

March. 
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Atlanta Journal-Record of Medicine. 
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Slastoldltls; Causes, Prevention and Treatment, J. AX. Craw¬ 
ford. , 

Pneumonia. James B. Baird. . .vn r* 

Postmortem Findings in Case of Diabetes Mellltus. Mm. C. 

PrcBmhmry.Report on the Utilisation of Plastic Lymph as a 
Reparatory Tissue in Abdominal .Surgery. E. C. Davls,^ 
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port of a Case. James N. Brawner. 

New York State Journal of Medicine, New York. 

March. 

Sewage Dlspos.al ns a 'Alcana to Purity tlie Water Supply of 
tlie Cities and Towns of the State. Charles B. Tefft. 

Presentation of a Patient from M’hom M’ns Removed the 
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Etiologv and Pathology of Salpingitis. Edward J. III. 

•Surglcai Treatment of Salpingitis. H. C. Coe. 

»I’aillntlve Treatment of Salpingitis. Mh Travis Gibb. 

Suggestions for the Examination of the Presumabiy Insane. 
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Review of Some Statistics of Insanity. M'illl.am Jlnbon. 


119 and 120.—See abstracts in The Journal, xli, p. 1226. 
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128.—^This article appeared elsewhere. 
March 20, f72, p. 858. 


See The Journal of 
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o Serous Effusions. James Barr 

: ^To?lum“.'“l ^“enn’^!MiTfo\“‘”'=“‘ nemoptysis at a Sana 

„ pharynx. W. S. Svme vicious ot the Nose and. Naso 

G Note "" rr - -Vje’v- 

Sera, Jiarc Armand Ruder and M 

....ui x-ossm:T of Use°orThe“M\nHfie"T“*'^J" Culture 
organism in Practice? M. H. Jortom ^ 



982 


CURRENT lilEDIGAL LITERATURE. 


I. The Treatment of Serous Effusions.—Barr had a patient 
uho suflcrcd from hydrothorax Avith cancerous conditions and 
ciTusion rapidly reproducing itkelf, requiring repeated tappings. 
In order to make life more endurable, he thought it would be 
M-cll to try the use of adrenalin to lessen the amount of effusion, 
and after the fifth aspiration, which took place four days after 
the preceding one, a dram of a 1 in 1,000 solution of adrenalin 
chlorid was injected. There avus no further secretion, and the 
old lady spent the rest of her life in comfort as far as her 
chest Avas concerned. Since then ho has used it in a fair 
number of cases of pleurisy Avith effusion, invariably Avith suc¬ 
cess, using one dram on each occasion. Ho has since extended this 
treatment to ascites. Phe first cases AA'crc of hepatic cirrhosis 
with obstruction, and Avhilc the results Avere not striking, the 
patients shoAA’cd no ill effects. In one case some slight col¬ 
lapse Avas noticed after the injection, but ho does not credit it 
to the adrenalin. Collapse after tapping ascites is not an un¬ 
common CA'cnt. The next use of the remedy Avas in a case of 
pericarditis Avhere 40 minims Avere injected into the peri¬ 
cardium, Avith the result of nearly cutting off the circulation 
of the heart, but the condition AA’as quickly relicA’ed by the 
injection of 3 minims of a 1 per cent, solution of nitroglycerin 
and 2 of aqua atrop. sulph. No further tapping Avas needed. 
It Avas cA’ident that in this case the dose Avas rather too large. 
Later in the same case a pleural effusion Avas treated similarly, 
and it occurred to Barr that in addition to the tapping, if he 
substituted another fluid, say air, for that Avhich aa'ss AA'ith- 
draAvn, he might preA'cnt subsequent adhesions. With this 
object he injected half a pint of sterile air, and it Avas not all 
absorbed for at least ten days. He thinks the adhesions were 
lessened by the injection. Another case of ascites is reported 
treated by injection of 2 drams of adrenalin chlorid, Avith the 
best results, the ascites being apparently completely checked, 
and four pints of aseptic air Avere introduced Avith the adrenalin 
e describes the apparatus AA'hich he has devised for 
of air and adrenalin, consisting essentially of a 
s bottle, Avith three openings at the top and an 
bottom, each guarded by a glass stopcock. One 
in connection with the Avater reservoir, the second is 
Avith a large thistle head filled Avith cotton wool for 
filtering the air, the third is the outlet for the aseptic air to be 
driven into the pleural or peritoneal cavity by alloAving the 
n in through the reservoir. This apparatus was 
ersome, and he has substituted for it a little in- 
.V ■ ich a German veterinary surgeon uses for intro- 
iseptic air into the udders of coavs, fitting a small 
c pump to the apparatus, consisting of a trochar 
canula Avith tAVO arms and a siphon tube, a 
syringe for injecting the adrenalin and an apparatus for intro¬ 
ducing the filtered air. The Av’hole can be boiled, Avith the ex¬ 
ception of the cotton avooI filter, and it can be sterilized by heat 
as often as is necessary. A detailed summary of some of the 
cases is given. He remarks that the treatment is easily car¬ 
ried out and the apparatus is fairly perfect, but aseptic pre¬ 
cautions are necessary. He objects to the use of pure oxygen^ 
instead of air, holding that it Avould be absorbed too quickly, 
and the injection of air has an advantage in that it pre- 
A'cnts collateral hyperemia and edema of the other lung, 
AA'hieh sometimes folloAVs the AvithdraAval of large quantities of 
fluid, 

5. Nasal and Nasopharyngeal Disease.—Syme calls attention 
to the conditions Avhich may folloAV these local disorders. He 
thinks it is advisable in cases of chronic illness associated^ or 
n’ot Avith gastric derangement, to include among the possible 
causes certain affections of the nose and nasopharynx, espe¬ 
cially Avhere the discharge is of a mucopurulent or purulen 
character. Nasal affections, he thinks, in these instances may 
be possible contributory causes. It is probably some physical 
weakness which makes the patient more liable to the evil 
effects of the introduction of purulent matter into the stomach. 
The nasal treatment, therefore, Avhile necessary, must be looked 
on as a reinforcement of, rather than an alternative to, other 

methods. 


Jour. A. M. A. 


7. The Pneumococcus.— Gordon points out and illustratps tlm 
formation of capsule around the pneumococcus in gLtb 1 
turcs at 37 C., and thinks that its property of forminr ^eh t 
one day may be applied to the identification of, the S’ 
organisms and their differentiation from the specimens of 
Streptococcus pyogenes. ^ 
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The Lancet, London. 

March JO. 

10 the Urine In Diseases of the Pancreas, p. j. 

^ Opera"t?o"n.“wi']mii Indications for 

Intestinal Obstruction. W. Hale 
Administration of Chloro- 

9. Pancreatic Disease.—Robson points out the possibilities 
of gastric ulcer being associated with disease of the pancreas 
and invading it by new growth, and changes in the anatomy of 
the duets as bearing on the question of producing jaundice and 
pancreatic disorder. He describes the anatomy of the pancreas, 
and goes at length into the special symptoms of its disease: the 
digestive, including steatorrhea and azotorrhea or faulty diges¬ 
tion of albuminous foods, excessiAm secretion, greasy, pale 
diarrhea, dyspepsia, alteration of the appetite, emaciation, 
nausea and vomiting. Among the physical signs are tumor, 
fever, pain and tenderness, pressure symptoms, such as ascites, 
owing to the involvement of the portal vein, hemorrhage and 
jaundice. The metabolic sj’mptoms include diabetes and gly¬ 
cosuria Avith other changes in the urine, such as indicanuria, 
though observations shoAV the amount of indican is no guide to 
the presence or absence of disease. Pentosuria is of greater 
diagnostic importance. He thinks certain reactions may be 
obtained from the urine in the greater number of if not in all 
cases of pancreatic disease, AA'hich are a material help in the 
diagnosis. He thinks it is possible to distinguish between acute 
and chronic inflammation, simple and malignant disease. 
Glycosuria does not interfere, but the sugar has first to be 
removed by fermentation. In this article he does not de¬ 
scribe the reaction, but it is given later by Cammidge. Ali¬ 
mentary glycosuria occurring from a partially disordered affec¬ 
tion of the pancreas is of some value in the diagnosis and 
Sahli’s symptom of giving iodoform in a capsule hardened by 
formalin and testing the urine for iodin is also mentioned, and 
some remarks are made in regard to fat necrosis and hemor¬ 
rhage. As regards the former, he thinks his cases disprove the 
statement that it is necessarily of fatal significance. Hemor¬ 
rhage may be due to vascular disease, injury, fatty degenera¬ 
tion of the gland cells in alcoholism, necrosis in the glands, 
disintegration of neoplasms, embolism of a pancreatic artery 
and other causes such as heart and lung disease, hepatic cir¬ 
rhosis, hemorrhagic diathesis, scurvy, phosphorus poisoning, 
etc. Pancreatitis may undoubtedly lead to hemorrhage and 
the symptoms may vary from colic to A'iolent and persistent 
pain folloAved by collapse and death. The site of the pain may 
be preeordial or dorsal, but it is usually epigastric. The diag¬ 
nosis may he obscured at first, but Avith the onset of pan¬ 
creatitis some of the symptoms mentioned will be present and 
the pancreatic reaction in the urine will offer a valuable help. 
In all the stages the treatment is that of acute pancreatitis. 

10. Pancreatic Reaction.—In this lecture Cammidge gives 
the pancreatic reaction mentioned above by Robson. He de¬ 
scribes the procedure in Avhich he'calls reaction “A” as folIoAis. 

The specimen of urine to be examined is 
of the filtrate are poured into a smail fiasK. cubic centimmer 

of strong hydrochloric acid is added an4 » m„ced on ft 

placed in the neck to act as a condenser the «««!« 5 " gf 

Sana bath and gently boiled for ten 

f c.c.“of mstmed®wat^r “f^^en poured, into the 
flasris washed out with 5 -If Tpowdered 

ss a;r ,!S 

S's -a 



Al’RiL 9, 1904. 


GUBBENT MEDICAL LITEBATUBE. 


DS3 


of tue case from pM to 24 hours, a mor^ or 
floceulent yellow deposit at the t/O-lnch objective 

this irbcn examlaea under the “'‘Otoscope’ftltU a yb a ^ vellow 

i^ryS. 

Iftlll tU^ "yd tuduc does not^sive^a 

reaetJon will \iit It is better to carry 

o"ut’l“^«ngrSe^ml£wUh 

pnt rid of either by treatment with ammoDlum sulphate oi by 
t?ldlfvlnfi with acetic acid, heattns and filtering. The remits ob- 
ininpfl Viv this metliod were found not to be absolutely trust 
wortfc-.'Sthoush™ useful aid In dlacnosis, since a Positive reaction 
wntj n^lso ob^^^alned In patients sufiorlng from certain other dls- 
ea'ies where active tissue change was taking place, as cance^ 
ndlnlHs oLumonia; For a long time the positive reaction 

given by these nou-pancreatic cases diminished 
fuln^s of the test, but eventually a means by which the cases of 
“ nancreatitls might he distinguished was devised, and we now be^ 
?ie?fthat bv combining the results of the two, it !s possible In the 
inrco maiority of cases to make a trustworthy diagnosis from the 
SamiSrof thrurine alone. The flHtorentiatlng test depends 
S Sie fact that the formation of the crystals .described In reaction 
“A” is interfered with in Inflaratnation of the pancreas by a pre¬ 
liminary treatment of the nrine with perchlorld of mercury, while 
such treatment does not alfect the appearance of cry’Stals in cases 
of cancer of the pancreas and the other conditions which give rise 
to a Dosltlye reaction. The procedure, which 1 shall refer to as the 
“B” ?Sion, is k follows; Twenty e.c. of the filtered urine are 
thoroughly mixed with half its balk of a saturated solution of pe^ 
chlQi'id of raereiiry. After standing for a few minutes It is care¬ 
fully filtered and to 10 c.c. of the filtrate 1 c.c. of strong hydro¬ 
chloric acid is added. The mixture is then boiled for ten minutes 
on a sand bath and subsequently diluted with 0 e.c. of the filtrate 
from the mixed urine and percliiorid of mercury solution and 
10 c.c. of distilled water. After cooling it is neutralized with 4 
grams of lead carbonate and the succeeding stages of the opera¬ 
tion are carried out as in reaction “A.” 

Experiments were then set on foot to still further differ¬ 
entiate the forms of disease, and a careful observation of the 


19 lA! passage du virus rnblque h travels les filtres. Itemlinger 
(Constantinople). 

i (Commenced 

22 {XVnh No, 1.) Etudes expC'vimentnlcs sur la syphilis. El. 
' Metchnlhoft and Km. Roux. (Commenced lu No. 12.) 

23 *x-naj- Treatment of Alopecia Areata, R. Sabouraud. Res 

tcignes cryptogamlques et les rayons X. 

24 ‘De la valear thfirapeutlque des Injections der serum dans la 

dlphthfirle siilvant les doses et la voie de penetration, h. 
Cruvellhler. 

14. Report of the French Yellow Fever Commission.—This 
commission was sent to Brazil by the French government in 
1901 and remained there for two years, studying yellow fever 
with every facility afforded by the Brazilian authorities. 
Among theconclusions announced as the results of this research 
is one to the effect that the serum of a yellow fever subject is 
tdrulent for three days, but by the fourth day there is no 
longer any virus to be found in it, even when the fever still 
persists high. Also that the virus applied to an abrasion of 
the skin made by scraping off the epidennis is unable to in¬ 
duce the disease, but subcutaneous injection of .5 c.c. imparts 
it. Tlie virus in the blood serum of a yellow fever patient 
traverses the F bougie of a Chamberland filter without dilu¬ 
tion, but not the B bougie. Virulent serum exposed to the 
air at a temperature of 24 to 30 C. becomes inactive by the 
end of forty-eight hours. In deflbrinated blood kept under 
oil of vaselin at this temperature the microbe of yellow fever 
is still alive after five days, but does not survive to the eighth 
day. Virulent serum becomes harmless when heated. Pre¬ 
ventive injection of this heated serum confers relative im¬ 
munity. which may be rendered permanent by supplementing 


crystals isolated from the urines of various types of pan¬ 
creatic disease showed that while there is a general resem¬ 
blance, certain variations occurred and the differing rate of 
solubility of crystals in dilute sulphuric acid was remarked and 
found to be of still greater value. If the crystals obtained in 
reaction “A” are observed under the microscope while a 1 in 3 
dilution of sulphuric acid is being irrigated under the cover 
glass, they will be seen to turn brown when the acid reaches 
them and dissolve. In acute pancreatitis the interval that 
elapses between the first appearance of the brown color and 
complete solution varies from a few seconds to half or three- 
quarters of a minute. In chronic pancreatitis it extends from 
half to one and a half or rarely to two minutes, while in malig¬ 
nant disease the crystals do not completely disappear until 
three to six minutes. The practical results of the examina¬ 
tion of the urine he summarizes as follows: 

1. If no cr.Tstals are found by eitber tbe "A” or “B" method 
the pancreas Is not at fault and some other explanation of the 
symptoms ought to be sought. 2. If crystals are obtained by the 
“A” method, but not by the “B'' reaction, active inflammation of 
the pancreas is present and surgical interference is generally in¬ 
dicated. (a) The crystals obtained by the "A” method will In 
acute inflammation dissolve in 38 per cent, sulphuric acid In about 
half a minute. (6) In chronic Inflammation the crystals obtained 
by the "A” method will take one or tivo minutes to disappear. 
3. If crystals are found in preparations made by both the “A" 
and the “B" methods there may be (a) malignant disease of the 
pancreas, when the crystals will, as a rule, take from three to five 
minutes to dissolve and operation is Inadvisable: (b) a damaged 
pancreas due to past pancreatitis, when the crystals will dissolve 
in from one to two minutes; (o) some disease not connected with 
the pancreas, when the crystals dissolve in about one minute. In 
the two latter (bi and (c), the urgency of the symptoms and the 
condition of the patient must decide the need for an exploratory 
incision, but there Is generally not much difflcultv in referring the 
case to one or other of the groups when the clinical history is 
considered in conjunction with the result of the examination of the 
urine. 

The inicroseopio examination of centrifiigalized deposit of 
the urine is also of some use, and he describes the different 
forms of deposits that are observed, and in the conclusion of 
his lecture mentions the different observations in tbe reaction 


it with inoculation of a small amount of virus. Injection of 
deflbrinated blood kept in the laboratory under oil of vaselin 
for at least eight days confers relative immunity. The serum 
of convalescents is endowed with unmistakable preventive 
properties, and seems to possess also therapeutic properties. 
The immunity conferred by serum from convalescents is still 
active by the twenty-sixth day. The Btegomyia fasoiata, after 
sucking the blood of a yellow fever patient during the first 
three days of the disease, is not able to transmit the disease until 
after an interval of twelve days at least. The resulting infection 
seems to be graver the longer the interval that elapses. The 
mosquito bite does not always cause the disease, and does not 
confer immunity. Aside from the bite of this variety of mosquito 
the disease can be transmitted only by subcutaneous injection 
of blood taken from a yellow fever subject during the first 
three days of the disease. There can be no epidemic in the 
absence of the Stegomyia. The period, of incubation may last 
for thirteen days. The causal agent of yellow fever still eludes 
research. 

23. Treatment of Parasitic Alopecia by the X-Rays.—Sabour¬ 
aud gives an illustrated description of the apparatus with 
which he has succeeded in curing tinea tonsurans in three 
months instead of the usual eighteen months’ course neces¬ 
sary with other methods of treatment. This means an im¬ 
mense saving to the city of Paris, he remarks, as there are 
about 4,000 endemic cases of tinea and 650 are in the hospi¬ 
tals on account of this affection. The expense of treating 
them amounts annually to $90,000. This expense will be 
much lessened by reducing the length of treatment to one-sixth 
of the former time. He describes the few failures to tbe over¬ 
looking of some patch not discovered until later, or to reinocu¬ 
lation during treatment. In his extensive experience these 
failures have not amounted to more than 5 or 10 per cent. 
All the other patients have been permanently cured. 


and the dissolving of crystals in more detail. 

Annales de I’lnstitut Pasteur, Paris. 

Last Otdered vapa 803. 

54 (XYII, Ko. 11 .) *R(?jiort ol the French Yellow Fever Medical 
Commission. March.anx, SaUmbeni and Slmond.—La fidvre 
^ jauQo. 

15- Ktiidcs siir la ■clnvelCc (sheep pox). A. Borrel. Serum 
^ iroatment. 

^ ''sergyiit '1 Sites A larves d'anoph6!es en Algdrie. B. 


^ xupninena Antxto.xm Treament by Various Routes.— 
CruveilhiePs experiments were all made on guinea-pigs under 
similar conditions. They demonstrated that in diplitheria, as 
in tetanus, after a certain period has elapsed, .antitoxin is 
powerless, however introduced into the system. A single sub¬ 
cutaneous injection of .1 c.c. ten hours after inoculation of 
the animal with the diphtheria culture saved its life. Injec¬ 
tion of 1 C.C. lengthened the safe period by two homs^ as also 
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injection of the smnllcr amount directly into the brain. In a 
few instances the period of safety was prolonged to fourteen 
hours. Intravenous injection proved the most clfectual of all. 
Ihe period of safety was prolonged in every instance to six¬ 
teen hours. The intravenous route, therefore, is the best for 
diphthciia antitoxin. It proved effective in these tests six 
hours after a subcutaneous injection had lost all efficacy. 

Archives de Neurologic, Paris. 

Last indexed XLl, page SIZ. 

25 (XXV, July.) Idiotic profondc avee nanlsme ct Infantlllsme. 

Amelloratlou considerable. Boiirnevlllo. 

2G (Aupust.) Pinal History ot a Myxedematous Idiot. Bournc- 
villo.—I'ln-do riilstotre d'un Idiot myxedemateux. 

2 1 Eye Lesions In (lencral Paralysis. P. Kcraval and G. Bavlnrt. 

Etude dc retat du fond do Tocll chez Ics paralytloucs 
K5nCrnii.\-. Atroplifo paplllalrc ot ddcoilemeut dc la rCtIne. 
2S (September.) Obsession ct dCllre. E. Marandon de Montyel 
(VIlIc-Evrard). 

20 Etude dos manifestations Individucllcs dcs pours obs6dnntes 
dans la constitution IdCo-obscsslvc. S. Soukhanoff (Moscow) 

30 DCdlro et petit brightlsmc. A. Vigouroux and P. Junuellcr. 

(Concluded.) 

31 (October.) Soln donnG aux Gplleptlqucs et lour traltcmont cn 

Angletorro. Fletcher Beach (London). 

32 Detailed Report of French Congress of Neurologists and 

Alienists. Brussels, Aug. 1 to S, 1903. (Concluded.) 

33 (November.) Cas do guGrlson complete de cGcltG (hGmlan- 

opslo). S. Tchlricv (Kiev). 

34 Installation d’un pavilion d'lsolement dcs alICnGs tuborculeux 

it Paslle d’ArincntlOrcs. E. Chardon and G. Ravlart. 

35 ‘Etude dc la catatonic (Catatonic ct dGmence prGcoce?). A. 

Paris (Nancy). 

3G ‘Frequence et Gvolution des lesions du fond de rocll dans la 
paral.vsle gGnCrale. G. Ravlart and P. Caudron. 

37 (December.) Hcmisectlon traumatlquo de la moellc (syn¬ 

drome dc Brown-Sequard). Peugnlcz and C. Philippe. 

38 Etude clinIque des monologues chez los allGnGs. Darcanne 

(Paris). 

39 ‘Maladies unllatGrales de rorellle avee dcs hallucinations de 

I’oulc (cas de guGrlson slmultanCo d’otite externo unilatGralc 
et d'halluclnatlons audltlvcs liomolatGralcs). J. Capgras. 
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35. Catatonia.—Several cases of this condition are described 
by Paris, who prefers for it the denomination “degenerative 
catatonic psychosis.” He suggests that it should be consid¬ 
ered as a syndrome of dementia precox, or as qualifying as 
“precocious” the dementia which follows the syndrome. 

3G. Eye Lesions in Paresis.—^Raviart and Caudron publish 
the results of examination of some 44 paretics. They find 
numerous fundal lesions ranging from papillary atrophy 
through all the stages to the normal. It is most frequently 
unilateral. Only G patients had a normal fundus. The visual 
acuity, which was difficult to estimate, appeared very little 
diminished in most of the cases. About 80 per cent of the 
cases had a history of alcoholism and 20 per cent, of syphilis. 

39. Unilateral Hallucinations in Ear Disease.—Capgras Re¬ 
ports a case and discusses it. He recognizes five different types 
of the relations of hallucinations of hearing with unilateral 
ear disease. The predisposition of the subject has much to 
do with the development. One type is that of a delusive but 
not hallucinative tendency, which puts on a delusive inter¬ 
pretation of the functional symptoms of the lesion which we 
S-hould avoid mistaking for hallucination. The second type 
occurs where the unilateral lesion simply coexists with the 
hallucination; they are independent and have no characteris¬ 
tics indicating any relationship. In the third type the uni¬ 
lateral lesion may affect the sensorial element only, avithout 
any intellectual element. In this case, notwithstanding the 
unilateral lesion, the hallucination is bilateral, but it disap¬ 
pears ivith the cause which produces it. In the fourth class 
the unilateral lesion has no sensorial factor. It is not the 
provocative agent of the hallucination, but through the intel¬ 
lectual element, the unilateral type is produced. This char¬ 
acter disappears only with the cure of the lesion and the hal¬ 
lucination becomes bilateral. Lastly, we have a type where 
the unilateral lesion plays a double part, uniting, so to speak, 
the two categories. It acts on the sensorial element and on 
the intellectual element. The first action causes Hie appear- 

a„c« ol ..d the 

nlitv The evolution of the lesion and that ot 
tion are parallel and their cure is simultaneous. 

Bulletin de TAcademie de Medecine, Paris. 

ILXVn NO 8.) D-ladoxyle urinalre et les couleurs qui eu 


Applications of Sea Cliimto i 
Kobln.- Des efCets du climat marin ot des hTlnt; ria 1?’ 

43 ‘Dp'in Intlmes de la nutrition “‘=‘‘ 

44 De la ponctlon lombalre dans les comnllciiUnn., 

.. ^ des^otltes Chavasse and mLu ^ 

44 Maladies GpIdCmlques et contagleiises on! nnf ^ 
colonies franenises en 1902.^ KeimorLm- 

4 - *N number by Laveran and othera. 

f! Wanse."" Pelvi-abdominale chez la femme. 

4G (No. 10.) ‘The Thenelles “Sleeper.” Lancereaux_Tn Sa- 

cTn"srcuUv2s"“'=“^^- Pathologfq^Srd"e-20"a\nts 

42. Therapeutic Application of Sea Climate.-Robin formu- 
latcs his views in regard to prescribing the sea climate in tlie 
statement that it is indicated when the vital processes are 
sluggish, but is distinctly contraindicated when there is e.r- 
ccssively active metabolism. This excludes subjects with pul¬ 
monary tuberculosis as they are usually in the latter category 
Tlie stimulation of the sea air is particularly beneficial for 
■ anemic subjects with sluggish vital processes, for lymphatic, 
scrofulous and certain neurasthenic subjects with enfeebled 
nutrition. A small proportion of the tuberculous, about 8 
per cent., e.vhibit normal or torpid organic interchanges, and 
this small class may find the sea climate beneficial, '’h may 
also aid consumptives who eat, digest and assimilate poorly 
notwithstanding excessive assimilation and disassimilation. 
Brief sojourn at the seashore may benefit such cases as also 
those in which the general health is still good and the lung 
lesions are healing. Such patients should be sent to a mild, 
equable climate and instructed to avoid w’irids and the coot 
of evening as also too brilliant sunlight, and to keep back 
from the immediate coast. The general and respiratoiy inter¬ 
changes should be carefully' examined from time to time and 
the patients sent away from the seashore if the findings be¬ 
come unfavorable. Tuberculosis of the bones and glands de¬ 
rives remarkable benefit from the sea air. Robin’s work es¬ 
tablishes the action of sea air and bathing on the organic in¬ 
terchanges, and thus confirms what has been learned by clini¬ 
cal experience. 

43. Lumbar. Puncture in Otitis.—Chavasse emphasizes the 
importance of the information to be learned by lumbar punc¬ 
ture in regard to endocranial complications of an otitis. When 
the cerebrospinal fluid is turbid or contains bacteria or poly¬ 
nuclear leucocj'tes or both, a bacterial meningitis is probable. 
An abundance of mononuclear lymphocytes in a clear or 
slightly' turbid fluid speaks for tubercular meningitis. 
Lymphocytosis is also observed in other chronic meningeal 
processes and during retrogression of acute meningitis. In 
case of extradural and subdural suppurations the fluid retains 
its normal composition as long as the arachnoid sac is exempt. 
In case of a brain abscess, in thrombophlebitis of the lateral 
sinus and in non-bacteiial meningitis the fluid is limpid and 
normal, but frequently' under high pressure and more abun¬ 
dant than normal. Red corpuscles are liable to be found in the 
fluid after trauma of the basis or labyrinth, accompanied by 
symptoms on the part of the ear. Lumbar puncture should 
be combined with surgical intervention in otitic meningitis. 

45. Pelvi-Abdominal Syndrome in the Female.—^De Ranse de¬ 
scribes a syndrome which includes pains, neuralgias, hyper¬ 
esthesia, spasms, vasomotor disturbances, congestions, ptoacs, 
functional troubles, etc. The syndrome involves the thiee 
systems, the genital, digestive and urinary, and treatmen 
directed against any one of the triad is necessarily incficc ua 
as all three apparatus are involved ow'ing to the direct neiie 
communication between them. The syndrome includes ic 
“uterine syndrome” of the gynecologists, as well as dyspepsia, 
gastro-enteroptosis, hemorrhoids and symptoms in the u"” 
ary system. The system of plexuses in the abdomen control 
the actions and reactions in the pelvi-abdominal 
explains the pathologic connection betw'een them. Hys cr 
and neurasthenia are frequently the primal cause of the sy 


imlliieinations and the secona expiaiuo -. ana neuiusmeiiKi u.c r- . _. , p 

The evolution of the lesion and that of the hallucma- .^vhich might aptly be called .Pfp.j„ce 3 

The evolution oi ^ e __'TvAn+rmPTit. should aim to nalliate the disturbances 
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4iGi-lvcnt. L. C. Mnlllard. 
Bouchardat’s Reagent In Drology. 
Urologle. 


ropathy. Treatment should aim to palliate - 
in the innervation and circulation of the parts and cur 
general condition or diathesis in which they .j 

S.ich .«v.s to thon,. This doobis a.m .s 

by physical measures, fresh air, cold water, miner. 
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heat, electucity, gjnmastics and massage By its geneial and 
local action kinesitliciapj lesponds to the numeions mdica 
tions m these cases and meiits gieatei attention on t«e 
of practitioners Associated ^\^th balncotlieiapy it auoida 
the most latioiial and effectual mode of treatment foi this 
pehi abdominal neuiopatliy, which persists unmodified after 
treatment of one of its factors if the otheis aie neglected 
46. The Thenelles “Sleeper.”— The Journ vl mentioned last 
June the death of Marguerite B of Thenelles, Fiance, vho had 
passed tu enty years in a pathologic sleep In Maj, 1883, after 
a seiere flight' she fell asleep and did not lOuse until m May, 
1903, alien symptoms of progressing tuberculosis seem to 
hare recalled her to life for a few dais, aftei mIiicIi she sue 
cumbed to hei tuberculosis Her father uas alcoholic, her 
mother and sisteis neuiotic The larious features of liei long 
sleep confirm Charcot’s dictum that the sleep of leth 
argy is only a modified hystero epileptic attack. When 
she roused she spoke the dialect of hei childhood, but 
there were no signs of impairment of the neiie centers nor of 
the peripheral nenes and she took nouiishment noimally 
During her trance she had been fed by the leetum Her leth 
argic sleep had been accompanied eieiy four oi si\ ueeks by 
sudden connilsions, each terminating by copious salnation 
01 by a profound sweat Her unconsciousness uas never re 
heied and no signs of intelligence were apparent during the 
twenty jears of her sleep A small hysterogenic zone iias 
found at the uppei pait of the sternum, the slightest touch 
to this legion elicited coniulsions Otheruise tlieie i\as gen 
eral anesthesia The case is reported by Dr F. Charliei of 
Origny Sainte Eenoite (Aisne), and Lancereau\ renews a 
number of other cases resembling it to a ceitam extent, al 
though m none on recoid did the tiance last so long. Theie 
IS no danger of any one’s being buiied alne in a trance as the 
temperature alone is sufficient to show the difference between 
the condition and death, eien without the absence of signs 
of putrefaction Tlie hysteiic tiance has neier proied fatal 
in Itself, but the lethargic sleep connected mth melancholia 
entails a much graier prognosis as, for instance, in Seme 
laigne’s case, m which after fifteen months of the trance the 
subject’s face suddenly became congested, the respiration and 
pulse more and more hurried, and, death replaced the patlio 
logic sleep without the intervention of a gleam of conscious 
ness Hypnotism, electricity and other agents have proved 
powerless against these trances, but if, as has been suggested, 
they are due to ischemia of the brain, remedies against this 
should certainly be tried As a lule, howeier, hysterics are 
best treated by being left alone Instead of making a great 
ado 01 er their seizures he advises the family to leaie them 
entirely alone and quit the room, and has never had a sec 
ond attack occur among patients thus treated Raymond le 
marked in the discussion that he fiequently had occasion to 
see subjects in such tianccs Every month on an aieiage one 
IS picked up m the streets and bi ought into his sen ice He 
rouses them by moiing the limbs, with other mechanical 
measures to arouse the benumbed psychic centers 
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(XLI, Nos 1 2 ) •Thyroid Tumois Inside the Trachea am 
Larjnx and Theit Kemoval von Bruns—Dehei Kropf 
geschwdlste Im Innern des Kehlkopfs und der Buftrohii 
nnd Ihre Entternung 

Beltiag zur traumatischen Gnngran dutch Ruptur der Innerei 
Arterien H uite M v Brunn 

Uemorrhages After Tr-ichcotomy JI Taute—Tod 
liche Bhitungen im Gefolge der Tiacheotomie 
Resection of Deflected Nasal Septum B Honsell —Zur Re 
•r, t'oh 6er verbogenen Nasenscheidewand 
Cystllhe Dilatation of the Ureter in Bladder T Cohn — 
toHarSlSe''^*^'^ Erwelterung des Harnleiters tnnerbaH 

Expel imcntal Llgntlon of Intestines A v Genersich —Uebe 
UntcrblndunE des Darms 

^'^(‘of'?cct“um?‘'‘’BeS.cr des Mastdarm Piolapse 

Remote Clinical Results Kronleln —Klinlsche Nacbtraec 
Aur KasnistlK dor Mllz Cvsteu (of spleen) E Monnier ^ 
Grenz Dlveitlkel des Oesophagus H Brun 

W TadclunE”'^ Dermoids des Mediastinum antlcum C 


4T.Intratracheal Thyroid Tumors—The diagnosis of a tumor 
ot this nature is probable when an othennse healthy person 


betMcen 15 and 40 yeais old exhibits symptoms of dyspnea 
and a flat, subglottic, smooth turaoi of the leai or siac wall 
of the trachea is discovered In aery young subjects thyroid 
tieatment might induce the letiogression of the tumoi, but 
m older peisons laiyngotraclieotoniy is neeessaiy in case the 
symptoms compel intervention Tins was done in the 5 cases 
lepoited by ion Bruns, 4 of which he 1ms pieviously pub 
hshed With the 0 he has been able to find in the literature 
tlieie IS now a total of 11 cases on recoid, with an additional 
case of malignant intratracheal struma on which he had occa¬ 
sion to opeiate All who haie had anything to do with these 
tumors emphasize the impoitance of refraining from attack¬ 
ing them by the endolaryngcal oi endotracheal route on ac- 
^count of the inflammatory swelling and suppuration liable to 
follow. 

49 Fatal Hemorrhages After Tracheotomy—Xante adds 3 
to the 82 cases of fatal hemonhage aftei tiacheotomy on 
record Arrosion of the anonjuna is the most fiequent cause, 
occurring in 05 per cent, w hile arrosion of the common car¬ 
otid occurred m meiely 4 7 per cent The veins are iniolved 
much less frequently than an artery On the whole, about 
2 5 per cent of all cases of tracheotomy succumb in time to 
airosion of some vessel Treatment is mainly prophylactic, 
watching against decubitus from the canula, noting blood in 
the sputa and localized pain In one of the eases described a 
threatening hemorrhage from the thyroid vein was effectually 
eonti oiled, but usually such an oeounence is rapidly fatal. 
Children were the subjects in all but 10.6 per cent of the total 
cases of fatal hemorrhage 

51 Cystic Dilatation of Ureter Within Bladder .—A young 
man had suffered for years from sjmptoms of chronic cystitis 
with retention of urine at tunes The tiouble was discovered 
to be a cyst like enlaigement of the uretei, projecting into 
the bladdei. All disturbances ceased permanently after extir 
pation of the tumor 

53 Operative Treatment of Prolapse of Rectum —Becker has 
treated 7 children and 4 adults by the technic which he de 
senbes and recommends as eminently fitted for the desired 
puipose After several days of purging, followed by niiamg 
out the rectum wuth hydrogen diovid, he diaws out the pro 
lapsed portion and detaches the mucosa as a separate cylinder, 
which is lenioied, w’hile the lest of the prolapsing wall is 
drawn up into folds by a numbei of stitches woven in and out, 
and it is pushed back inside the tissues He woiks thiough a 
ciicular incision aiound the anus, leaving the latter intact, 
as shown in the illustrations 
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(XXX No 11 ) •Unsere Erfahrungen mit “Dyspeptlne” Hepp 
r Loeb 

50 *Ueber spastische Pylorus Stenose und intermittierende Ektasie 
G Korn (Concluded from No 10 ) 

Ear AUcction Due to Therapeutic Use of Arsenic, In Another 
Case to Sallpyrin Schabach—Nebenw iihungeu einiser 
Arzneimittei au£ das Ohr. 

Impoitance of Eat In Pathology of Knee A Holla—Zur 
Bedeutung des Pettgewebes fur die Pathologie des Knlege 
lenks (Commenced in No 10 ) 

Treatment of Fracture of Bower Jaw Kerstlng (Alx la 
Cbapeiie) —Behandlung von Unterkieferbruehen 
Die Akademien fur praktisebe Medlzm O Wltzel (Bonn) 

.?®’'*‘rlistentuni, in der arztlichen Praxis W Ebstein 
(Gottingen) 

Zar lbiosiimmin Behandlung narblger Pylorus Stenose H 
btrauss (Berlin) 

The Schmidt Treatment of Cancer Walzer (Cologne) — 
Behandlung des Krebses nach Otto Schmidt 
Reply by P zum Busch (London) 

' K 1 biologisches Differenzierungs Ver 

A^IassmnfirfBerlinf PrazJplt.ne? 

68 *Zttr Diagnose der hocbsitzenden Mastdarm und Flexor Kar 

^ Sawada-Blnt- 

*^Tencedta^NotYl‘f‘® Arihythmle E Rebfiscb (Com 

il Treatment of Bone and Joint Tnbercnlosis Review of late 
-o , 1 F Pels Leusden (Concluded) oi late 

Iramunlzation Against Tuberculosis A Moeller — 
Reply bj"r r Twberkulose 

58 Experiences with Hatural Gastric Juice from the Fie — 
Loeb reports from Ew aid’s clinic that the hopes cher- 
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rwluLed were only imperfectly 

69. Spastic Stenosis of Pylorus and Intermittent Ectasia,— 

^iis coinimmication issues from Boas’ clinic, and is an ex¬ 
haustive monograph on the subject and its literature. The 
diagnosis of spastic stenosis is of course by exclusion, and 
time will usually aid in establishing it. The prognosis of 

to loiietitions, and when they occur often the pylorus is liable numerous inetnstnBPB __ „ 


Jour. A.'m. A. 


vertebra. In the earliest stages the cancer may be too qnfi 
give definite findings on palpation. In conclu^on Eos hd 
cites another case to illustrate the great advantages of eS 
0 °^^' excrescences near X 

^«>-ger than hemp seeds, but 
bled at the slightest touch and the mucus taken from be- 


_ P3U _ 

to become hypertrophied and the accumulation of connective 
tissue to entail secondary organic stenosis. The attacks gen- 
01 ally rcsjiond readily to treatment. Korn has never observed 
but a single ease which proved refractory and led to loss of 
weight, etc. He ascribes the spastic contraction to some under¬ 
lying ulcerative or iiidainmatory process, and hence treats it 
ns if it were an actual ulcer, guarding against recurrences 
with the same care as for the latter. Boas and others do not 
counsel surgical intervention for spastic stenosis alone unless 
it recurs so frequently as to cause much disturbance. Gastro¬ 
enterostomy is the usual choice, but Neumann has recently 
warned that on account of the hyperacidity whioli is seldom 
lacking in these cases, jejunostomy may be preferable. 

GS. Early Diagnosis of High Cancer in Rectum.—Rosenheim 
insists that it is sometimes possible to diagnose malignant dis¬ 
ease high in the rectum or ilexure by palpation and endoscopy 
even in the earliest stages. In a case personally observed a 
rather nervous man, 42 j’cars of age, noticed that defecation 
required more effort than formerly and that the feces occa¬ 
sionally showed traces of blood. Otherwise no s 3 'mptoms 
could be discovered, spontaneous or elicited. Rosenheim ex¬ 
amined him early one morning after the intestines had been 
thoroughlj’ evacuated. He was able to introduce without dif¬ 
ficulty a tube rectoscope 25 cm. long by 2 cm. in diameter— 
the subject in the knee-chest position. At the entrance of the 
signioid flexure the passage of the tube was obstructed by a 
fold of mucosa which was easily pushed aside, but behind it 
was a sausage-like roll projecting into the lumen from the 
lower left corner. This roll looked very red and the surface 
was drawn taut and was not modified by contact with the 
tube. As he was inspecting it flatus passed and a few drops 
of blood trickled from above the roll. He at once advised 
removal of the gro\vth, which he assumed to be a carcinoma 
at the entrance. The surgeon to whom he sent the patient 
attributed the troubles to nervousness, as palpation under 
chloroform failed to confirm the presence of a tumor. Two 
other physicians consulted took the same view, although the 
patient’s general health showed impairment during the fol¬ 
lowing months. He finally drifted into the hands of a nature 
doctor for a month, hut finally, one j'car after Rosenheim’s 
first diagnosis, Israel was able to palpate a tumor and re¬ 
moved it with 16 c. of the intestine. The cancer by this time 
was the size of a small apple and was surrounded by smaller 
nodules. Rosenheim ascribes great diagnostic importance to 
the trickling of blood from above the tumor, which he has 
found is almost pathognomonic for cancer in the esophagus. 
Obstruction to the passage of the tube is also a grave sign, as 
ordinary infiltration yields to pressure and allows the tube 
to pass. In case of spastic contraction quiet waiting for a 
time irill usually witness its subsidence and allow the pas¬ 
sage of the tube. A permanent Obstacle speaks for malig¬ 
nancy as also the circumscribed lesion. Visual inspection of 
the rectum and flexure is the only reliable means of discover¬ 
ing these growths in their incipiency as they then escape pal- 
when the examiner is gifted with unusually long 


numerous raetastases were discovered. None of the symptoms 
in this case suggested the sigmoid flexure as the seat of the 
trouble except the direct visual inspection. He regrets that 
Tuttle did not give the particulars of the visual findings in 
the 5 cases he reports in which the diagnosis was based on 
endoscopy after failure of palpation. He urges the importance 
of publishing the exact findings in these cases to establish a 
composite picture of high cancer in the rectum. Sometimes 
the aspect is unmistakable, as in Ewald’s 2 eases, in which 
the red, knobby, easily bleeding tumor masses forbade all 
doubt. Exploratory excision is not of much value in case of 
grmvths in the rectum as benign tumors so readily become 
malignant in this locality. One great value of endoscopy is 
in the relief afforded by negative findings. If the tube can 
be* introduced for 35 cm. without hindrance and the mucosa 
appears sound throughout, then cancer in this part of the 
intestine may be safely excluded and attention directed to the 
parts which arc more readily accessible to palpation, espe¬ 
cially with the pelvis elevated, 

70. Nervous and Cardial Arrhythmia.—^Rehfisch presents a 
number of curves and arguments to illustrate his contention 
tliat arrhythmia of nervous origin may be differentiated from 
cardial arrhythmia by the lack of great differences between 
two neighboring pulses. He uses the word “differenz” to ex¬ 
press the length of time required for the single phases of the 
pulse wave, in comparison with its sister waves. In 100 
healthy working people examined at rest only 4 presented an 
absolutely regular pulse in this respect. The difference in 97 
per cent, did not amount to more than 20 per cent. He cal¬ 
culates the percentage as, for instance, with 75 beats to the 
minute, each pulse lasts lG/20 of a second, but if two pulse 
waves require 19/20 of a second, this brings the difference to 
18.75 per cent. In health he never found this difference to sur¬ 
pass 31 per cent., and in functional nervous disease it never 
surpassed 3C per cent. In cases of organic heart disease it 
reached 120 per cent, in some instances. He classifies a neu¬ 
rasthenic with a sound heart by having him step up on a 
chair several times in succession, noting the differences before 
and after. In merely nervous subjects the difference of two 
neighboring pulse waves does not surpass 40 per cent. Direct 
irritation of the vagus, as in meningitis, or by reflex action, 
as in appendicitis, does not induce any higher values in this 
difference percentage. Experimental research and clinical 
experience demonstrate that the e.xtrasystole represents a rela¬ 
tively weak heart action while the decided arrhythmia in nerv¬ 
ous subjects is generally, although not always, produced by 
extrasj'stoies. For all these reasons we can assume that car¬ 
dial arrhythmia is distinguished from the nervous variety by 
its high difference values. We can further accept that when 
high difference values are accompanied by marked irregulari¬ 
ties in the pulse there is usually some organic basis to be 
found for them in the heart. 

72. Successful Active Immunization Against Tuberculosis. 
—[Moeller is director of the great Belzig sanatorium, and us 
work on the relation of the acid-fast bacilli to true Uiberc e 
bacilli received editorial comment in The Journal of Marci 
5, 1904. He thinks the relation is similar to that between 
He found that by inoculating animals 


pation, even when the examiner m 7 7, AA’j" 

finders. He mentions the scant attention paid to the technic 

of bimanual palpation in the latest text-books, not excepting co.^pox and smallpox. - -m m a cer- 

Tiittle’s great special treatise,’' and warns against trusting members of the group of acid-fast ^ 

Ln Jmnltoitlv io the findings of palpation, citing several in- sequence, it was possible to confer immunity ,j 

rains He describes his own technic in detail and jj,e,ui,ers of the series, and against true tiibeic e < 

I.. -• ... 

thM s.cr., 


this purpose the bacillus of blindworm tuberculosis as 
effective while it does not cause progressive lesiona 
blindworm bacillus dies at a temperature of 25 C. m j 


quires 
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ceeded to inoculate himself and another subject with blind- 
tubeieulosis, commencing in Maich. 1902, and altei 
lepeating the inoculation once subcutaneously and three times 
into a vein, in December he made an intravenous injection of 
1/50 of a loop of human tubercle bacilli. His geneial health 
and tempeiatuie wcie unaffected, but he lost about 15 pounds , 
m neight dining the following thiee months, but regained his 
noimal weight in Apiil. Two guinea-pi^ ueie injected on 
the same date with the same amount of the same human stem 
ciiltiuc One died in thiiteen days uitli symptoms of pneu 
monia; the othei was killed in eighteen days and a tuberculous 
infiltiation was found at the point of injection and several 
nodules in the peritoneum. Moeller’s general health has not 
suffeied during the long inteival since and he is still actively 
pioseoutin" this icseaicli, since publishing his repoit in the 
ZdUchnU f. Tnhcilulose, v. 3, 1904. He is confident that in 
the blindnoini cultuics we have a means for successful vac 
einatioii against tubeieulosis, on the same piinciple as con 
pox \acoination against smallpox,—^En.] In the present 
communication he replies to Eiiedmann’s article, which wa*: 
mmmanzed in these columns on page 623 


Deutsche Zeitschrift f. Chinirgie, Leipsic. 

Last indested page 

T3 (LXXI. 3 4 ) *Ziir Kenntnis dei Wiikmig det Nebeumeien 
pi.ipaiate isupiarenal extinct) R Ktipp 
74 Uebsi Spiial Eiuclie an der obeicn Evtiemltat (finctuies of 
aim) J Barer. 

77 Zm Itatliologic and Tlietaplc dei Luvatlo comb eonsenita 
IC Vogsl 

70 ’Beiti.ige zui opemtiven Behnndluiig der Tulieikulosc dos 
ntlentiogengelcut'! (of elbow) N Damlanos „ , „ 

77 Kme elgennitige bindegewebige Neubildung der_^ Hohlband 

(connective tissue, new giow’tb In palm) H Rustei. 

78 Ueber opeiativ beliaudelte Ta'le ion Perfoiation der stein 

lialtlgeu Gailblase in die fieic Bauchboble (porfouation of 
gall bladder) NecK (Reichel’s service, Chemnitz) 

70 *E:asuistlscUe Belti.ige zur Patbolosie und Thciapie des Vo) 
vnlus des Coecnm R - it- • 

50 ‘Ueber die Bedeutung . ' ■ ' a der Beband 

lung der seitlichen U . ■ ■ besonders del 

babituellen Skollose , " ■ 

51 ‘Ueber die Regeneration der imterbundenen Saphena G 

Leddorhose (Strasburg) 


73 Inhibition of Absorption by Adrenahn.—Ivlapp injected 
dogs with milk sugai and then determined the proportion that 
had been absorbed, comparing them with dogs injected at the 
same tune with the same amount of milk sugar plus adrenalin 
He found that eien a single diop of the 1 1,000 solution had a 
decided effect m pretenting at-oiption He thinks that all 
measuics which induce anemia have an inhibiting effect on 
absoiption. He gues the particulars of 21 tests, with a 
number of cuives showing the qunntitatite absorption 


76 Operative Treatment of Tuberculosis of the Elbow.— 
Dainianos publishes the lesults obtained at Mosetig’s clinic in 
operations on the elbow on account of tubeieulosis Between 
1892 and 1895 lesection was done m 28 cases, with one death 
fiom pjeniia jEighteen bad been completely cuted out of 19 
evamined m 1895. From 1896 to 1901, 32 cases hate been 
operated on, with no mortality Out of 20 patients since e\ 
ainined 10 aie completely cured with good function. Six hate 
died and 4 rcquiied an insignificant aftei operation The 
technic indudes. a Biuns incision, sawing open of the ole 
cranon, suturing it together again afterward He appends 
comparalitc tables of simihr opeiutions in vaiioiis German 
dimes 


79 Volvulus of the Cecum.—rahin lepoits 2 new cases of 
toUulus of the cecum and 3 opeiated on by other Finnisli 
pbtsiciaiis 'this makes a total of 3,7 cases of volvulus of the 
cccimi published in I'mland Most of the patients tteic less 
than 40 tcais old. The clmical pietuic includes the sudden 
ousel, the tomitiiig, colic, obstipation, oblique or horizontal 
local iiieicoiisiii. absence of peiistalsis, moderate tenderness, 
compaiatiieli, chrome course, and late fecal lomitin"-. The 
patients usually assiuiic a diaiacteustic altitude. Out of 50 
crscs treated by reduction of the \ol\ulus 28 have been cmed, 
while only 3 recovered out of 9 in which resection of the gan¬ 
grenous cecum was necessary. He remarks that on the whole 
wo may ascribe a favorable prognosis to volvulus of the cecum. 

SO. The Etappen Cast for Scoliosis.—'Marciise has been much 
pleaded with the plaster casts applied “by stages” to cure 


lateral curvature of the spine, especially habitual scoliosis. 
The results ate most excellent if the patients are willing to 
persevere iu the necessarj^ after-treatment. 

81. Regeneration of Ligated Saphena.—Ledderhose found in 
2 specimens obtained at a secondary operation that the ligated 
and seveied saphena in the thigh had become peimcablc again 
foi tbe blood stream in time. 


Miinchener meflicinisebe Wochenschrift, Munich.' 

52 (LI. No 40) ‘Paralyses of Presnancy. R von Ilosslln— 

Ueber zcntralc .Schwangersehaftsldlimungen del Jliittci 

53 ‘Bnriy Naicnsls C Ilomann —Pndinnrkose 

54 ‘Zur‘Aetbei Tiopf-Nmkose. B Baiten. , , _ . 

55 ‘Ueber IDer'scbo Staining (passive congestion), Luxcmbouig 
SC Das Mucin dei Mllzbiand Bazlllcu (oC anthia.\ bacilli) 

87 ‘Zn^'lffngnostlk dor Pnlmonal Insufflzlonz B Promlierz 
8S ‘Fall von totnlei Rhlnoplastlk ans dem Aim Hobs 

89 Fall von Lebei-Abszess und dllTiiser Cliolangitls mlt zahl 

rciclie "■ " ' ' ' rfache chlruigiscbo Bin 

griffc 

90 Rcstoint ' and Tendon Flap from 

the Tibia Diimstrcj —Neiibildong der Patella, etc 

91 ‘Anwcndiiug der Uumbal-Pimktlon bel Ur.imic ScilTeit 

92 Behandhmg des Moibus Basedow 11 nit Rodagen 

mnnn 

93 ‘Voirichtung ziim Weeken des Pflege Peisonais 

(Constanto) 

94 ‘Treatment of Hydiophobla S I Geoigcscii 
Piom society repoit 


IT. Kiihne 
T Biidingen 
(Bucharest) 


O*; ♦Pt oeor-rntlnn rtf T?ntt 






82. Centra] Paralyses After Pregnancy.—^Hosslin reviews 
tlie symptomatology, prognosis and treatment of the various 
forms of cential paialj'sis accompanying or following preg 
nauej and due to hystciia, myasthenia gravis, apoplexy, 
thrombosis, embolism or albiinnmiiia, and be also leviews the 
relations of spinal affections to pregnanej. Delivery does not 
seem to be affected by spinal paialysis and conception and 
piegnancy piocced normally. In spinal affections deliver) 
seems to be easier and quicker than m physiologic conditions 
In conclusion he iiiges pliysicmiis to pay more attention to the 
coincidence of cerebral paralyses w ith pregnancy, as he believes 
that it is more fiequent than generally supposed. 

83. Early Narcosis—^Hofmann opeiates during the first 
whiffs of ether as his evpeiicnce with hundieds of cases has 
shown that pain is almost if not entirely abolished and the 
muscles are completely relaxed. The depth and duration of 
the naicosis may be estimated fiom tbe condition of the 
muscles The patient is placed in the requned position with 
clothing loosened and toid to count slowly backward. TOicn 
he IS doing tins tranquilly the ether is dropped on the mask 
and narcosis is complete in one to thiee minutes. If not 
complete, ehlorofoiin is substituted. Everything has been 
prepaied beforehand foi the opeiation, which is commenced at 
once so soon as tbe muscles are relaxed. The few drops of 
cUlorofoim used to supplement the ether aie preferable to the 
evclusiv'e use of cthei. He legards this as the ideal narcosis. 

84 Ether Drop Narcosis.—Barten proclaims from Berndt’s 

-uigical service at Stralsund that the ether diop narcosis is 
the least dangerous of all methods of narcosis known to date, 
while its technic is the simplest ’ 

85 Bier’s Passive Hyperemia.—Luxembourg has treated 50 
paticn's with vauous joint affections by the application of 
Bieis technic of passive venous congestion. He uses a thin, 
tiansparent rubber band for the ligatuie, appljing it for an 
hour raoinmg and evening. Caieful analysis of the material 
ba= shown that this simple, inexpensive and painless pioccduie 
Is a most effectual mode of treating joint affections. The 
pionipt relief of the pains is one of the best features of tlie 
tieatment 


bi. Diagnosis of Pulmonic Incompetency.—Fjomherz reports 
- cases in detail, with the featuies in common of dyspnea and 
oppression in tbe chest, extreme hypertrophy of the imht 
ventiicle with relatively good heart action. There was also 
hypertrophy of the left ventricle, the apex beat in the mam¬ 
mary line. In both there was also a systolic murmur vvitli 
ttte maxininin in the second interspace to the left of the 

pulmonary well audible 
.and also the diastolic murmur. A still more important svmp- 
tom was the hvperglobnlia, which is almost .a const.ant ac¬ 
companiment of long-standing vices of the right hcait, that i- 
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to say, conditions .vhich inch,no disturbances in tlie domain 

clisturbances u-hicl. 

niinish the total surface of the blood being oxidized. This 

3I)cigobiiIia IS not to be regarded as an evidence of disturbed 
compensation, but as au effort at compensation. The increase 
in the number of red corpuscles at high altitudes may be 
lilvciyise viewed from this standpoint. The differentiating 
points between imperfect closure of the semilunar valves of 

1C pu luoiiaij artciy and other pathologic conditions arc 
cimmeraled, showing that the condition can be din'crenliated 
by exclusion if in no other way, and rational treatment depends 
on jiroper diagnosis. 

88. Nose Built Out of Arm.—Ifabs’ jiatient had ciitirclj’ lost 
the nose and ifs bony support in cnnscijiiencc of lues. Ifc made 
a new nose out of the arm by the fcchnic shown in fifteen 
illiistrations, with surprisingly line cosmetic results. His 
technic differed from all ofhers in that the stiip of hone se- 
lecfod, colored with normal jieriostcum, was traiisj,hinted into 
the flap of skin that had been turned back above it. The raw 
surface of the split bone was turned toward the cutis, while a 
bridge of periosteum still conneclcd it with the rest of the 
bone. I'lie llap was then replaced and time left for .adhesions 
to form between the bone and the under surface of the cutis. 
'J'he bridge of jieriostcum was then severed and the free end of 
the flap turned down over the strip of bone. The bone was 
thus covered wiih good skin on both sides, and after three 
weeks’ fix.ation of the arm to the face the flap was detached 
from its base and sutured in place. ’J’he lower (juartcr of the 
flap was then bent in at a right angle to give ihe nose the 
proper shape. 

91. Lumbar Puncture in Uremia.—.SeiiTert has had extensive 
G.\-perience with lumbar puncture in uremia and has invariably 
found that the cases thus treated all recovered. In less than 
lialf an hour there is an amazing improvement in the condition. 
In his cases the uremia was due to scarlet fever. Lumbar 
puncture might prove eqiialli- ofl'ectivc in uremia from other 
causes, espcciall.y in eclampsia, but ho has had no opjiortiinit^’ 
to give it a trial. lie found the procedure a life-saving meas¬ 
ure also in the initial convulsions of scarlet fever and of 
.measles, although his experience with such cases has been 
limited. Even while the puncture was in progress con¬ 
sciousness returned and the convulsions ceased. It was im¬ 
possible for him to test the cerebrospinal fluid obtained in 
these cases to learn whether it contained a specific toxin for 
animals. 

93. Electric Bell to Arouse Attendant.—Biidingen gives an 
illustration of a simple contrivance to place under the rug by 
the bedside. As soon as any one steps on the rug an electric 
current is closed and a bell rings wherever desired. This bell 
is particularly useful in insane asylums, as it gives notice 
whenever a patient gets out of bed. 

94. Treatment of Hydrophobia.—Georgescu describes the 
mode of treating rabies adopted bj' Babes. Besides the Pasteur 
treatment the principles of serum treatment are also applied, 
injecting the blood of immunized dogs, asses or horses. In ad¬ 
dition Babes has discovered that the blood of persons ivlio 
have undergone antirabies treatment acquires preventive 
value. The combination of all these measures has enabled 
cures to be realized, even when a much longer time has elapsed 
than hitherto supposed allowable. As it is difficult to obtain 
liuman blood for the purpose, he generally uses for injection 
the rabic toxins which he has isolated. This combined treat¬ 
ment has a much more powerful and more rapid action m the 
organism, the length of treatment is materially reduced and 
the mortality has been nil. 

95 Preservation of Raw Meat.-A. Babes cuts the pieces of 
meat with as smooth a surface as possible, and then lifts their. 
,,jUi an iron hook and dips in a ^ P- lyOOO sohi^n^o^ 

. ven«,-ea 


JouB. A. M. A. 


Bv the third day the outside has dried into a. protect- 
,ooni. ^y^J^ri^^lates the rest of the meat. In the course 

in.po.ib.e -.n 0. 

slices cut from the meat. 
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Wiener klinische Wochenschrift, Vienna. 

Last indexed page 745 . 

No, 4.) ‘Zur Patliologie des gastro-intesHn'iion . 
olden Gewebes (tissue). 07 Stoerk.*^ r sunalen aCeu. 

or *t3eh,andhmg von Ocsophagus-Carclnomen mlt hadium-Strahlen. 

ns *Ueber KryosUopie and refioktorisebe Polyurie. G 
"" Operationon au£'die llenSu; 

100 Todesfan Infolgo von latentem Aneurysraa arterial vertebrjilis. 

Grubor-Wiaal’sche 

102 *^"’'^'j.j'^®tJoIog^o^dei^Cystitis im Kindesalter (in children). T. 

.,A"l'’'’^®Otor-Tbf>orlo iuid Kiilte-Versueb. .T. JIorKcnroth 
104 lubcrkuiose, Poeken, Trauniatismen, S.vpbilis unter tronisehen 
Jndtnncrn. O. Enfertz (Mibuatlan, Oajaca, Mexico).^ 
'^(°Gr.Tz) tlnutreflc.v- (skin reflexes). K. Krclblcli 
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fycohol. 

Bln neiies. als selbstiindlng eriranntes''akurcV Exanthem °*‘d' 
Pospischlll. 

Ueber die Art dor Itiickbildung von Barzinom-Metastasen 
unter der Elnwirkung dor Badlum-Strahlen. A. Exner 

110 Melano Sarkonmtosis pirn matris. 0. Stoevk. 

111 ‘Zur Kountnls dcs Symptomcnbildcs: Polycytbiimie mit Milz- 
Tumor und “Zyanose." IV. Tilrk. (Commenced in Xo. C) 

(No. S.) Aceton-Giiruiig'(fermentation). F. Sebardinger 
Die riornl.a lutraveslealis. V. Blum. 

Ziir Kenntnis der traumatlschen Eu-vation der Hand-Gelenke 
(of wrist). .7. Berdach. 

Tlireo-branchod Forceps for Gastroenterostomies. M. W. Hei- 
man (Bydygler's clinic, Lemberg).—Eine dreibliittrige 
Kicmme zur G. 

lie ‘Gastrointestinal Anastomosis Without Opening Lumina. Sato 
From society report. 

(Ko. 0.) ‘Mild Kefrigeration to Hasten Healing of Gr.anulat- 
ing Wounds. S. Stiassny.—Ii'eber die Wirkung gering- 
gradlger Kiiltetranmen anf granulierenden Wunden, ziig-. 
leicb ein tlierapcutisclier Beitrag. 

Alimentiirc Glykosnrie und ifyxodem. W. Knopfelmachcr. 
Znr Kenntnis der Chorea chronica progressiva. K. Frank. 
Ueber die Blnden-Epilepsie (cortical). M. Mann (Budapest). 
(N’o. 10.) *1)01- osmotische Druck und der Organismas. j. 
Kiss (Budapest). 

Experimentolle Studie zur Prage der Anssebeidung von link 
tei’ion nus dem Koi-per (elimination of bacteria). IV. 
Noetzel (Kiinlgsberg). 

90. Proliferation Processes in Adenoid Tissue of Digestive 
Tract.—Stoerk gives a number of illustrations of a peculiar 
proliferation. The surface of the stomach or intestines pre-, 
sents rolls or folds or disseminated bunches in the adenoid 
tissue suggesting Ij’iiipliosarcomatosis, but there is no regional 
progression. The affection seems to occur universally from the 
start, or at least in more than one region at once. There is no 
metastasis nor invoh enient of adjacent organs, as in Ij’nipho- 
sarconiatosis, and the microscopic findings sjioak ng.iinst 
pseiidoleukeniia, although the affection has features suggesting 
both. The clinical picture comprised alternating diarrhea and 
constipation—the patient a w-orking woman of 57—witli edema, 
increasing weakness, “stabbing” pains in the abdomen, and 
small tuiiiois could be palpated resembling parts of a fetus. 
Death in eight months. The necropsy showed the proliferation 
of adenoid tissue above described, extending through the 
stomach, but most pronounced in the large intestine, especially 
below the flexure. The second case was a woman of 2G, and 
the lesions were restricted to the small intestine. Death oc¬ 
curred in consequence of perforation at two points in the loud 
ileum, through ulcerated nodules. 

97. Radium Treatment of Cancer of Esophagus.—Exner = 
siieecssful Iveatineiit of iiiipeimeable cancerous stricture of the 
esophagus was mentioned on page 929 of The Joukxai.. He 
uses a No. IG bougie, and screws on it a cylindrical hard nibbd 
capsule, a rounded tip fitting into a hollow cylinder of the 
Between tliese two parts is inserted the scrap of radium 
not more than 00 mg.—imbedded in dammar. The radium 
causes cavities in ulcerative carcinomata, due to necrotic brea '- 
iim down of the tissue. This property of the radium 
nermanent the enlargement of a cancerous stricture bj 
means but it entails the possibility that perforation maj 
Seek or hastened with too large dosage. ‘ ! 

details of 3 eases. All the patients had been J . 

mental dilatation, with only transient benefit. ^ ‘ ^ 

w-m anniied seven times for twenty minutes during tuo ueek 
first case- in the second, four times for thirty mini, cs 

Tao^ln St of efsM d.).., f... tl-d, -iK <•' 


same. 
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thiity minutes each during a con esponding numher of days, 
and twice inoro after suspension foi nine days. IVo otlici 
cases ueie tieatcd nith about the same technic, and tlic icaults 
Ua%e been appaientiy peifcotly successful^ in each. Still an 
othci patient was tieated before the technic was pcifeeted, but 
the progiess of the iancei uas such as to icndei palliative 
effoits iTseless, and he died in less than foui months. 

9S. Cryoscopy and Reflex Polyuria.—Kapsammer writes 
from the Vienna Institute for E\pciimental Pathology that his 
and Paltaufs experience has dcmonstiatcd th.it cathctciira- 
tion of the uioteis is liable to entail a loflex polyniia 11111011 
may pioie misleading in the functional tests. He empha¬ 
sizes the necessity of cathcteiiring both kidneys, and of 
paying due heed to the amount of uiine, comparing it with 
the noi mal aioiagc, which he helieies is .5 c.c. to the minute 
for each kidney. Paitioulai attention should also be paid to 
the escape of mine outside the cathctei. 

102. Cystitis in Children.—Girls are subject to cystitis moic 
than hoys, but Zeleiiski ropoits 4 cases obsened in boys be 
tiieen 4 and 12. One was due to a coccus, the invasion faioied 
by ti.ruma, the otheis to tubercle bacilli, ailhough the gen 
cial iiealth was good. In 2 cases the kidney had evidently 
been piimaiily alleeted and in another there had been a pic 
ceding tubeiculons fistula in the epididymis None of these 
cases was peunanentl 3 ’ cured. 

104. Pathology of Tropical Indians.—Effeitz has lesidcd for 
six jeais in southein jMexico, at one of tlie hottest points He 
has noticed that tubeiculosis alwaj’s takes the galloping foim 
among the natiics, fatal in thice months in appaientiy the 
most'iohust subjects On the olhoi baud, their lesistanee to 
tinumatisms is amazing He was supenntendent of tho hos 
pital at Poehutla, which has only three waids, and the one 
that happens to he empty is used for the morgue Theie is 
no flooring and no bed linen The patients he on duck cots 
and the duck, being nailed on, is neier washed. The families 
of the patients aie supposed to attend to the cleaning of the 
loom. 1X10 of the p.aticnts weie bionglit in moiibund. With 
these exceptions he ncier lost a patient dunng his legime 
and neiei had a case of "wound foici," although the wounds 
aie alwajs seicie and usually multiple, gencially the result 
of a diunken fraj' in which the huge kiines, the ‘machetes,’' 
aic ficcly wielded Thej' lescmble an old Roman swoid in 
shape and almost in size. The skull was opened in many in¬ 
stances and the dm a nsiblc Othei patients had the iibs 
bioken in and bicathcd through this aitificial opening All 
ictoieied iindei kreolin dicasings without smgical inteiien 
tion and without feiei Smallpox has a moitaiity of 73 per 
cent among tbcac Indiana JIahgnant foims aie the rule at 
the onset of an epidemic He nevei had occasion to obsciie 
e.iscs of lecent sjphilis, nor anj of tabes or paialysis, noi tci 
tiaii lesions Although extiemely lefiactoiy to syphilitic 
infection, jet the diseaae exists among them Testimony to 
this fact was afloidcd by the fulinmating foim of -.yplulis 
acquned by a Euiopean fiom in eicomse witb the Indian 
woiiu'ii hlleitz suggests as a possible explanation foi tho“c 
par.uioxical laets tint tubeiculosis and smallpox aie com 
p.ii.itiielj new disc.ises to these Indi.iiis, while sypiiiiis has 
been with them foi centuries and has thus conferied a kind 
of immunity on the lace. The rcicise is tiue of Emope. 
wlicic tuberculosis and smallpox aie the old diseases and 
syphilis the new one He is convinced that all diseases haie 
"a tendenej' to die out in time and that the last phase tlicj 
pass thiougb befoio then final extinction is the veneieal phase, 
that IS. icqiiiiing more intimate contact for infection Tho 
day is coming, he thinks, when syphilis wall haie cntiielv 
i.anishcd .and tuberculosis will haie subsided into an ex 
clusivoly icnercal disease—tlie stage in winch syphilis now is 
at present in man. In animals it has already passed bevond 
this stage and completely died out, Icaiing" pern.ancnt im 
iminity. This hereditary inmumization against syphilis ex¬ 
plains the fact that as immunization progresses the thera¬ 
peutic cflcct of drugs increases in proportion, and conse¬ 
quently when a disease has arrived at the lenercal stage thcic 
will always bo a better ch.ance for a successful specific'. 


105. Reflex Pathology of the Skin.—Krcibich had a patient, 
a hysteric young woman, who submitted to vaiious tests which 
demonstrated tho possibility of causing in fifteen minutes by 
leflcx action various cutaneous afleotions. He attiibules tliem 
to iiiitalion of the walls of the vessels by nervous,influences. 
Tho walls become pcimeablc and allow the passage of fluids. 
Laige eflusions aio thus foiccd out under high piessme into 
the flbeis of tlie cutis and the epithelium, causing vesicular 
eczema, which is thus in ccitain cases due to a neivous influ¬ 
ence by the leflcx loutc on the vasoinotois. His tests estab¬ 
lish the possibility of a nenous origin by lelicx action for 
many kinds of skin afTeelions fiom meio Iiypeicmia to gan- 
gieiie, llie piimaiy niitation being ccntiak 

107. Sugar Formation 'in Liver Tissue Preserved in Alcohol. 
—liming ScegeiTs last illness ho mged the immediate publi¬ 
cation of this, his last woik, to call attention to the discov- 
eiy mentioned in the title. It modifies our pieiious concep¬ 
tions of tlic mechanism of sugai foim.ition S nee iiia an¬ 
nouncement that under certain circumstances no glycogen 
could be found in the liver immediately aftci death, he has 
b»en constantly studying the subject of glycogen foimation. 
The clioppcd liver of dogs was examined foi glycogen and 
•-ug.n at once aftci death and again at iiUen.ils aftei ihe Iner 
had been set aside in alcohol. In one expeiimcnt the Hvei 
oont.iined 9 per cent, sugar at once after death and 7.9 pci 
cent aftei having been file days in alcohol. In another the 
peicentago was at fiist 1.1 and aftei scion days in alcohol it 
.imonntcd to 7.4. Tlie lota! sugar incicased in like piopor 
tion The clabointion of sugai continued undei tlie suifaco 
of the alcohol. The thcoi.v that the elaboration of sugai is a 
function of tbc living cell is dispiovcd by these facts. Instead 
of the myslciious lit."!! forces of the liiing coll we must admit 
elicimcal action as a'factoi in the pioduetion of sugai. The 
.letion of enzymes as an essential factoi in the process of 
claboiation of sugai is likewise excluded by these new' facts 
Hence the assumption that the liier sugai is derived fiom the 
Inei glycogen is lefnted once foi all 

109. Mode of Retrogression of Cancer Metastases Under 
Radium Rays.—Exner was abie to trace histologically the 
icliogicssion of carcinomatous nodules in the mamma in one 
out of the 2 cases desciibed. The findings were contioiled by 
histologic examination of excised, non-exposed nodules. He 
found that exposme foi a single half hour was able to induce 
complete letiogiession of a nodule in the cutis The letio- 
giession was complete in fne weeks. The most lemaik.able 
featme of the phenomenon is that while the cancer cells letro- 
giess none of the other elements of the cutis is destioycd. 
He gives 8 illustrations of the findings Tliey show that 
within a week of the exposure theie is a new foimation of 
eonnectne tissue, wliile at this time the cancel cells show no 
cU.inge Theie are numeious new foimed capillaues in the 
new connective tissue Xo change appeals in the cancer cells 
(lacnolization) until two weeks have elapsed. The rapid pio- 
lilciation of eonnectne ti'-sne seems to spiead the cancer cells 
apait and oveiwhc'in them by its growth, actually squeezing 
them to death The exposed cancel tissue thus behaves hko a 
tiaiisplanted fiagment of an oigan It does not succumb to 
lapid neciosis, but is giown tbiough by the suirounding tia 
sues and slowly absorbed Howeier this may he, one thing is 
ecitain. namely, that the physiologic lelations of giowth°be- 
tween the cancer cells on the one hand and the connective tis¬ 
sue on the other aic distuibcd The latter is stimulated to a 
proliferation which cliokes out the former. Whethci the 
exposed cancer colls sutlei in their vitality from the effects 
of the cxposnie and tlius become less resistant, is still a mat¬ 
ter for conjecture 

111. Polycythemia with Enlarged Spleen and Pigmentation. 
—Turk has encountered 7' cases of this symptom complex 
since 1900. He analyzes them in detail and mentions that he 
had iciy promising results from administration of large doses 
of .arsenic in one c.i£e. He proposes to use it further if he 
happens to meet any more patients with this affection. He 
.admimstcred it on the grounds that arsenic checks the pro- 
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hfcration of the blood-forming tissues. He has had occasion 
to note this fact repeatedly in myeloid leukemia. He admin¬ 
istered prop-ossivo doses up to 30 drops of Howler’s solution 
daily, keeping it up for months. The number of erythrocytes 
diminished under this medication by one and one-half mil¬ 
lions, the hemoglobin by 4 gm. to the 100 c.c. of blood. The 
intense purpura pigmentation vanished almost completely, 
and t!ic. spleen becnmo very much reduced in size. Of course 
the to.xic efl'cets of arsenic must be considered, so that the 
drug can not be Iccpt up indefinitely, but the results encour¬ 
age further attempts in this lino. 

lie. Gastrointestinal Anastomosis Without Opening the 
Lumina ,—Sato studied on dogs and monkeys the behavior of 
two submucous surfaces in contact in the intestinal tract, 
lie found that simple contact, even wJien the serous and mus¬ 
cular coats had been removed, did not lead to a communica¬ 
tion between the parts, but that wiien the parts in apposition 
were treated with a caustic an opening was soon established. 
In monkeys this occurred in less tlian twenty-four hours. 
The silver nitrate pencil is more convenient for the purpose 
than the thermocautery, and the moist caustic causes less 
damage than heat. He incises and dctaclics the serous and 
muscular coats at the spot and applies the silver pencil about 
1 or 2 mm. from the edge of the wound, careluliy sponging 
away any excess of the nitrate that may be dissolved. The 
surfaces arc then sutured together according to Czerny's tech¬ 
nic. The lumina are not opened until nearly twenty-four 
hours after the surgical intervention, thus afi'ording better 
conditions for repair. The operation is extremely simple and 
rapid. 

117. Refrigeration Treatment of Granulating Wounds.— 
Stiassny sprays the wound witli ethyl clilorid after protect¬ 
ing the ulcerating portion with an insoluble salve, lie tabu¬ 
lates the details of 4S cases thus treated. Ilis conclusions are 
that this treatment is liable to prove a valuable adjuvant to 
other measures iu case of leg ulcers, although it is not always 
successful. It is particular!}' boueficial in granulating efl'cets 
on a traumatic basis. The surrounding tissues are sound in 
these cases and respond to the stimulation of the cold appli¬ 
cation. He uses for the protecting salve a mixture of equal 
parts of lanolin and vasogen and one-tenth Ponivian balsam. 
The best results were obtained with hospital patients, as they 
could he sprayed two or three times a day, while the outpa¬ 
tients were seen only two or three times a week. 

121. Osmotic Pressure and the Organism.—Kiss reviews what 
is known on this subject and points out that the theory of 
osmosis is far from explaining the processes observed in the 
living organism. These processes resemble physical processes 
under certain aspects, but they differ from them in many 
points, such as, for instance, the fact that they generally occur 
much more rapidly. The reaction of the cells is always physio¬ 
logic, not purely physical.. The cell works with molecules and 
ions and probably utilizes also the forces of osmosis, guiding 
and transforming them to suit its purpose, but the modus oper- 
andi is to date still a mystery. 
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SURGICAL TREATMENT OF NEPHRITIS. 
(buighNs disease.) 

ALEXANDER HUGH FERGUSON, M.D. 

Professor of Clinical Surgery {P. and S.) Medical Department of 
Illinois University; Professor of Surgery, Chicago Post- 
Graduate: Surgeon-in-Cblef, Chicago Hospital, etc. 

CHICAGO. 

As early as 1889 I explored the right Iddney of a 
young man, 24 years of age, who presented symptoms of 
stone. There were pain and tenderness in the region 
of the kidney, and attacks of renal colic with hematuria 
at irregular intervals. No calculus was discovered by 
the exploration, but he was relieved of his colics a.nd 
hemorrhages for some time. Four years latex be died 
of Bright’s disease. 

For the next seven years my experience with the fixa¬ 
tion of floating kidneys impressed me with two facts: 
First, that a symptomatic cure was obtained when the 
organ was suspended by its rolled-ofi capsule, the neph¬ 
ralgia passing away and the urine becoming normal 
in quantity and quality; and second, that in cases diag¬ 
nosed as nephralgia and floating kidney, when this was 
not done, but a simple nephropexy performed instead, 
many of the cases were not benefited by the operation. I 
recollect in 1890 operating on one of these a second 
time, on account of pain in the region of the kidnejq 
where a stone was suspected. In my exploration the cap¬ 
sule was peeled off and the kidney opened and punc¬ 
tured. This effected a cure, and she is alive and well, 
Nov. 22, 1903 (by letter). 

A more careful study of the cases of tender and float¬ 
ing Iddneys revealed phenomena which gave us an in¬ 
creased interest from a clinical standpoint. The differ¬ 
ence in the character of the pain, from sensations of a 
dragging weight or constant dull ache when on the feet, 
often eased when lying down, to severe paroxysms like 
renal colic; or, again, to exacerbations of pain of a 


neuralgic nature, sometimes extending to the nerves on 
the affected side, was suggestive of the existence of dif¬ 
ferent conditions in the kidneys that had left their nor¬ 
mal positions. The nausea, vomiting, anorexia, di¬ 
arrhea, constipation, flatnlence, debility, frequent 
urinary disturbances, emaciation and depression of 
spirits or mental confusion, often found in tliese cases, 
-are no doubt expressions of mild uremia in nephritis. 


a person with a floating kidney seeks advice, with often 
a history of scanty urine, high-colorcd, a sedi¬ 
mentary deposit, or at other times it is more copious 
than normal, and blood, hyaline and granular casts 
and albumin are found in it, there is a nephritis pres¬ 
ent as well, and whether the inflammation or the float¬ 
ing kidney existed first is often doubtful. 

The gi’aver condition now is the nephritis, and de¬ 
capsulation and nephropexy are indicated. That a 
nephritis was present in the vast majority of my cases, 

I have verified by a microscopic examination of a por¬ 
tion of kidney tissue removed at the time of the opera¬ 
tion. In three instances of floating and tender kidney met 
with since January, 1899, no changes were present in 
the kidney tissue. The pain and tenderness in them 
must have been caused by something else—congestion, 
nephralgia, twisting of the ureter, etc. This is posi¬ 
tive proof that they^are not all cases of nephritis, as I 
formerly supposed. 

The only accurate means of diagnosing the condi¬ 
tion of a kidney that is floating and tender, with no 
changes in the urine, is by a microscopic examination of 
a portion of the kidney. It is not infrequent to find 
interstitial nephritis (microscopically) when no albumin 
or casts are in the urine prior to the operation, which 
are instances of “nephritis without albuminuria.” On 
the other hand, chronic Bright’s disease may be pres¬ 
ent in floating kidneys, where pain was not a symp¬ 
tom nor tenderness a sign, but in what percentage I do 
not know. In my experience, I have refused to per¬ 
form nephropexy, because Bright’s disease was present 
as well as the floating kidney. 

Do not these facts teach us that all floating kidnej's 
should be suspended by their oivn stripped-ofl' capsule, 
whether they are painful and tender or not, for by so 
doing we surely prevent the organ from again wan¬ 
dering , and, what is still more important, the prog¬ 
ress of a destructive disease in a large percentage of 
cases may be cut short. I have yet to see a case in 
which decapsulation and suspension of a normal kidnev 
did harm. . 

During 189? and 1898 I frequently e.\'pressed the 
opinion at my clinics that a certain form of Bright’s 
disease (interstitial nephritis) was alwaj's connected 
with a tender floating kidney, and was symptomatically 
cured by stripping off the capsule and suspendino^ the 
kidney; but we now Imow this is not always the°ease. 


iuv juu uuuuL 01 iniia iiremia in nepnntis, rtTun" > i ; . , : uabo. 

and not due, as we formerly supposed, to floatine kid- ^ formerly my object m the treatment of these 
noy perse. j FF , o g kiu ^ases was to put the kidney at rest, now, however, on 

It has been many times disputed that movable kidney the frequency with which inflammation oc- 

produccs any effect on the character of the urine When at the same time, the treatment of the latter 
—-—-- oceomes the more important, 

. .'TUy rrc'sltltnfs .\<lclrcss, dellvcrert before the Western Sore- Dn Tnnt, TV iOoc r’ /~n • v, ~ 

w Thirteenth Annual Meet tne Chicago Fost-Graduate 

uw, beia nt Denver. Colo., Dee. es nna SO, 1003. Hospital, I performed decapsulation for nephritis and 
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lloatlng kidney in a young girl, with excellent imme- Bri-^ht’s disease 

diato results. 1 was assisted by Drs. W A Ticlienor ® disease, 

and E. _M. Broivn.^ j\Iv first double rlppnnoiI*1 M/^n f/^7' 
nephritis and floalin, 


Jouii. A. J[. A. 

,JJ SJia. n . .il. aiciienor suTo-eniie Inve about forty 

.■n.> My fireUlo„Me decapsulalion for S1 ™ l.nf, ro 

1 , -, „ , IMrfonoed also at the YotI nhl r bthl ?oo «< 

1 ost-Gi-aduatc Hospital, on Dec. 9, 1897, assisted by J ^ 

Drs. hi T\r Dreivn min \v A _.1 Uiicc inipoitunt cases to this list. 


Drs. E. IL Brown and \Y. A. Ticlienor.' and in the 
presence of a large class of doctors from different 
states." The immediate result was amasingly good. It 
is now over six years since I operated on this woman. 
She is in belter general health than she has been for the 
last eighteen years. 1 have had her urine examined 
four limes the last month, with the same report each 
time, as follows: In twenty-four hours, 60 ounces. No 
albumin; no sugar; no casts; no blood; urea li/o per 
cent. 

'This case is important for many reasons. Chief 
among them arc: 

1. That her right fioating kidney was fastened a 
year previously by stitching it in place by a good gyn¬ 
ecologist, without splitting or peeling off the capsule, 
but thereby she was not relieved. 

2. Decapsulation relieved this same kidney of pain 
and tenderness. 

3. The double decapsulation so far has cured her 
interstitial nephritis. 

4. Six years last September 9 seems a fair time test. 

On Dec. 16, 1898, in a discussion at the Chicago 

Gynecological Society on “iMovablc Kidney,” I ad¬ 
vanced the following ideas:'* 

“On the kidney being exposed, its condition is to 
be considered. If there be a firm adherent capsule to 
the k.dnoy, it had better be stripped off, as, for instance, 
in interstitial nephritis. The stripping off of such a 
capsule improves the condition of the kidney', in that 
it liberates its cortical portion, and we observed the 
improvement in the urine afterward. 

“I do not wish to be misunderstood with reference 
to removing the normal capsule of a kidney. I con¬ 
demn this, and I do not do it. But the peeling off of 
a thick, pathologic capsu’e is a thing that is desir¬ 
able. I have gone into the subject at considerable 
length in my surgical work, and the distinguished Pro¬ 
fessor Klebs agrees with me that where we have a thick¬ 
ened, fibrous, pathologic capsule, pressing on and de¬ 
stroying the kidney, it is a good sound surgical practice- 
to peel off rhe cajrsule.” 

This was before 1 had removed portions of kidney 
for microscopic examination, but the opportunity to do 
this soon arose. Before the Chicago Academy of Medi¬ 
cine, Feb. 10, 1899, 1 mentioned my early work, and 
reported two cases of interstitial nephritis and floating 
kidneys, giving a microscopic report of sections. My 
p.iper appeared in The Jouekal March 18, 1899. 

These two cases were operated on January 4 and 
14, 1899, respectively, and are still, from a recent re¬ 
port, in good health. 

In about a month later, Dr. G. M. Edebohls pub¬ 
lished his first article, entitled “Chronic N^ephritis Af¬ 
fecting a' Movable Kidney, as an Indication for 

Ni'phropexyn”^ ,' 

In my work I am pleased to report progress m all 
the cases reported at N'ew Orleans last May. Between 
four and five years ago only two surgeons. Dr. Ede¬ 
bohls and myself, were decapsulating^ 

a. Tlfo" LScan^Gynlcological'and Obketrical Join-nal, Feb.. 
'^”4. Mcaicnl K'ews. New VorU, XpvU 22, 1809. 


C’Asn }.—Rciial Dccapmilation and Puncture for Acute Dif 
fuse Nephritis. Death.—Jnne 12, 1003, Dr. Ira H. Eea calle<l 
ine to SCO a case with liini and Dr. W. H. Waugh, at Whe.Uon 
111. The patient, a man 5G years of age, had been ill aith 
acute ucphi-itis for twenty days. He was a merchant yisited 
Wisconsin on business, and there caught cold wliile diiun-^ 
through the country. When Dr. Rea saw him on his letmn 
his urine was scant, 30 ounces in twenty-four hours, and yen’ 
bloody, but contained no casts. He then complained of pain 
in the region of both kidneys, and felt very ill. He w« a 
man of cxccltent habits, and never before gave any evidence 
of nephiitis. The doctor had been treating him for stomach 
disturbances off and on for several months. During this period 
ho had an analysis made of the urine seveial times by Dr. W. 
A. F.vans of the Columbus Medical Laboratorj', and at no time 
did it contain the slightest evidence of kidney distui-b.-iace or 
disease. A few months previously he passed for life insurance. 
Dr. Rea also had made examinations of his urine repeatedly, 
with negative results. 

When 1 saw him, on the twentieth day of his illness, he was 
in extremis. A general puffiness of the face and e.xtremi.ies, a 
rapid respiration (thirty-six per minute), and an nncontiol- 
lable drowsiness, with persistent vomiting, presented an unmis¬ 
takable picture of his condition. He had only passed 8 ounces 
of urine in six days, which contained blood; urea, 1 per cent, 
per vol., hut no casts. He had been kept profusely perspiiing 
for days, and this accounted in part for the scant urine. It 
appeared that ho responded to treatment veir well the first 
few days, and oven got out of bed. A i elapse of liis sj'raptoms 
stubbornly resisted all medication and attention, 

Decapsulation of his kidneys was discussed. It was clear 
that ho was about to pass away before long, and eveiything 
else had been aheady done. With the distinct nndeistanding 
that possibly an operation might relieve him, I undertook the 
procedure on the right kidney there and then, assisted by Drs. 
Rea, Waugh and Norman H. Ferguson. Local anesthesia (co- 
caiu) was used until the kidney' was exposed. The traction on 
the forceps grasping the fat gave him pain, so a little eliioio 
form was administered to the point of analgesia, and the’kid¬ 
ney decapsulated, punctured, and a V-shaped piece removed. 
The bleeding from whore the section was removed was so pio- 
fuse lliat a couple of luattress sutures of catgut had to be 
passed to control it. The kidney was about normal in she, 
nodular ou its surface, and of a dark blue color. It felt tense, 
and its capsule -was blistered and separated here and theie 
from the cortex by bloody scrum. On splitting it, bloody 
serum escaped, and no difficulty was experienced in peeling out 
the kidney with my finger. The capsule easily tore, and it w.is 
nearly all removed. With the capsule removed, the kidney was 
dark red in color', and finrr arrd friable in consistency. 

In my judgment, here, was a condition in which many 
punctures were ind cated. lly objects in puncturing a 
diseased kidney in many places are: (1) To relieve ten¬ 
sion; and (2) to open many glomeruli, urinary tubes 
a_d blood capillaries. From these openings biooti, 
serum and urine come from the kidneys at once into 
the dressings. 

To come back to this case, I drained the woirttd wrth a m 
ber tvrbc and plain gauze. He died in fifteen hours after t ic 
operation from edema of the lungs, for his lungs filled up, aii< 
he never regained conscioitsness. In my opinion, be re 
sooner than he probably would have if left alone. No tiime 
ontei'ed the bladder after the operation, but the dr-cssings la 
to be changed several trines, and they were soaked wr i a 
bloodr fluid, havirrg the odor of urine. 

Paiholoffic Report.—A study of many sectrons of the po 
of kidney tissue showed' an acute diffuse mflarrmiafron 
«-raftcd .on a chr-onie interstitial nephritis. Ihe nra pig 
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bodies suffered severely, their epithelium being, clegcnerated and 
necrotic here and there. The streaks of red running thresh 
the specimen were linear hemorrhages. The small, niottled, 
frrayish-red spots were the epithelial cells of the convoluted 
tubes and malpighian bodies greatly proliferated, degenerated 
and necrosed. The capillaries of the tufts were Ailed with 
cells and thrombi, with leucoci^tes and red blood, corpuscles 
within Bowman’s capsule. There was cloudy swelling; fa y 
and hyaline degeneration of the tubular epithelium. Along 
with these parenchymatous changes, the interstitial ones were 
fully as marked. Small-celled infiltration occurred about the 
capsules and between the. tubes, and active proliferation of the 
connective tissue. Chronic changes were manifested by an in¬ 
crease of the connective tissue surrounding the malpighian 
bodies and convoluted tubes, as well as hyperplasia of the 
walls of the blood vessels and thickening of Bowman’s capsule. 
Blood)', hyaline and granular oasts were pent up in several 
places within the tubules, 

IMPORTANT FEATURES OE THIS CASE. 


1. Chronic interstitial nephritis, with every evidence 
of granular kidney without any previous symptoms or 
signs. If a microscopic examination of a portion of the 
kidney had not been made, the case would have gone 
down in history as one of acute nephritis. 

3. The severity of the acute diffuse nephritis with¬ 
out other apparent cause than exposure to cold is 
remarkable. It was so severe that it might be 
called “hemorrhagic nephritis,” which, however, is 
more characteristic of intense septic and infectious 


cases. 

3. Operation was of no avail, because it was too late 
in being performed. This case supported the view that 
acute nephritis is considerably within the scope of the 
surgeon’s work. We are convinced that if double decap¬ 
sulation and puncture had been performed within a 
week of his illness, he would at least be alive to-day. 

I am of the opinion that in acute inflammations of the 
kidneys the consultant should be the surgeon. In this 
man the surgical treatment of his kidneys should have 
been the same as of a phlegmonous inflammation of his 
hand, in which free incisions would have been promptly 
made to relieve tension, and to liberate imprisoned 
poisonous materials. It is through a study of sur¬ 
gical pathology, especially where the elements of the 
disease are caught red-handed, on the operating table, 
that true conservative surgery can be unassailably es¬ 
tablished. 

Case 2 .—Interstitial Nephritis, Chronic, Double Decapsula¬ 
tion. Recovery .— (Surgical clinic at the College of Physicians 
and Surgeons, Chicago, Nov. 20, 1903.) I operated on this 
man, who baa just walked in to report himself, four weeks 
ago for chronic, interstitial nephritis, and, as you ■null remem¬ 
ber, his two kidneys were decapsulated at the one sitting. The 
surgical tre.atment of nephritis is not mentioned in your te.xt- 
books. I am, therefore, constrained to give a brief review of 
this case, and also of the one I operated on a week ago. He is 
45 years of age, strongly built, of better habits than formerly, 
and a Chicago politician by occupation. He was employed as 
a street-car conductor sixteen years ago, but had to give it up 
on account of pain in his back. 

Condition on Admission (Nov. IG, 1903).—The face, hands 
and feet were swollen and edematous. Under the lower eye¬ 
lid pitting on pressure was not as marked as on Ins feet and 
ankles, and still less on his liands. The conjunctiva: were 
chronically congested (red), and his eyesight was so poor 
tlmt lie could not recognize his friends very well. He bad the 
appc.arancc of one who bad been drinking licavily for a long 
lime, altbongh he had not imbibed. The fundus of both eyes 
revealed great capillary congestion, but no hemorrhages. His 
arteries were apparently sclerotic, and left ventricle of the 
heart hypertrophied. There were no valvular lesions, but the 


second sound (aortic) was unduly accentuated. His most 

prominent complaints were: , 

1. Headache. Tliis symptom began eight months ago, lasting 
at first from a few hours to two or three days; migi-ainc in 
character With the lapse of- time the headache became more . 
and more severe and persistent until Anally it was constant. 

2. Dizziness. For several years dizzy spells would come over 
him occasionally, but since the onset of the severe headache 
this symptom became more frequent and troublesome. 

3. Vomiting, nausea, retching and sometimes diarrhea were 
gastrointestinal disturbances which accompanied the severest 
attacks of headache. 

4. Frequent urination. During the daytime he urinated 
about every hour; could not often go two hours with comfoit, 
and at night he urinated four or Ave times. Lately lie has 
liad tenesmus at the neck of the bladder after micturition 
(septic deep urethra). 

5. Loss of strength. His strength began to fail three years 
ago, and since then he has lost about twenty pounds. Since 
the hcadacho has become so marked, he has not been able to 
earn a living with his head or liands. 

0. Nervousness. Feeling miserable, sometimes drowsy and 
again wakeful. Between the attacks of headache, lie felt a 
soreness through his brain, which prevented him from incli¬ 
nations to thinking or talking. There has been some pain and 
tenderness in the region of his kidneys for several years, but 
lately this symptom was overshadowed by those already 
mentioned. 

7. Coma once. One week before he entered the hospital he 
became unconscious and remained in that condition for three 
or four hours. The coma followed one of his severe headaches. 
No convulsions occurred. He was in the hospital one week 
before I operated, which made it sixteen days after the occur¬ 
rence of the coma. IVliile the symptoms of this disease are 
varied and often insidious, making a diagnosis sometimes dif- 
Acult, the few symptoms and signs I have already mentioned, 
even without telling about his urine, point to but one condi¬ 
tion—interstitial nephritis. 

Urine Before Operation. —Quantity, 72 ounces in twenty- 
four hours. Pale amber color; sp. gr., 1007; urea % of 1 
per cent; albumin, 36 per cent.; pus cells; epithelium; casts, 
both hyaline and granular. • . 

Operation (Nov. 23, 1903).—Cliloroform was administered. 
A skin incision was made parallel to and half an inch below 
the twelfth rib on each side. The kidneys were then reached 
by splitting the muscles and dragging out the fat with forceps, 
which brought the kidney into view. The capsule was split 
over the cortex and peeled off. The right kidney was smaller 
and Armer than normal; the perinephritic fat was more vas¬ 
cular and Abrous than normal and Avmly adhered to the kid¬ 
ney, and the capsule was thickened and Armly adherent to the 
corte.v of the kidney. In stripping it off, small portions of 
kidney broke off with it in several places. While no effort 
was made to save the capsule from injur)', still the major 
portion of it was left as a collar around tiie root of the kid¬ 
ney. The surface of the kidney was darkish-red in color, 
which bled rather freely, and also from multiple punctures. 
A V-shaped section was removed for mioroseopie study; from 
this wound arterial blood spurted from a small arteriole., A 
mattress suture of fine catgut controlled it. The fat was now 
displaced below the organ, the wound closed, and drainage of 
gauze and tube inserted to the surface of the kidney. 

The left kidney was not so pathologic in appearance, its 
surrounding fat and capsule not so thick and fibrous. On 
peeling off the capsule no bleeding occurred similar to that 
on the other side. A section of kidney tissue was removed. 

Urine After the Operation.-~For three days blood was pres¬ 
ent in the urine. The quantity passed in twenty-four hours 
varied from fifty-six to sixty-six ounces. The urine of the 
fourth day had a specific gravity of 1010; 20 per cent, albu¬ 
min; urea, 1 per cent., and it also contained hyaline and 
granular casts; pus, which was. from deep urethra. Several 
examinations of it since then have shown no materia] change, 
and I expect to find albumin and casts for several weeks. In 
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pome cases the improvement in the urine is most r-emarJvnhle, 
the albumin and easts disappearing hetmeeii three and six 
weeks. 

Mivrosminc Itcport of Itcnal 'lisstw Mavlccd li. and h. (from 
the P. nud S. Laboratory) .—One (R.) u-as from the rigJit kid¬ 
ney and tlie other (L.) from the left. The ehanges in both 
were cliaracteristic of clironic interstitial inflammation. Tlierc 
was increase of fibrous tissue throughout the sections, form¬ 
ing concentric layers about the tubules and Bowman's capsule, 
with some roimd-ccll infiUrafion. In the selection from the 
right kidney there was complete atrophy of 'some of the glom¬ 
eruli. represented by densely encapsulated hyaline masses. 
In no instance wore the tufts and eaj)sule normal, there being 
thickening and increase in the number of cells. The con¬ 
voluted tubes showed hyaline, granular and fatly changes. 
Epithelial debris and tube-easts. Where the connective tissue 
was most abundant, the tubules wore atrophied, and represented 
by cubical cells. A few of them were dilated. 

A'csitli .—The immediate result in this case is simply mar- 
veloim. The clinical picture is completely changed. Before 
the operation ho was sufl'ering with ureinin, which was mani¬ 
fested by the headache, dizziness, vomitijig and nervous dis¬ 
turbances; even a coma on one occasion. All his symptoms 
vanished within a week. Ilis mind cleared up; sight com¬ 
pletely restored and nj)pelitc returned. No headache, restless 
nights, vomiting nor paiji in the back now. The appearance of 
the man has changed complelelj'. The swelling and edema 
of his face, hands and lower extremities have disappeared. 
He looks happy, and sa 3 ’s that he never felt bettor in his life. 

Casu 3.—Same clinic. Chronic Parenchymatous Tiephritis. 
Uoubtc Decapsulation. Death .—llie case I operated on a week 
ago died on the third day from pulmonary edema. You will 
recollect that 1 gave a had prognosis just as soon as I saw 
his kidneys. He was a young man, IS ,vears of age; had scar¬ 
let fever twelve j’cars ago, but his nephritis was not discovered 
until nine months ago. 

Condition on Admission (Nov. 13, 1003).—^Tliere was gen¬ 
eral edema all over the body. Face putly, cellular tissue 
around the c.vcs filled with serum; scrotum slightly edematous; 
vision Yciy bad, could not count fingers nor distinguish his 
mother from the nurse. He complained of “spots before his 
ej'cs” (fundus not examined), headache, indigestion, nausea, 
vomiting, fi-equent urination and a small quantity' each time, 
backache and tenderness over the kidne.vs. Slight difliculty 
in breathing and occasional spasms of his muscles of the right 
arm. He was evidently verging on uremic convulsions. 

Urine Before Operation .—In twenty-four hours twenty to 
thirtj'-six ounces. Quantify decreasing. Specific gravitj', 
1010. Pale, bad odor, acid; albumin, 3o per cent.; urea, 1 per 
cent.; h.valine and granular casts. 

Operation (Nov. 13, 1903).—Chloroform throughout. Double 
decapsulation at one sitting, double nephrotomy and drain- 
ao-e. The first stroke of the knife through the skin and fat 
wms followed by rapid oozinp of clear serum. During the en¬ 
tire operation it kept one assistant busy mopping it up. The 
fat'around the kidneys w'as w-ater-logged, the capsules thin 
and insignificant, the organs themselves veiy small, pale and 
bloodless! Each kidney was aboyt one-third the size of a 
normal one. On passing the knife into the pelvis of each no 
bleeding whatever occurred, which w'as a bad sign. In this 
case I forgot to remove a section of the kidney tissue until it 
was too late. It wws so clearly 'a case of “small white kid- 
nev,” parenchjmiatous nephritis in its clinical history, symp¬ 
toms, signs and microscopic findings in the urine,^ that I feel 
salisfied'^with our diagnosis. He stood the operation lyell. 

Urine After Operation.—First twenty-four hours eighteen 
ounces voided by bladder and dressings rvere soaked several 
times. Second twenty-'.four hours twelve ounces voided by 
bladder and dressings li'oaked three or four times, isowels be¬ 
gan to move rapidly a/ul urine was not collected on third day, 
but the kidnevs wercv secreting all the time. 

/fesidt.—Death at (he end of three days from edema of the 
lung'^. This voung Mkn had received from internists all the 
skill and mcdicntioi.'ffhaf this city can aiTord. It was of no 


uiai . Inasmuch as the exact condition-of the kiuneys could 
not be accurately known by the findings in the urine or svmu 
toms and signs, I decided to offer him the only chance left 
foi a respite from his nephritis. Considering that his kid 
neys were so extremely small (“small w-hite”) and in an ad 
vanced pathologic state, it is a surprise that.the chloroform 
and operation did not put them completely out of commission 
His kidneys secreted urine to the last. 

INDICATIONS POR SURGICAL TREATMENT. 

1. Floating Kidney .—Floating kidney may now be put 
dow-n as_ one of the indications for decapsulation. Au 
observation, no doubt a common one, is that a floating 
kidney is often accidentally discovered in one’s own per¬ 
son, or is found by a physician, at a time when no dis¬ 
turbing symptoms are present from it. It is made light 
of and often forgotten >until some day it gets painful 
and tender, the urine becomes irregular in flow, some¬ 
times scant and again profuse albumin appears in it; 
urea decreases; cylindroids are observed and the gen¬ 
eral health is being undermined. In a nervous person 
the pain might be suggestive in origin, but the urinary 
changes never. During the last six years I have held the 
view that a floating kidney should not be operated on 
simply because it was dislocated. I .therefore refused to 
operate on other than those giving disturbance. I have 
learned that several of those whom I advised to have no 
surgical interference came under the Imife of some 
other surgeon. I made inquiries of thirteen widely- 
scattered cases, and all but three had undergone an 
operation because of the painful and annoying symptoms 
instituted by the floating kidneys. 

On the other hand, a freely movable Iddney may be 
diseased without causing pain and tenderness, or even 
constant urinary' changes. This experience and knowl¬ 
edge have convinced me that all cases of floating kidneys 
should be treated by decapsulation and fixation. I 
firmly maintain also that the surgeon’s work is not com¬ 
plete w'ithout a microscopic examination of a piece from 
the kidney. It is surprising how often you find the un¬ 
expected—chronic nephritis. 

3. Nephritis and Floating Kidney .—It has been main¬ 
tained that cases of floating kidney witli the symiptoms 
and signs so characteristic of nephritis are not cases of 
nephritis at all, but that the condition is temporary, the 
symptoms disappearing in due time after nephropexy. 
The only way to refute such a statement is to exhibit 
under the microscope sections of the kidney of the cases 
in question. The immediate result in this class of cases 
has been so amazingly prompt, and the remote results so 
permanent, that some surgeons doubt these to have been 
cases of nephritis. 

It is -a matter of common clinical experience to find 
tliat nepiiritis does not always find e.vpression in tlie 
urine, and the data from it are often unreliable in fom- 
ing an idea of the severity of the disease. Inasmucli as 
I could not produce better cases than the first two cases 
from which kidney tissue w'as removed to impress the 
importance of the microscopic examination, I am con¬ 
strained to reproduce the reports, w'hich are as follows: 

Pathologic Examination .— (Klebs’ Pathological Lahoratoiy.) 
The section of kidnc}' from the case of Mrs. M., sent the 
laboratory Jan. 4, 1899, presents the following changes: Hic 
connective tissue growth is not extensive, the lining epithelium 
of the tubes is more implicated, as in chronic parenchymatous 
nephritis. The lining epithelium of the convoluted tubu cs 
shows cloudy swelling, and there is some small cell infiltration 
in some parts of the kidney, indicating that the infianunatory 
process is still existing. The epithelia of the ‘ 

nearly lost, some of the glomeruli consisting only of a imm 
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geiieous niiiss. Capsules of Bowiuan thickened; tubules with 
atrophic epithelium present, dilated tubules, desquamated 
epithelium in some of them, hyperplastic connective tissue 
around others. Pathologic diagnosis: Interstitial nephritis 
with cloudv swell in". 


The section of kidney from the case of Mrs. W., examined 
Jan. 14, 1890, shows the picture of an interstitial nephritis 
with much proliferation and hyperplasia of connective tissue, 
areas of which consist entirely of this connective tissue gro^vth, 
with obliterated or wa.xy glomeruli. Between these portions 
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ml cells. In some of the tubules hyaline casts arc found. The 
capsules of glomeruli arc thickened, and their connocLivc tis¬ 
sue with many nuclei is arranged in concentric layens. 

These^^ changes arc represented by naicrophotograplis 
A os. 4, 0 and 6 (Zeit). TJicse niicrophotographs speak 


JouH. A. 31. A. 

hJfurTi majority of these deaths must not 

be attributed to the operation. Even allowing all death 
vithin a week to be due to the operation, therrwould 
oaly about 9 per cent. Wlien the lim- 


lor thoniselves and arc produced for the first time, to put ot the operation are more clearly defined and 

.- ' ' - extreme cases left alone, the mortality shouW 

not be more than o per cent, in the hands of experienced 
surgeons. _ It is fair to conclude that the eLlier an 
operation is performed in these cases the less will be the 
fatality, and the greater the benefits. 


at rest whatever misgivings may have been expressed re¬ 
garding the pathologic findings in those eases. 

In reply to the statement that the cures were so 
rapid that they could not have been true cases of ne¬ 
phritis, it is, I must say, almost incredible that Ihe 
clinical picture of one in sulTering and distress can, 
within a few days, by a simple operation, be transformed 
to rcprcseut ease and happiness, but it is just as true as 
it is that most of the tender floating kidneys are true 
cases of nephritis, as demonstrated microscopically. It 
is equally hard to believe that within a few wmeks or 
montlis the symptoms and signs of the nephritis clear up. 
We must remember that the kidneys have an abundant 
vascular supply, excretory tubes and glomeruli, more 
than enough to carry on their ordinary functions, and a 
recuperative and regenerative power that is most wonder¬ 
ful. _ With the Imowledge that we possess of the rapid 
subsidence of acute, subacute and chronic inflammations 
of other organs, and parts of the body, when properly 
treated, we should no longer doubt the rapid cure of kid¬ 
ney inflammation when given the best opportunity to 
flush itself of poisonous materials through its natural 
S 3 'stem of drainage, and also allow blood serum and urine 
to drain through punctures made in it. Nature repairs 
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THE COREBCTION OE EETEODISPLACEJIBNTS 
OF THE HTEEHS.* 

CHARLES W. OVIATT, M.D. 

Surgeon-In-Chlef to St. JUary’s Hospital. 

OSHKOSH, wis. 

It is unnecessary to occupy 3 'our valuable time by 
going extensively into theories advanced as to the eti¬ 
ology of retrodisplacements of the uterus, or discuss 
the almost endless train of subjective symptoms that 
have been attributed to this condition. Nor shall I' 
attempt to trace the evolution of the treatment from 
the time of Hodge down through the operative meas¬ 
ures that liave been devised during the last decade. 
This is histor 3 f with which you are all famfliar. 


The uterus, bladder and rectum have their'ph 3 '’siologie 
the traumatism made in reaching the kidney wonderfully of motion, and must remain susceptible of mo- 

rapidly, and why not as speedily restore the kidney to to perform their functions normally, _ This being 


assume its function and cease supplying albumin, casts, 
etc., to the urine? In tender and floating kidneys the 
fact that a small portion of the organ is removed, and 
that we find it diseased, is no proof that the whole kidney 
is in the same pathologic condition. In sections from 
floating kidneys there are sometimes only slight changes, 
while again all tlie characteristic destructive changes of 
advanced nephritis are present. It is my firm belief 
that a floating Iddney is a frequent cause of chronic 
nephritis, by constantiy interfering with its vascular 
supply, nutrition and free excretion of urine. 

3. Nephritis. — a. Acute Bright’s disease, h. Chronic 
interstitial (Bright). c. Chronic parencliyraatous 
(Bright). 


true, there can be no fixed axis of the uterus while it 
retains its normal relation to tlie other pelvic organs. 
Simultaneously with retrodeviation beyond the normal 
limit of motion, there is a descent of the organ toward 
the pelvic outlet, with a change of its relation to siir 
rounding viscera, as well as corresponding changes in 
its blood supply and drainage of its secretions. With 
pre-existing or subsequent pelvic inflammation, the 
uterus and adnexte become fixed in mal position. 

It is perhaps the most generally accepted opinion that 
labor and abortion are the chief etiological factors in 
the production of retrodisplacements. While we know 
that damage to the integrity of the pelvic floor with an 
infected and heavy uterus frequently acts as a cause. 


3.It ^uinald Harrison boldly and successfully at- know equally well that it does not always do so. We 
tacked acute diffuse nephritis under a mistaken diagnosis, encounter at tlie examining table cases of extensive lac- 
but nevertheless originated the splitting of the capsule erations with heavy, subinvoluted uteri, m which the 
to relieve kidney tension, and has written fully concern- of the organ is normal. On the other 

ins his cases. Whether acute Bright’s disease be due to find cases of extreme retrodeviation in young gir s and 
Slosure to cold and wet, accompanies or follows specific nnniarried women m whom the uterus may be abiost 
exposure xo_ infantile in type, perhaps fixed by adhesions. A study 

ra obWboI to «« dWoa 1 A of many of these eases svill show 

t)U.lU. ov-Villi IciO ■t TT * 7r>flf>7r>yjiof7r»‘n nHVA PTlfiLfiU. OOD 

die without following the example of ilarnson. 

GBNERjVL rbmaeks. 

In looking over the literature I find that the causes 
of death after tlie operation in 1^3 cases, by different 

Four died of pulmonary 


tubal and pelvic inflammation to have existed, 
genital retrodisplacement is extremely rare. 

The consensus of opinion of those who have had the 
richest experience seems to be that simple, uncompli¬ 
cated retrodisplacements rarely give rise to disturbing 
symptoms, and when they coexist they are _ caused, ^n 


sur/^eons were as follows; Four died ol pulmonary symptoms, ana wiien tney coe.xisr umy 
Oflemn 6 of uremia, 4 of coma, 3 of sudden heart failure, large part at least, by other pathologic conditions 
3 S exhaustion and one each of endocarditis, suppres- treatment, therefore, shou d be suggested ^ntd a ca - 

Ln of urine (ether being given), anuria, general dropsy, M examination reveals the relation between tiie po^^ 
collanse pleuritic effusion and myocardial thrombosis. 

There 27 deaths out of 123 cases, within a year 
after the operation. A closer analysis slioiro that of tiiese 
97 rwL G died within eighteen hours after the opera- 
L 9 tiwem om md .meteen days. 8 between two .nd 
■ Sb 3 between two and three months, and 1 


seven 


sible causes of the symptoms and the retrodisplace¬ 
ment. To this end, general anesthesia for examination 
may be necessary. Nothing should be overlooked or 
taken for granted. We should not be content when ve 

* Bead at the Thirteenth Annoai Meeting of the Western Surg¬ 
ical and Gynecological Association, held at Denver, Dec. 28-29. iJOrf- 
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find distended and adherent tubes or a prolapsed and 
tender ovar)’, but should e.\:plore the rectum for hem¬ 
orrhoids or fissure, which, as we all know, may give rise 
to symptoms closely simulating those derived from 
pathologic conditions within the pelvis. 

In the few uncomplicated cases, implying a uterus 
movable and free from inflammation, but which gives 
rise to discomfort either psychic or real, the use of a 
well-fitting pessary in connection, if necessary, with 
pelvic massage and postural treatment, may be all that 
is required. 

With the advances made by modern, aggressive sur¬ 
gery, the use of the pessary was all but abandoned; 
there seems to be of late, however, a wave of sentiment 
back toward its move frequent employment, which pos¬ 
sibly will increase as we learn to dilferentiate our eases 
more carefully. After the selection of the proper case 
for its use, the most serious objection to it is the time 
required to accomplish a permanent result. Its use im¬ 
plies a patient having the leisure and means which will 
enable her to be “tied to a doctor’s office” for months 
or years. The same condition occurring in a woman 
who is obliged to work, standing on her feet many 
hours each day, demands something different, as she 
can not afford the protracted treatment of her (per¬ 
haps) more fortunate sister. In her case measures 
must be emploj'ed which will restore to her in the least 
possible time the ability to work comfortably. This, of 
course, means an operation. Many operations have 
been devised, the great number being the strongest evi¬ 
dence of their sliortcomings. The chief source of fail¬ 
ure and disappointment that has attended these opera¬ 
tions has probably come from the belief that it was the 
position of the uterus per se that gave rise to symptoms 
demanding treatment, instead of the coincident pelvic 
lesions that accompany it. Dysmenorrhea is not an in¬ 
frequent accompaniment, but is rarely caused by it. and 
is, therefore, almost never relieved by the correction of 
the displacement, either by mechanical treatment or 
operation. UTien tliis is the chief symptom complained 
of, it is wise to be guarded in promising relief. 

The organ has been attacked from above and from 
below; its natural ligaments shortened and new ones 
made with the central idea of correcting its abnormal 
axis. With the clearer understanding of pelvic pathol¬ 
ogy in connection with these cases, I think we may 
safely look for better results in the cases we operate on, 
and in our choice of a method one will be selected that 
enables us to deal with all possible complications. 

Of the man}' operations devised, the ventrosuspen- 
sion of Kelly and Oishansen and the extrapexitoneal 
shortening of the round ligaments after the Alexander- 
Adams method, or some modification of the same, are 
still the operations in most common use. The vaginal 
methods of Duhrssen, Mackenrodt and others have not 
found especial favor on this side of the Atlantic. That 
ventrosuspension still serves a useful purpose is evidenced 
by the fact that it is advocated by some of the ablest 
members of tbe profession. In doing it, one is enabled 
to deal with all intrapelvic complications, and it is 
probably chiefly for this reason that it has held its own 
against the extraperitoneal methods, notwithstanding 
the fact that it drags a pelvic organ into the abdomen 
and creates a source of potential danger that is recog- 
n.zed by all. 

The Ale-xander-Adams operation is applicable only 
to cases in which the uterus is freely movable and fr4 
from pelvic complications. In other words, its appli¬ 


cation is confined largel}' to cases where it is least 
needed and where it can be of the least benefit. 

The same argument, I think, obtains, although per¬ 
haps to a less degree, to operations done for this con¬ 
dition through the vagina. The advocates of this route 
insist that they are able to deal as thoroughly with any 
possible complications found within the pelvis, as 
through a suprapubic opening. This position, I feel 
quite sure, will never be accepted by the majority of 
operators. The slight advantage claimed for the vag¬ 
inal route can hardly offset its palpable disadvantages. 
While ready to grant that thq majority of cases may be 
successfully operated on by some rnethod through the 
vagina, it is certainly true that with tubal infection 
that has created a mass of matted adhesions involving, 
perhaps, intestines, or the vermiform appendix, better, 
cleaner and safer work can be done from above. 

The majority of cases require the careful use of the 
curette as a preliminary step, as endometritis is a com¬ 
mon complication. If the cervix is lacerated and hy¬ 
pertrophic, it should be repaired or amputated. Lesions 
of the pelvic floor should, of course, be repaired. What¬ 
ever the operation selected, it should permit of thorough 
intra-pelvic work, and should be one that restores the 
normal axis of the uterus, at the same time leaving it 
free to adapt itself to its normal range of motion. The 
operation I am about to describe meets these require¬ 
ments. It was devised by Dr. George H. Noble of At¬ 
lanta, and brought out by him in a paper entitled "In-' 
tramnral Extraperitoneal Anchorage of the Eound 
Ligament for Posterior Displacement of the Uterus.” 
This paper was read before the Southern Surgical and 
Gynecological Association at its meeting held in Cin¬ 
cinnati last year. In describing the technic I can do 
no better than to quote freely from Dr, Noble’s paper 
"1. A transverse incision is made through the skin, 
fascia, fat and aponeurosis down to the recti muscles. 
This incision, in the ordinary subject, should be about 
114 inches above the pubis, and should extend lat¬ 
erally to the outer border of the recti. The recti 
are separated vertically in the median line and the 
peritoneum opened in the same direction. The pelvis 
is investigated, proper attention given to the local path¬ 
ological conditions, and the uterus raised. 

“3. A pair of light compression forceps with teeth in 
the end (Senn’s) is passed through the abdominal 
opening, and grasps one of the roimd ligaments about 
the middle of its intraperitoneal portion. % traction 
on the forceps the uterus is pulled somewhat to the side 
of the pelvis which is opposite the ligament held, the 
peritoneum is draum away from the region of the inter¬ 
nal abdominal ring, and the ligament made taut so 
that it may be the more readily recognized in the extra¬ 
peritoneal manipulations to follow. 

“3. Now just beyond the outer edge of the rectus, at 
the end of the transverse incision, the point of a pair of 
artery forceps is thrust through the posterior sheath 
of the muscles, but does not enter the abdomen. The 
forceps is opened and udthdrawn, so that an aperture 
large enough to admit the index finger is left. The 
finger is introduced through this opening in the pre- 
peritoneal fat,^ and feels the round ligament without 
difficulty, for it is brought into prominence by tension 
®^^^the forceps which holds its uterine end. 

"t' passed through the opening just de- 

senbed, is hoo ked under the extraperitoneal portion of 

“<1 Gynecoioglcal Assocla- 
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the ligament from beloiv npivard, and draws it up into 
the wound. The sheath of the ligament is then split 
open by blunt dissection. The sheath and the perito¬ 
neum are stripped back in tlie direction of the uterus, 
completely divesting tlic ligament of its covering. It 
is then drawn out. of the wound, and forceps slipped 
underncalli retains it until tlic opposite ligament is 
raised and denuded in tlic same way. If tlie uterus 
has been in a state of marked retroversion, the liga¬ 
ments will have become so attenuated as to allow their 
appro.xiination in the median line in front of the recti, 
which apju’oximation will restore the uterus to its nor¬ 
mal position. 

“5. Wlien it has been determined that the ligaments 
are long enough to meet in the median line they are each 
left looped over forceps, while the peritoneum of the 
median incision and the recti muscles are closed Avith 
continuous kangaroo or catgut sutures. 

“(). The ligaments arc next approximated in front 
of the recti and tied together. 

“7. Now, beginning in one angle of the transverse 
incision, the cut edges of the aponeurosis arc stitched to¬ 
gether with a continuous kangaroo suture. When one 
or two loops of the suture have been passed, the needle, 
in crossing the interval between the hvo edges, is made 
to pass through the ligament. It is Avell also to pick up 
a little of the muscle on each side of the ligament in 
order to provide against dead spaces. This process is 
continued as each successive loop is passed until the 
center of the incision is reached, when the free end of 
the suture is clamped and left long. Starting in the 
other angle of the transverse incision (but looping in 
a contrary direction, so that when the two sutures meet 
their free ends may be on opposite sides of the wound), 
a second strand of kangaroo unites the edges of the 
aponeurosis on that side and picks up the round liga¬ 
ment and adjacent portions of the muscles as before. 
The kangaroo tendons are tied together, and the liga¬ 
ments are thus embedded and firmly anchored between 
the aponeurosis and muscles. 

“S. The structures in front of the aponeurosis are 
closed in the usual manner.^^ 

The advantages of the operation may be stated as 
folloAvs: 

There is but one incision and through it any pelvic 
complication may be treated. 

The operation utilizes the strongest part of the round 
ligament instead of its distal end. The normal mobil- 
itj' of the uterus is not disturbed, and it is left in the 
pelvis Avhere it belongs. 

It causes no vesical irritation or dysuria if the liga¬ 
ments are not embedded too low down, and no dragging 
if they are not brought through too high up. 

The anchorage is superior in permanency to all 
peritoneal attachments; the uterine portion of the liga¬ 
ment Avill not stretch away. 

There are no sutures in fundus to irritate the uterus. 

The fixation is extraperitoneal; no irritated point 
invites subsequent adhesions to abdominal viscem. 

The peritoneal investment of the ligament is not 
draAvn into the abdominal walls, producing funnel- 
shaped depressions and inviting hernia 

It does not interfere with the physiological develop- 
ment'of the uterus during pregnancy. 

Durinn the last year I have made this operation 23 
m In all but 3 there were intrapelvic or other com- 
9 In 10 the appendix vermiformis was remov- 
of a history of definite recurring attacks 


of appendicitis, or because from its appearance it ivas 
deerned wise to remove it. In one case a broad liffi- 
ment cyst was removed, and in several diseased aDDeii- 
dages were taken out. These are mentioned merely to 
show that there is no difficulty in doing any necessary 
intrapelvic work through the transverse incision and 
separation of the recti muscles. In all the cases local 
ofiice treatment by means of tampons or pessaries had 
been resorted to without relief. Most of the cases were 
in Avomcn who are obliged to ivork, and who preferred 
to undergo an operation rather than submit to further 
treatment. _ The three uncomplicated cases were marked 
neurasthenics ivitli dysmenorrhea. While the displace¬ 
ment remains corrected, there has yet been no improve¬ 
ment in the dysmenorrhea, and little or none in their 
general condition. There were no deaths or serious 
complications following these operations. So far as I 
have been able to follow the cases the results have been 
all that could be expected. 

THE SURGICAL RELATION OE THE VEIUII- 
PORar APPENDIX TO PERFORATION IN 
TYPHOID FEVER. 

LEVI JAY HAjNEMOND, M.J). 

PHILADELPHIA. 

To Avithin a feiv years, perforation in typhoid fever 
and its well-nigh fatal consequence, perforatii'e perito¬ 
nitis, were regarded as complications be 3 'ond hope of 
relief by surgical intervention, until E. Leyden.^ in 
1884, recommended surgical repair as a rational pro¬ 
cedure, likening the condition to suppurative pleuritis. 
Later in the same year, Mikulicz- reported tliree cases 
of his own, in addition to revieiving the cases previously 
recorded in literature. In 1886, Dr. J. C, Wilson'* re¬ 
marked: “The courage to perform laparotomy at this 
time Avill come of the knowledge that the only alterna¬ 
tive is the patient’s death.” 

Encouraged by these bold advocates, surgeons 
throughout the world have frequently reported opera¬ 
tions for this heretofore fatal complication, even in the 
face of so high mortality as 80.64 per cent. (Keen), 
73.78 per cent. (Finney) and 88 per cent. (Monad). 
Yet when we contrast with the above the mortality of 
95 per cent. (Haiumy Cushing) in cases unoperated on, 
it giAms a sufficient margin to encourage the under¬ 
taking. 

Our efforts Avill probabN not be croAAmed with greater 
success until the clinician can determine the time of 
rupture in a given case, or the pre-perforative stage as 
pointed out by Cushing. The greatest possibilities, 
hoAAmver, seem to lie in the removal of conditions tliat 
Avould predispose toAvard perforation. 

The prophylaxis, therefore, in perforative peritonitis 
from typhoid fever is the pivot on which every efioi 
should revolve, until either the cause is remoA’ed or 
accuracy in diagnosis has enabled the clinician to rec¬ 
ognize the pre-perforative stage, as prompt interference 
after perforation has taken place has not evidenced an} 
marked lowering in the mortality table, as mown } 
analysis of cases recorded by Finney, Cushing, Keen anc 

The appendix vermiformis is the seat of perforation 
in typhoid fever, a ccording to Cushing, in 9.6 per c^ 

. 1. Transactions of tUe Association for Internal Medicine, 

mirJscher Vortriige. Kicl.ard von VoUmann, Xo- 
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of all cases of perforation; according to l^itz, in 3. pp 
cent, of 167 cases; and according to Hopfenliansen,_in 
7 per cent, of 108 cases. According to Osier, Fitz, 
Murchison and others, perforation occurs in 3'per cent, 
of all cases of typhoid fever. It is the cause of death in 
from 6 to 7 per cent, of all fatal cases. Tlic ileum, ac¬ 
cording to Finney, is the seat of perforation in 80 per 
cent., large intestine in 12 per cent., and the appendix 
in 5 per cent. 

It is especially in this 5 per cent, of appendiceal 
perforations in typhoid fever that the author is inter¬ 
ested ; first, because of the belief that in addition to the 
0 per cent, of perforations in typhoid cases arising from 
the appendix alone, there is a large number of cases 
occurring in the ileum and ascending colon that can 
be directly traced to pre-existing disease of the vermi¬ 
form appendix, and in support of this belief, the fol¬ 
lowing cases seem to bear witness: 

Case 1.—(jrarch, 190.3.) A woman. 20 years of age, a 
member of a religious order, had been stricken with typhoid 
fever two weeks before symptoms of perforation of the bowel 
presented themselves to her attending physician; there had 
been, however, from the very onset of the disease, in addi¬ 
tion to headache, backache and an e.xtensivc degree of nerv¬ 
ousness, much pain to the right of the hypogastric region, 
associated with earlj' and continued abdominal tympany; liver 
dullness rvas absent, splenic dullness increased. 

When seen in consultation on the fifteenth day of the dis¬ 
ease, she complained hittei'ly of severe and constant abdominal 
pain, especially in the right iliac region, constant nausea and 
some vomiting; pulse 140, temperature 100. The pulse rate 
from the beginning of her illness had been unusually high, the 
chart showing it at no time less than 120. The teinpcralnre, 
which at this time was 100, had ranged during the previous 
two weeks between 102.2 in the morning to 105, the highest 
in the afternoon. The pinched expression was pronounced and 
the patient in every way showed evidence of great illness. The 
point of greatest tenderness was just above and to the right 
of the pubes. Blood count at"this time showed leucocytes to 
be 11,000. The patient was again seen four hours later, and a 
second blood count made, showing leucooytosis 14,000. Opera¬ 
tion was at once advised. 

Operation .—Under ether anesthesia, an incision five inches 
in length was made along the outer border of the right rec¬ 
tus muscle. The abdomen was found filled with gas and a 
large quantity of chocolate-colored fluid mixed with feces that 
the exudate had made no attempt at walling off. The open¬ 
ing in the bowel was readily found because of its great extent, 
in the ileum about 10 to 12 centimeters from the valve. The 
rent in the bowel involved nearly the entire lumen transverse 
to its long a.xis. The ileum and several inches of the ascend¬ 
ing colon were firmly anchored by well-organized adhesions, 
evidently of long standing. The appendix could not be brought 
into the incision because of this firm anchorage of itself and 
the colon to the outer parietal wall. 

The rent in the bowel was closed by means of the Czerny- 
Lcmbert sutures, the abdomen flushed rvith normal salt solu¬ 
tion and afterward dried by means of sterile gauze mopping. 
Plain sterile gauze was packed about the sutured bowel and 
brought out through the incision, the remainder of it being 
closed. 

Notwithstanding the extreme condition of the patient before, 
and at the time of operation, she seemed to stand it well, and 
if anything, somewhat rallied from it. There was certaMy at 
least no pronounced shook following the operation; there was 
not any pronounced improvement, however, and the patient died 
si.xty hours later. 

Aiifopsy.—-Anatomic diagnosis: Perforation of the ileum 
about 12 centimeters above the ileocecal valve, involving the 
entire bowel. The deep sutures had lield firmly while the 
Ijcuibci t sutures showed tliat they had been dragged on bv 
some tension which bad been exerted on them. Agglutination 
of the coils of the ileum existed throughout most of the lower 
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ri"ht side.. The appendix was cicatricial to near its distal 
e.’rtrcmit}’, wdierc it was firmly adherent to the lateral wall o 
tho paricthl peritoneum. It derived its nutrition entirely 
from this source. The colon was also firmly bound down. 
The position occupied by the appendix siiowcd clearly the ten¬ 
sion that it liad exerted on the closed wound in the ileum; 
there had been, however, no escape of tho contents of the bowel 
into the general parietal cavity after operation. Tho adhesions 
found between the coils of the intestines and also those about 
the appendix and colon were so firmly organized that thej 
could not have occurred from tho appendicitis in this instance. 

In going over the earlier history of the patient, I find that 
she had suffered for some time from dull aching in the right 
side, though never any decided pain, often extending down 
the right leg, with spells of nausea, occasional vomiting an;! 
obstinate constipation; in other words, a veiy clear history of 
an insidious appendicitis. 

Case 2.—(October, 1903). A woman, 22 years of age, mar¬ 
ried. Was seen in consultation on the fifth daj'^ of her illness, 
which was thought by her attending physician to bo typhoid 
fever, though somewhat in doubt because of the history of an 
attack of appendicitis, mild in type, some months previous. 
In the beginning the patient had a chill with headache, back¬ 
ache and some epistaxis. The abdomen was somewhat fym- 
panitic, liver dullness absent and splenic alteration could not 
be detected. There were considerable pain, which was con¬ 
stant, and marked tenderness on the slightest pressure in 
the right iliac region, extending up as high as the costal car¬ 
tilages. There were constant nausea, anorexia and constipa¬ 
tion; pulse 120; temperature, wdien I saw her at noon, 101.8. 
Previous to this temperature record showed a variance from 
101 in the morning to 102.4 in the afternoon. On palpation 
rigidity was marked and an inflammatory mass could be dis¬ 
tinctly felt in the region of the appendi.x. The tongue was coated 
with a dirty brown coating and flabby tooth-marked edges. 

With the history of a previous attack, therefore almost cei'- 
tainly extensive adhesions, and with the undoubted presence 
^of an acute attack'now' existing, I felt it was good counsel to 
advise immediate operation for the removal of the appendix, 
even in the face of a probably developing typhoid fever, re¬ 
calling as I did, the clinical picture of the preceding case 
which I had seen but a few’ months before. 

■ Operation .—On the seventh day of illness, under ether an¬ 
esthesia, an incision was made 3Vi inches in length directly 
over McBurney’s point. After a search of several minutes an 
unusually short appendi.x wdth the center cicatricial was 
found embedded in an inflammatory mass behind the cecum. 
There was no pus present, though the intestines about the 
ileocecal region were intensely injected, and in several places 
there was agglutination of the coils of the ileum in the lower 
twx> feet. The mesentery glands seemed Everywhere greatly 
enlarged and to the sense of touch so like the appendix that 
several times during the search they were brought out through 
the incision in mistake for the appendix. After taking much 
pains to break up all adhesions the incision was closed with¬ 
out drainage and the patient made an uneventful recovery. 
Stitches were removed on the tenth day. 

The operation in no way intevfevea with the natural course 
of the fever from which she was suffering. Microscopic exam¬ 
ination of a transverse section of the appendix showed a com¬ 
plete cicatricial obliteration of the lumen. 

Blood count on the morning of the operation showed tlie 
number of white corpuscles 11,000. Positive diagnosis by the 
Widal reaction was made on the eighth day, or the day fol¬ 
lowing operation. Temperature throughout the illness showed 
the highest reached in the afternoon, 103.8, morning tempera¬ 
ture 102. The pulse ranged between 100 and IIG. The entire 
course of the disease was characterized by constipation, it 
being necessary to use enemas whenever bowel movements 
wore secured. 

While tile pathologic condition found in these two 
cases does not give the whole truth, it certainly goes far 
touard presenting a clew along the lines of prophvlaxis 
m perforative peritonitis. 
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1 am thoroughly convinced that in Case 1 the lunc- 
tion of the bowel was so impaired by adhesions, not only 
of the coils of the ileum to each other, but the tension 
caused by adhesion of the appendix to the lateral pari¬ 
etal peritoneum, Avhich favored solution in the contin¬ 
uity of the boAvcl at the point of ulceration at the site 
of Peyer’s patches, Avas entirely responsible for the tre¬ 
mendous rent that took place. This Avas demonstrable 
at the postmortem, Avhich shoAved the great amount of 
tension on the superficial sutures. 

In Case 2, the only interpretation that could be 
placed on the extensiA'c adhesions, so like those found in 
Case 3. is that a like result shoxild have been expected. 


The inflammatory exudate, Avhich takes place after ca'- 
cry attack of appendicitis, it matters not hoAv mild the 
type, is certain to impair to a degree the function of the 
boAvcl, not only immediately about the ileocecal region, 
but often extending over a considerable extent of the 
ileum disarranging the circulation, and in this Avay 
bringing about structural change in the boAvel. inter¬ 
fering as Avell Avith the fecal current, and together serv¬ 
ing as a most potent factor in the production of per¬ 
foration. . 

Where the appendix has once been the seat of in¬ 
flammatory change, a disease like typhoid fever is sure 
to light up a recurrence, and as at best its poivers of re¬ 
sistance are poor, it could hardly be expected to escape 
rupture Avitliin the organ itself, or Avhat Avould seem 
more often to take place, rupture of a Peycr’s patch, 
which, if not actually caused by impairment of the func¬ 
tion due to pre-existing disease in the appendix, may be 
re^^arded as at least favoring it. Not only do the two 
cases here reported bear out this belief, but many of 
those recorded, notably tAvo of Osier’s cases,; one on ad- 
mission had an inflammatory mass the size of a wal¬ 
nut in the appendix region, subsequently dying from 
perforation in the ileum, while the other at the autopsy 
• showed perforation of the ileocecal region and the ap¬ 
pendix embedded in an inflammatory mass. One of 
Hare’s tAvo cases also showed pre-e.xisting disease m the 
appendix. Indeed, proof of pre-existing disease m the 
appendix in cases of perforation in typhoid fever is not 
Avanting if careful analysis be made of the literature on 
the subiect. Toft says that from personal investigation 
of 300 cases of illness of all sorts, every third penson be¬ 
tween the ages of 20 and 70, showed evidence of pres¬ 
ent or past traces of inflammation ,of the appendix, 
and that actual structural change existed in 5 * 

of all bodies examined. Kraussald declares that this 

uercentage is rather too Ioav than too high. 

^ If the^^ percentages can be considered as accurate, 
it is within the power of the surgeon to reduce the mor- 
hIa^ in perforative peritonitis in typhoid fever from 
80 plr cent, to 73, first by eliminating the appendix as 
a^fSor per se; second, by freeing the agglutinated in- 
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+-Ar, if the ileum Most observers agree that acute ap 
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no Avay sufficient to interfere with the function of the 
organ, and only that change that Avould be found auy- 
Avhere in the intestinal tract that is supplied Avith 
lymphoid tissue. The type of appendicitis, therefore, 
that may be looked for during the course of typhoid 
fever, Avill usually be the recurrent. 

Clinicians are generally agreed that the opinion for¬ 
merly held of doubting the existence of typhoid fever 
Avhere -boAvel symptoms were absent, is entirely erro¬ 
neous. and as a matter of fact, boAvel lesions are”, if the 
boAvcl be previously healthy, rather atypical than 
typical symptoms at the onset of the disease. 

With this ImoAvlcdge in mind, AA'hen a case of tj'phoid 
fever presents among its earliest symptoms pain to the 
right of the hypogastric region with tenderness, nausea 
or vomiting, aching or discomfort in the groin, ofttimes 
extending cIoaati the leg, anorexia, and last hut not 
least, rigidity of the right rectus muscle, a relighting up 
of a pre-existing disease should be suspected, knowing, 
as Ave noAV do, that the right iliac fossa is not tender 
early in typhoid fever; at least not until after the sev¬ 
enth or eighth day, Avhen the bacillus of Eberth is de¬ 
posited in the glands of the intestines (Peyer’s patches), 
Immediate laparotomy- Avould seem the only wise 
course to pursue, removing not only the appendix, but 
thoroughly freeing the agglutinated coils of the ileiun 
from its tied-doAVTi position, which must of necessity 
impair nutrition of the parts, and consequently dimin¬ 
ish its structural resistence. 

Dieulafoy states that if an appendicitis exists, the 
course of the fever Avill be higher early in the disease, 
and it may also be inferred that the morning drop in 
temperature Avill be less pronounced. 

A study of the temperature and pulse in the cases re¬ 
corded by Einney, Osier, Fitz, Cushing and others con¬ 
firms this observation, especially in reference to the 
pulse, Avhich is found to be continuously higher than is 
found in uncomplicated cases of typhoid fever. 


IE ACTION OF MINERAL ACID ON THE CEL- 
LHLAR SUBSTANCE OF BACILLUS 
TYPHOSUS.'^- 
MAY WHEELER, Ph.D., 

lockefDller Scholar In Hygiene In the University of Michigan. 
ANN ABBOB, MICH. 

This research Avas undertalcen for the purpose o 
lertaining whether or not the cellular i 

j typhoid bacillus shows any tendency to umiorm . 
dnite cleavage under the influence of the mm • 
ds, the ultimate object being learn somethm 
5 chemical composition and structure of tte m 
iking up the substance of the cell. In J ^ 
dch mu& be considered only a Preliminary contnbu 
u, general results only are given, with the hope 
[ng able to go more into detail subsequent y. 
METHODS. 

The material used in these studies consisted m 
[Mar substance of a typical typhoid bacillus 1 
,s obtained from the mesenteric 
3111 typhoid fever, and which gave m a typic m 
r oil flic clioroderistic cultaiol tetla 

gonism. The toxicity of the hymg tl.e 

rabbits, guinea-pigs a nd white rats,j n- 

d Physiology. 
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irganism was grown on the large tanks used in t 
ahoratory, and the germ substance obtained in snffi- 
•ient quantity to carry out the investigations to he cle- 
ailed later. The germ substance was washed with 
ohol, then placed in Soxlilet extractors and the iat 
horoughh' removed with ether. Alter this extraction 
he cellular substance was ground in agate mortars and 
eparated from any traces of agar or other impurity by 
eiug passed through fine meshed sieves. As thus ob- 
ained, the cellular substance exists as a white powder 
hat is’ fatal to the lower animals when injected in sus- 
ensions in water into the abdominal cavitj' in the pro- 
ortion of 1 to 40,000 of body weight. 

■ It has been suggested^ that the intracellular toxins 
; re not contained as such in the cells, but that they con- 
• st of atomic groups or side chains of a more complex 
’• lolecule. At any rate, to extract them, more active 
jeiits than mere solvents have been found necessary. 

1 this research the action of a hydrolytic agent, namely, 
ilute sulphuric acid, has been tried. It was proposed 
1 find out whether or not this acid produced any defi- 
te cleavage—something as to the nature of the split 
•oduct—wliether it was a toxin, a protamin or some- 
ing else, and also to study the distribution of the nitro¬ 
gen in the germ substance by aid of the action of the 
acid. 

STUDY OF THE DETAILS OF CLEAVAGE. 

First, acids of tiyo different strengths were employed 
to determine whether or not the split product was af¬ 
fected by a variation in the strength of the acid. Two 
10-gram samples of the powdered germ substance were 
extracted, one with 0.1 per cent, sulphuric acid, and the 
other with 1 per cent.; extractions being made in the 
cold first, then of the residue on a boiling water bath, at 
110 C., and at 120 G. Extractions of these residues at 
134 0. split off nothing further precipitable with the 
reagent used. The extracts were precipitated with three 
volumes of 95 per cent, alcohol, the precipitate filtered 
out, washed with alcohol, dried and powdered. 

Two points of interest were observed, namely, that a 
definite cleavage seemed to lake place in botli eases, 
either the weaker or the stronger acid making the sep¬ 
aration, and that in both cases the total amount of 
split product that could be obtained by extraction in 
tins way was practically 1 gram, or 10 per cent. It is 
interesting to note in passing that two years ago, with 
the colon bacillus Vaughan obtained in one experiment, 
from the 50 grams of germ substance used, 5 grams of 
the substance split off with dilute sulphuric acid, and 
precipitated by alcohol,- which is 10 per cent., as found 
with the typhoid. The fact that treatment with acids of 
two different strengths yielded practically the same 
aniounts of split product indicated that a certain defi¬ 
nite cleavage had taken place. The figures for the 
amounts of split product are given in Table 1. 

TABt.E 1 .—Results with Varied Sirekth or Acm 


0.1 per cent. 

Cow. 

Water both .h.bhiohy 

110® C. ........ , _ Q 1045 

120” <1 per cent. Inste.id of 1/10 per c'eat).0.2200 


1 per cent. 
H-SOi. 
0.2015 
0.6555 
0.2215 
0.0905 


1.0S35 I.ICOO 

In both cases no more was obtained by further ex¬ 
traction at a higher temperature, and while in the case 
of the series with 0.1 per cent, acid, a 1 per cent, acid 

A study of bacterial cells, Trans. Assn. Amcr. 


I. Vaughan; 
I’hys., 1002. 


Toxicity of the cellnlar substance of 
tuo colon baclUns, Trans. Assn» Amor. Vhys., 1902. 


was used for the extraction at 120; it is probable that 
several extractions with the 0.1 per cent, acid at that 
temperature would have accomplished the same result. 

All these split products, as well as the final residue, 
were toxic for guinea-pigs, though not so toxic as the 
"crm powder itself. It may be that the split products 
are not a single substance, hut that they consist largely 
of some inert body with which the real toxin is mixed. 
The extracts all give the xanthoproteic test, also a fair 
Millon’s, among the proteid color reactions, and those 
above 100, the biuret test. 

From the 20 grams of germ powder used, there re¬ 
mained, after all extractions, a residue of 1.505 grams. 

THE NATURE OF THE SPLIT PRODUCTS. 

In order to investigate furtlier the split products, a 
larger sample of germ substance was used, so that the 
yield might be greater, and in order to avoid as far as 
possible any decomposition of the split product by the 
acid, the weaker acid (0.1 per cent.) was chosen, since 
it seemed that by repeated extraction as much could 
be obtained as with the stronger acid. Accordingly, 200 
grams of germ substance was extracted with 0.1 per 
cent, sulpliuric acid in the cold, then the residue at 
100 C. (flowing steam in the autoclave), and at 120 G. 
in the autoclave. The exact temperatures used for the 
smaller samples were found to be impracticable here, 
because with the larger amount, extraction on the 
water bath was not successful. Four liters of acid were 
used for each operation, and the extractions at a given 
temperature continued until no more was split off at 
that temperature, when the residue was again treated 
with acid, and extracted at the next higher temperature 
used. This required three extractions in the cold, four 
at 100 C. and two at 120 0. The amount of split product 
obtained by precipitating the extracts at each temper¬ 
ature with alcohol was the same relative proportion of 
the weight of the whole sample as the products obtained 
from extractions of the smaller samples, and the whole 
was approximately 20 grams, or 10 per cent., as before, 
the residue remaining this time amounting to 26.96 
grams. The extracts each time were precipitated with 
three volumes of 95 per cent, alcohol, the precipitate 
after settling being filtered out, washed with alcohol, 
and then purified by dissolving, so far as possible, in 
water and reprecipitating with alcohol. In this way the 
split products were divided into a soluble find insoluble 
portion. The different soluble portions from each tem¬ 
perature were put together and repurified. The insoluble 
portions were saved except that at 100 C. This was very 
small in amount and so slimy and mucilaginous that 
it was not possible to remove it from the filter, and it 
was consequently lost. Determinations of ash, phos¬ 
phorus and nitrogen were made in both the soluble and 
insoluble porfcionSj and likewise in the final residue and 
original germ powder. First, the ash was determined, 
then the phosphorus iu the ash. The nitrogen in each 
case was determined by the Kjeldahl method The 
figures are given in Table 2. 

It is evident that the extraction in the cold brought 
doum first of all a large part of the inorganic constitu¬ 
ents of the germ, among which iron and sodium were 
found, and it is interesting that the split product which 
was most toxic, the soluble part at ISO C.. was the one 
containing the largest percentage of nitrogen. 

An ultimate analysis was made of the soluble part 
obtained at 100 C., this being the only one of wMch 
there was a suEfieient ouantift- fnr 
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powder was dried to eo'uslant weiglit, and its consiitu- 
o]i{s determined with tlic results given below. Carbon 
and hydrogen -were determined by combustion, nitrogen 
by the Kieldahl method, phosphorus in the ash by pre¬ 
cipitation hrst with ammonium molybdate, then with 


On the whole, the indications are that the split 
product obtained by the action of dilute mineral <4ia 
is of the nature of a phospliorized glycoproteid. 

Blandine® reports the isolation of a nuclein and 
nuclcoalbumin from cultures of the typhoid bacillus, 


TABLE 2. — SoLuiiu; akd Insoluble Products. 


CoW. 

100 '> c. 

120’ C. 

1 

Bosidue. 

1 

] 

1 

Germ. 

Soluble, j 

Insoluble. 1 

1 ! 

1 1 

[ Solublo, 1 

1 

Insoluble* 1 

1 

SolttblQ. j 

, Insoluble, 

1 

Ash. j 


N. j 

i 

Ash. j 

r. 

f N. i 

Ash. j 

P. 

N. 

Ash. 

i 

N. 1 

Ash. 

r. 

N. j 

1 

Ash. 1 

1 

P. 

1 

i 

Ash. 

P. 

N. 

Ash. 

p. ! 

x. 

72.6 

.4058] 

S.75 

55.65 1 

8.43 

i 5.89 

1 

0.28 

.385 

10.34 


• - * i 

i 

3.02 

.87 j 

14.5 1 

4.78 1 

1 50 

|12.26 

2 60 1 

.21 

13.01 

5.7 

I 85 

11.55 
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magnesia mixture, sulphur by the alkali mcUiod^ (fu¬ 
sion with potassium hydrate and nitrate, solution of the 
re.'^idne in acidified water, and procipitaiioa as barium 
sn!]'>haie), and oxygen by difl'erence. 

TABLE 3.—SrinT Pjiouuct at 100'’ C. 

c n N s p o 

Wltli mU (r.,2S per cent.) .-15.73 5.05 10.34 1.13 0.380 30.40 

Ash free. .48.27 G.2S 10.02 1.43 0.403 32.07 

Tlierc was also an undetermined amount of iron. 

The water solution of this split product gave good 
•tests for tlie biuret, xantlioproteic and Millon's reac¬ 
tions. There was also a Molish’s reaction, indicating 
a carboly-dralc group, which was further supported by 
the fact that after boiling the substance with dilute 
acid. Fehling's solution was reduced. The split product 
was evidently proteid in nature, though a compound 
protcid. It could not have been a protamin, for the 
protamins arc much richer in nitrogen, containing 30 per 
cent, or more. A comparison of its percentage composi¬ 
tion calculated ash free with the percentage composition 
of ash free animal proteid as given by nammavsten-* is 
ivorthy of note, although a more extensive comparison 
udih most of tlie Icnown protein substances shows that 
its composition more closely resembles that of the group 
of glycoproteids, the mucin substances, especially that 
of a mucin from the mucus of sputum, and a mucoid 
from tendon, as given by Cobnheim,'^ The are 

mven below. These glycoproteids, however, differ from 
the split product in that they contain no phosphorus^. 
Only two phospliorized glycoproteids arc imown, 
namely, ichtlmlin," occurring in carp eggs, and heiico- 
proteicl.® obtained from the glands of the snail and 
their percentage composition does not compare closely 
with that of the split product. Ichthulin has ^me- 
times been classed with the nucleoalbumins. These 
phospliorized glycoproteids, like the split prodnei, yie 
a reducing substance on boiling with acid. 

-PVVTF 4 —CoMrABISON BcnCnKTAGD COMPOSITION OF VAKIOVS 
TAljUt- _ RnTw Product, 


Spilt product, 

(nsU fre&V,.48.-i 

AiUmal proteid, _ 

(asli free). 

Miicln from mucus of 

sputum ... 

Mucoid from tendon..48.3 

Hellcoproteld .4fa.JJ 

Ichtbulin . 


H 

N 

S 

P 

0 

Fe 

0.28 

10.92 

1.45 

0.403 

32.67 

+ 

G.5- 

T.8 

15- 

17.6 

0.3- 

2.2 

0.42- 

0.85 

21.5- 

23.5 


6.91 

C.44 

6.T8 

7.71 

10.7 

11.75 

6.08 

15.64 

+ 

0.81 

0.62 

0.41 

0.47 

0.43 

33.1 

32.7 

•I" 

0.1 
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ivliile Brieger and FrankeV® in their work on toxalbu- 
mins, found in cultures of the typhoid bacillus a pro- 
teid which was toxic for rabbits and which was thought 
to contain the typhoid toxin in an impure state. 


THE NtTKOGEX OF THREE ACID EXTRACTS. 


As has been indicated, there has been evidence of 
the presence of proteid bodies, so to study the distri- 
biiiion and amounts of the proteid decomposition prod- 
nets as obtained tlirough the action of acid, it seemed 
expedient to malce a more general study of the nitro¬ 
gen content of the germ as extracted by acid. To ob¬ 
tain some idea as to the amounts of amido, monamido 
and diamido nitrogen in the decomposition of the germ 
by' acid, represented by ammonia, the mcmaniido acids 
and the hexon bases and to study tbeir distribution when 
acids of different strengths were used, a comparative 
scries was made, practically using the method of Hans- 
mann.^* By this method be determined the amido 
nitrogen determinable as ammonia, the nitrogen of the 
diamido bodies, as precipitated by phosphotungstic 
acid, and that of the monamido acids as found the 
nitrate not precipitated by phosphotungstic acid. The 
method, wliile it has been severely criticized by 
Kutschcr'; and others, has still been shown'^ to give 
valuable cotnparative results, whereby general differences 
are plainly evident. The method of procedure was as 


Hows: s V "i <1 

Three 10-gram samples were extracted lor live lioius 

the sand bath with reflex condensers, using 90 c.c. ot 
per cent., 5 per cent, and 33 1/3 per cent, sulphanc 
id, respectively, for the three samples. The res’dues 
;re each then boiled for an hour with 100 c.c. oi 
iter, and this added to the extract, the whole being 
en diluted to 200 c.c. The ammonia ^ each ev¬ 
ict was determined in two samples of each by 
ling with magnesia. Then the nitrogen o 
ree extracts was determined by the Kjeldahl • 
le extracts were next each made to <^ontain 5 per c • 
iphuric acid, the required amount being added to me 
per cent., and the 33 1/3 per cent, being dilated 
lih the necessary amount of water. Aftei , 

tract was precipitated with 25 per cent. F ? 
ngstic acid, and allowed to stand 
lien the precipitates were filtered out, i^ i^^ 
La Wfoma MeUica, April 17. WOl; Med. Kec., 

fd. Mlgraua Frimnel: Tlntersucn. Uner BaUtericugUte, Bari, 
fx Ucs StlcRatoR la KUvrs. 

ilekule, Zeit. de? FaMpBorwoKraiasaute 
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Ariur. IG, 1904. 


THE COLOH BAGILLUB—LEACH. 


1003 


diluted acidified phosphotungstic acid, dried weighed 
and powdered, and the nitrogen determined by the 
Kieldahl method. Tlie nitrogen ivas also determined in 
the filtrates from these precipitates and in the dried resi¬ 
due remaining from the acid extraction. The results are 
given in Table 5. Ail the acid extracts gave the 
xanthoproteic and Millon reactions for proteid, and all, 
save the 33 1/3 per cent., the biuret test. 

TABLE 5.—NmtOGE.V AS Ammoxia. 

1 % 5 % 

Amount of extract. 

Wt. N as NHs In 200 c.c-0.0112 gnis. 0.011- gms. 

Totaa NixnoGEX or Extract.s (Including N as NHs). 

1% r.5S 331.43"/' 

Amount of e.xtract.nmif'c 10164g 

IVt. N in extract.0.4284 g. 0. iC44g. 1.0104 g. 

Per Cen’x. Total Kjthogex or Extract Comixg Off as NHa. 


TABLE 0.- 


33 1/3 % 

200 c.c 
0.0112 gms. 


1 % 
2.G143 


5 % 
1.4652 


33 1/3 % 
1.1019 


The amount of amido nitrogen split off was the same 
in each case, which pointed to a definite cleavage re¬ 
gardless of the strength of the acid. The percentages 
varied, of course, since the total nitrogen of the ex¬ 
tracts was different. The largest amount of total nitro¬ 
gen was found in the 33 1/3 per cent, extract, and 
hence the smallest per cent, of amid nitrogen, while 
the smallest total nitrogen was in the 1 per cent, ex¬ 
tract. The amid nitrogen varied from 1.1 per cent, 
to 2.6 per cent. Hausmann’-^ found approximately 1.2 
per cent, amid nitrogen in true proteids, which was in 
accordance with the results of other investigators. 

TABLE 6.—Calcuiated fob the Germ Sudstance (10 gm. 
sample used). 

Per cent, of total N of germ 

Total nitrogen. Amid nitrogen. as amid nitrogen 
11.55 % 0.112 % 0.97 % 

The total nitrogen of the germ was determined by 
kieldahling samples of the germ powder. The per 
cent, of amid nitrogen was found from the fact that 
0.0112 grams nitrogen was obtained from each of the 
three extracts from 10-gram samples. 


TABLE T.—Nitbogcx OF the Phosphotc.vgstic Precipitates. 

1 % 5 % 331/3 % 

Wt. ppt.7.8220 12.8602 16-9792 

Wt. N in ppt.0.2014 0.3429 0.2029 

Per cent. N In ppt.2.575 % 2.667 % 1.197 % 

Tlie largest amount of diamido nitrogen was found 
in the precipitate from the 5 per cent, extract. It is 
probable that the 33 1/3 per cent, acid was strong 
enough to further decompose the diamido compounds 
and so lessen their quantity. In working for hexon 
bases a 5 per cent, acid extract might be expected to 
produce the largest yield. The per cent, of nitrogen in 
the precipitate from the 1 per cent, and 5 per cent, 
extracts were notably close together, and it is of interest 
that the 2.66 per cent, nitrogen found in the precipi¬ 
tate from the 5 per cent, extract was quite close to the 
2.68 per cent, nitrogen calculated by Gulewitsch“ in 
the phosphotungstic precipitate of arginin, but the car¬ 
bon and hydrogen found were about twice what he cal¬ 
culated. ilis figures were C, 3.44 per cent.; H, 0.14 
per cent., while wc found C S.34 per cent, and H 1.68 
per cent. 

TABLE 8.—XnuoOEX or Pietrates from riiosrnoTusGSTic Ppts. 

1 % 5% 

Totnl amt. of filtrate.200 c.c. 2C0cc 

>Yr. N in whoje iiltnate.0.0315 0.071*89 

The lai-gest amount of mouamido nitrogen was found 
m tlie filtrate from the 33 1/3 per cent, extract; the 
siualkst m that from the 1 per cent. 

L PlivEioI. Chem., 
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33 1/3 % 
260 C.C. 
0,36248 


-XiTROonx OF llEsiDui; Left from the Acid. 

1% 5% 331/3% 

Wt. residue from 10 gms. ^,2 0.7308 

reut“ Jr1u“^eViduo:: i! 

The per cent, of nitrogen in the residues from the 
1 per cent, and 5 per cent, acids was not greatly changed 
from that of the original germ substance (11.55 per 
cent.), which would seem to indicate that the residue 
was still nndecomposed. 

CONCLUSIONS. 

From this research it may be concluded that there 
is present in the cellular substance of the Bacillus ty¬ 
phosus one or more compound proteid bodies, one of 
which, at least, seems to be of the nature of a phosphor- 
ized glycoproteid. Further, that proteid bodies are 
split off by the use of dilute acid, cleavage taking plaiie 
regardless" of the strength of the acid, so long as it is 
quite dilute; and that the total amount of this cleav¬ 
age product which can he split off by dilute acid com¬ 
poses about 10 per cent, of the weight of the dry germ 
substance. And, lastly, that the cleavage of amido ni¬ 
trogen by acid is definite regardless of the strength of 
the acid; that the largest amount of diamido nitrogen 
is obtained by the use of 5 per cent, acid, as compared 
with that obtained by the use of 1 per cent, and 33 1/3 
per cent., while the largest amount of monamido nitro¬ 
gen is found in the 33 1/3 per cent, acid extract. 

THE CHEMISTRY OP BACILLUS COLI COM¬ 
MUNIS.- 

MAKY F. LEACH. I’n.D,, 

Holder of Ford Fellowship in Physiological Chemistry in the 
University of lllchigaa. 

ANN ARBOR. MICH. 

In a previous paper^ I liave given a resume of the lit¬ 
erature on the chemical composition of bacteria, and a 
report of some preliminary work on the colon hacdlus. 
This work demonstrated that the dried germ substance 
after extraction with alcohol contains 8.6 per cent, of 
ash, one-third of which ash is phosphorus, while sodium 
aaid potassium are the most abundant metals. Extrac¬ 
tion with dilute sulphuric acid and treatment of the 
residue with a weak solution of sodium hydrate sufficed 
to bring practically the whole of the germ substance 
into solution. In the acid e.xtract indications were 
found of xanthm and hexon bases, earbol^'drate, much 
phosphorus and a toxic substance insoluble in alcohol. 
From the alkaline extract a nuclein body containing 2.93 
per cent, of phosphorus was obtained, and evidence of car¬ 
bohydrate was found. In these preliminary experiments 
the apaounts wei’e too small to admit of the purification 
and identification of the products, but they served to 
show several lines of work that could be profitably pur¬ 
sued. Along two of these I can report progress, although 
neither is completed; , ° 

Pure colon cultures obtained from feces were grown 
on 2 per cent, agar in the large incubating tanks used 
in this laboratory. After from seven to fourteen dai'S 
the growth was removed, freed from agar, extracted 
first with alcohol and then with ether, dried and pul¬ 
verized. This material was heated on the waterbath for 
an hour, with forty times its weight of 1 per cent sul¬ 
phuric acid, and filtered. The extract was poured' into 
from three to five volumes of alcohol The precipitate 
formed was washed with alcohol until the washinirc; ^rere 


• See footnote to previous article. 
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no longer acid, then dissolved in neater and rcprecipi- 
iatod willi alcohol. When (his precipitate first conies 
down it is wlr.tc, flocciilent and volnminons^ but it 
darkens on exposure to the air so long as it is moist. 

ijli care it-can be obtained as a light-colored powder. 
This substanee holds moisture tenaciously. After stand¬ 
ing for six months in a. bottle ivith a glass cap, samples 
absorbed water in the process of weighing in an open 
watch glass. Small samples (0.5 g.) on watch glasses 
in vacuo over sulphuric acid dried to a constant weight 
in ton days, or in a weighing bottle at 98 degrees C. in 
from seven to eight davs. Larger amounts healed for 
a Jew days at 98 C. and then in an oven between 105 
and 110 C. required still longer time, and occasionall}^ 
but not invariably, showed signs of decomposition be¬ 
fore becoming constant. 

This substance liquefies on burning, gives off volatile 
products with the odor characteristic of nitrogen com¬ 
pounds, and leaves a dark residue. Hammarsten- says 
of the nucleins that they yield an acid coke containing 
mctaphosphoric acid, which is consumed with great dif¬ 
ficulty. Probably the same occurs here, and in burning 
the organic matter out of the liquid mass, some of the 
mineral constituents are volatilized. For this reason de¬ 
terminations of ash are unsatisfactory. An average of 
several estimations gives 30.74 per cent, of incombus¬ 
tible and non-volatile matter. The amount of inorganic 
matter is probably even higher, and includes the metals 
present in the organism as integral parts of the cell or 
taken up from the allcaline culture medium and from 
the tank. All these would be seized with great avidity 
by the acid used in the extraction. The sulphates thus 
formed appear in the alcoholic precipitate. The ash is 
not M'holly soluble in either nitric or hydrochloric acid. 
It contains sulphate, as shown by barium chlorid and 
by the silver coin test, and also phosphate, as shown 
by ammonium mol 3 'bdate. 

Determinations of phosphorus in the ash by the 
molybdate-magnesia method show that 5.3 per cent, of 
the substance is phosphorus. Sulphur was determined 
by fusion with potassium hydrate and potassium nitrate 
and precipitation as barium sulphate. This element 
was found to be present to the e.xtent of 9.23 per cent. 
Fitrogen determinations by the Kjeldahl method give 
6.49 per cent. Comparing these figures with the results 
obtained from the germ substance, we have the result 
shoun in Table 1. 

TABLE 1. 

' Asb N P S 


Germ substance. 8.01 10.05* 2.87 none In nsb. 

Cleavage product.30.74 0.49 5.3 9.22 

Cleavage product, asb free .... 9.40 7.08 - 

* Alr-drled samples not at constant weight were used for tbls 
determination. 

This acid cleavage product dissolves in water giving 
an opalescent solution and is acid to litmus. The solu¬ 
tion becomes clear and transparent on the addition of 
a trace of alkali. It gives a very slight biuret test, pos¬ 
sibly due to a trace of proteid carried down with the 
precipitate. There is too much sulphate present for a 
Mtisfactory Jilillon test. Nitric acid reacts vigorously 
and f^ives a sharp xanthoproteic test. It gives a good 
furfurol test with a-naphthol, but does not reduce Fdi- 
lin^s solution either before or after boikng with HOI. 
The toxicity of this substance was discussed in the pa¬ 
per already referred to. 

IIEXON BASES. 


Since a chain of six carbon atoms seems to be the 
favoT itc combination for the carbohydrates found m 

2. VhyBlol, Chern,, 1895, 87. 
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nature, it is certainly interesting that Kossel and others 
have found the open chain of six or five carbons in so 
many forms of albumin. For in animal metabolism a 
large part of the proteid is changed into carbohydrate 
and as Cohnheim^ suggests, this change can be most 
readily accomplished by oxidizing preformed chains of 
six carbon atoms. In view of Kosseks'* theory that the 
three hexon bases, histidin, arginin and lysin, are funda¬ 
mental constituents of proteids, and thus a necessary 
part of the molecule, it seemed desirable to determine 
their presence or absence in the bacterial cell, especially 
as I have found no record of such an investigation. To 
be sure, if tuberculosamin'* is like other protamins, it 
contains hexon bases, but in the article cited there is no 
mention of this point. In the isolation of the bases 
Kossel and Kutscher’s® method was followed with some 
modifications. The germ substanee was boiled with acid 
for several hours. The xanth'n bases were removed by 
addition of silver nitrate to the acid solution.’ His¬ 
tidin was precipitated by silver nitrate and barium 
hydrate to slight alkalinity; arginin by silver nitrate 
and barium hydrate to excess; and 13 'sin by phospho- 
tungstic acid. 

In the first series of experiments at every step in the 
process, indications pointed to the presence of all these 
bases, but in the end, sticlcy hygroscopic substances were 
obtained, and these would not cr 3 'stallize. In two sets 
of experiments frequent determinations of the amount 
of nitrogen in the solution were made by the Kjeldahl 
method; 173 g. of air-dried germ substance was boiled 
with nine times its weight of 33 1/3 per cent, sulphuric 
acid. This was filtered, and the residue boiled with 
water until the washings gave only a slight precipitate 
with phosphotungstic acid. The extract contained 18.37 
g. of nitrogen; 10.62 per cent, of the germ substance, or 
96.53 per cent of the total nitrogen in the germ. The 
residue contained 0.659 g. of nitrogen. After precipi¬ 
tating the extract with phosphotungstic acid_ there was 
left in the solution 9.655 g. of nitrogen, which is 5.58 
per cent, of the germ substance; 50.73 per cent, of the 
total nitrogen, or 52.56 per cent, of the nitrogen of the 
extract. The phosphotungstic precipitate then contains 
8.715 g. of nitrogen; 5 per cent, of the germ substance, 
45.8 per cent, of the total nitrogen, and 47.44 per cent, 
of the nitrogen of the extract. 

Following the common assumption that phos¬ 
photungstic acid separates the monamido from diamido 
compounds, these results can be expressed in Table 2. 

TABLE 2. —Dis'riniiUTiQN of Nithogrn in Exthact IVITH 331/3 


Pr.n Cent. Acid. 

Per cent. 
Percent, of Total 
of Germ N in Germ 
Grams. Substance. Substance. 


Per 
cent, 
of N 
in Ei- 
tract. 


Germ substance 
N in extract... 
N in residue... 
Monamido N... 
Diamido N. 


173. 

18.37 

0.059 

9.055 

8.715 


10.02 

0.34 

5.581 

5.04 


90.53 


50.73 

45.S 


100.00 


52.50 

47.44 


II another series of experiments the nitrogen was 

Tinined at every step; 100 g. of germ substance 
-I I n *1.1. K cni'niniric 


3. Chemle der BBveisskorper, 1900, p. 07. zclt. 

4 Ueber die Constitution der elnfacbsten Elwelsstottc, 
ihysiol. Chem.. 1898, xxv, 166. 

5. Ruppel: Zur Chemle der Tuberkelbaclllen , Zeit. f. pny 
w Sn.lnl.. a.r EW-.WOtp.r. Z.lt. t. 
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, v„„oanv IK EK.IUCX with ti IKSUFFICIENTIA PILORI. 

table “„^:r«wc Acxn. ^ 1.IAEK I. KNAPP, M.D.. 

of Total' ^ot“in YOBK CITi'. 

o/Gotm. N°inGorm. Extract. \infortiinate Opinion prerailed that 

Total ... ■:: :"|fs i«o-g a chronic dyspeptic is doomed to lifelong 

Niit eitmct.. i-^s TOaeorl to suicide, which too often is the tragic finale to , 

s'^removeaby prcciphaho“ ' q 4,30 4,84 Avi«t'’'me Phe recognition of insufficientia pylon 

iTo^ofX cmis'es of Chronic dyspepsia is of para- 
^ ‘“auer’°prlcfpitatii ’'vith pMspho- 3 3 ,„ j, importance, as it leads to 

X o-r^l on- C.S0 improvement. This is my opinion, based on over 

after precipitation wJtti pbosp o 2 gg ^2.33 ponsecutive and successful cases. ^ ^ 

NtaStautafiy6ta::-y;'.:'//..V^^^ 1-134 fill IIts One hour after Bwald’s test breakfast (1 shall use 
N in solution for monamido compoun .. • breakfast as synonynis) the 

Comparing these f™ J f 5,®g? proportion of Lalthy stomach should yield from 30 to 50 c c. of chyme 

cent acid appears to contain a ^ , monamido the solid part of which should be well pulverized and 

diamido compounds and a less - The the fluid part very thin. The chyme should readily 

compounds, but the results w ,sticky liy- filter Not always, however, do we meet such condi- 
persistence devices for crystal- tions. There are pathologic variations on either side 

or similar bodies.® The various reagents also faded to xOEjrAi, gastric AOTiOJsr. 

rive as sharp separations as they should were the Insufficientia pylori is the condition in which nothing 

drolysis complete; hence, the use of the weaker acid p^ssji^iy put 1 or 2 c.c. of chyme are aspirated one 

wasWontinued, although it IS possible that filth lonn 1 because the pylorus 

boiling it would have sufficed. By repeated reprecipim- .q insufficiently 

tion or after more vigorous hydrolysis crystaUme com- ^ sPorter period than is normal. I shall beg your 
noimds were obtained. In view of the indulgence if I begin with the cause of the physiologic, 

value of phosphotungstic acid m separating clonic closing of the pylorus on introducing anything 

and diamido compounds, a®^to the gastric cavity. 

various investigators have encountered m obtaining c j presence of matter in the stomach causes its 

talline products in searcliing for hexon bases, it is p - jjjyggnigi. fibers to contract, the degree of such contrac- 
haps well to give these data. tion being in direct relation to the degree of the irri- 

The silver precipitate of the lustidm tant. Normally, the exciting canse is not so great as 

composed, reprecipitated by mercuric sulphate, aecom- ^ stomach into one convulsive 

posed again with hydrogen sidpliid, treated with ijoio 1,^1 ^be contraction begins at the fundus 

chloric acid and concentrated. The silver a^jfi travels toward the pylorus. Yfhile one hand of 

from the arginin fraction was decomposed and treaiea bbers contracts, the next band begins to relax, 

with nitric acid. In both cases erj'stals o ^ These successive contractions we call peristalsis. Let 
which await purification and identification, ine p - say here, in parenthesis, that respiration has a 

pliotungstic precipitate of the lysm fraction ^ ' decided influence on peristalsis; inspiration aids the 

posed with barium hydrate, concentrated to a tto sj p of the stomach. When the peristaltic waves 

and precipitated with alcoholic picric acid. ®eauti u , Anally reach the end of the stomach, the pylorus, this 

slender needles were obtained ^ . likewise contracts, just as does the stomach. But, al- 

ance and decomposing temperature to the data £ en t though the cause and the mechanism are identically the 

ipin pcrate, and to lyem picrate same, the eSect on the pylorus is different from that on 

tin. This picrate yields a uinriri nf active iv- the stomach in general. The same cause and the same 

pearance and melting point to the e y of contraction which produces in the stomach 

sin. This work will be reported m de i P cavity but a diminution of its diameter, causes in the 

sible after its completion. • -i. , t i,„a pylorus its entire occlusion. This is very readily ex¬ 
it is interesting to note the similari y he ween - by the difference between the diameter of the 

terial protcid and other proteids, as illustra d y stomach cavity and the narrow lumen of the p 3 dorus. 

and other investigations. In "iJ former paper i s pj-lorus, having a very small diameter, needs hut 

suggested that the cell studied was made up y contraction to occlude its entire lumen. No dif- 

’■ wX- ference of force, cause or mechanism is required to ex- 

" 1 A nmrl.iAic fmm pl^m the physiologic, clonic closure of the pjdorus dur- 

mura and otliem, and tiese crj a n p gastric digestion. What produces general gastric 

the colon germ, haie been 0 ° peristalsis also produces closure of the p3dorus; the 

characterized decomposi P - cuhstTnces ” closing of the pylorus must not be regarded as anything 

three gi-eat complexes of this class of substances. __ else than ordinary peristaltic contriTction. 

’ uioiLr”: prioi*’cairISUO,"-^ 

0 . Kossci ana ratten: zur_^Analyse der iiexon Basen. Zeit t Starting from these normal physiologic premises, we 

'’'irk?%”oiog?e\^ciwmie^^aet DiphtteicntociUen, Arch. {. Can reasou that what will canse greater general contrac- 

KinaeiitcUUumie, loi'o, xxx, "3. t'.on of the stomach will so inucli more intensif3' the 

11 . Uutcc£V.chuupen. hhec elle chemlsche Ausamtnctisettung eines closure of the UVlorns hut as the ueueral stomach Cav- 
Wa-!seri«ciiius. Arch. f. Hygiene, 1803, -wHi, 315 uo-urc 01 iiie pi loi ub. Din as uie gcuciui stomacn cai 

- - --- ---- ity has a considerable lumen to contract on, while the 

Aiiestht;sia.-ln many ca=:es. more skiU is required to give same aggravated contraction reaching the pylorus has 

the ano^l.etic tlinn to do the opcration.-Stone. in Colorado ‘. i R<,aa at Albany before thTM^dU^Ts^StT^f the State of 

.urtJjrrt? Jounial. York, Jan. 26, lPO-5* 
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nothing more ^ to contract on than its own anatomic 
strnctiires, it is evident that such anatomic structures 
Mill sutler the consequences of such repeated and spas¬ 
tic contractions. Our knowledge of inflammation, its 
causes and its manifestations, would at once make us 
anticipate inflammatory changes of the pylorus under 
the conditions just mentioned. But, beside this, which 
1 might call an intrinsic cause, there is the additional 
element of the violent impact of the chyme which is 
thrown against a closed pylorus bj' the aggravated con¬ 
tractions of the muscle fibers of the stomach, l^hus wc 
sec two forcible factors for the production of inflamma¬ 
tion of the pyloric portion. This c.xplains why autop¬ 
sies show_. in by far the largest majority of cases, only 
the pyloric portion to be the seat of lesion. In fact, 1 be¬ 
lieve we should be justified in discarding the name of 
gastritis in the majority of instances and substitute the 
name of pyloritis instead. 

The muscularis of the stomach naturally has a mus¬ 
cular, hence a dynamic, function, and, in accordance 
with the work to be performed, varies its development. 
In the grain-eating birds, for instance, the muscular 
layer of the stomach is enormously developed, because 
the grains have first to be crushed before they can be 
acted on, chemically, by the digestive secretions. Like¬ 
wise in man the stomach completes the grinding begun 
by the teeth. This is a fact which is attested by the 
very finely pulverized chyme so often aspirated from 
the stomach. But is this very finely pulverized chyme 
really the result of only dynamic, of only muscular, 
activity? Yes. This affirmative answer can be verified 
in both direct and indirect ways. I have many times 
experimented with artificial digestion, and although I 
did obtain all the chemical results, I never did get the 
solid parts finely pulverized until it was thoroughly 
stirred up with a clean glass rod. The clinical proof 
presented itself to me in a case of pyloric stenosis, in 
which I first ascertained that the stomach was empty 
before I gave the ordinary test meal. One hour after it 
I aspirated the entire ingested meal, and, noLvithstand- 
ing that the general acidity was as low as IS (even 
dimethyl scarcely reacted) the ingested roll was re¬ 
covered" in a very finely pulverized form. On the other 
hand, there are abundant clinical instances in which the 
ch 3 ’^me is coarse, although there are sufficient acid values. 

These facts I consider beyond doubt to be entirely 
conclusive that finely pulverized chyme is the result of 
mechanical crushing. Crushing implies that the ob¬ 
ject to be crushed must come between two opposing 
forces—the driving and the resisting force. In the 
stomach the contracting muscle fibers represent the 
driving and the closed pylorus the resisting force. The 
stronger these two forces act on one another or the longer 
the grinding continues, the finer pulverized will be the 
crushed product. Again, the finer the pulverization the 
longer or the stronger was the muscular contraction, 
and the longer did the pylorus offer resistance. B e 
therefore must admit that to obtain a very finely pul¬ 
verized chyme the ingesta must be subjected to the ac¬ 
tion of the forces mentioned, sufficiently long, which 
Tr.onTi<i that the ingesta must remain in the stomach 

my aspimsea. Nay, as it nseds a prolonged oontrac 


PYLOUI-KNAPP. Jo,„, a, ^ 

tion of muscle fibers also of the pylorus, as it needs a 
longer closing of the pylorus to produce the "floiirv 
layer, ’ it is evident that the closed pylorus also pre¬ 
vents the passing of chyme into the intestine; hence a 
larger quantity will be aspirated. The larger the quan¬ 
tity and the finer the pulverization the longer did the 
pylorus offer resistance, the longer was the pylorus 
closed. Since, however, a protracted closure of the 
pylorus could not exist without active peristalsis (as 
explained above), and since a prolonged closure of the 
pylorus obstructs the escape of chyme, and hence leaves 
more chyme to be aspirafed, it follows that the aspira¬ 
tion of a large quantity in which the “floury layer” is 
present signifies that in such a stomach peristalsis was 
very active. 

Thif; is a view diametrically the reverse of what is at 
present recognized. We are taught that a stomach 
vvhich yields a large quantity of chyme after the test 
breakfast is atonic. 'Wc have been made to believe that 
the presence of a large quantity of chyme after the test 
meal incriminates the integrity of the muscular power 
of the stomach; it is being assumed that because the 
ingesta did not pass the pydorus in sufficient quantities 
in the given time it is ample proof that the stomach 
wall, for some reason or other, has not attempted to e.v- 
pel its contents. With the same propriety we might 
accuse the prisoner of not attempting to come out of 
his cell. Supposing the cell is locked and bolted and 
all efforts of its inmate to get out of the cell are frus¬ 
trated because of the door being locked? The tonus of 
muscular fibers is judged by its respective power. But 
when we aspirate a “floury layer,” such facts prove mus¬ 
cular activity. To accuse a stomach of atony, which 
yields after a test breakfast a large quantity of chyme 
of which the solid part is very finely pulverized, is a 
crime. Such stomachs are not only not atonic, but the 
very contrary; they are hypertonic. The large quantities 
aspirated in such cases is due to the stenotic condition 
of the pylorus. This stenosis is, most usually, due to a 
pathologieo-chemical condition, and which I described 
as “stenosis of the pylorus from irritation.” It is pe¬ 
culiar and possibly significant that both Boas and my¬ 
self have independently worked on the same theory at 
the same time. Boas in his article on Magensteifung^ 
also refutes the present assumption that the aspiration 
of a large quantity of chyme after the test breakfast 
signifies atony. He also acknowledges a stenosis of the 
pylorus as the cause of the large aspirated quantity. 

I again wish to impress that quantity does not im¬ 
pugn the integi'ity of the muscular coat of the stomach 
one way or the other; quantity is dependent on the re¬ 
spective condition of the pjdorus. A prolonged con¬ 
traction of the pylorus offers prolonged resistance to the 
escape of chyme from the stomach, hence a larger quan¬ 
tity will be aspirated. A pylorus, the contraction oi 
which is lessened or entirely abolished, offers little or no 
resistance at all to the exit of the chyme, hence a much 
larger quantity of the ingesta will pass the portals o 
the intestines unmolested, unchecked, and hence httle 
or no chyme at all will be obtained on aspiration. There 
is no increase of motility in this condition, as there 
no impairment of the muscular activity when a large 
quantity is aspirated. The absence of chyme one hour 
after the test brehkfast can not be ascribed to kyper- 
motility, as hypermotility means hyperactivity, ''"hichu 
synonvmous with hypercontraction, and hypercontra - 
tion, as explai ned above, must produce more spastic c 

1. Deutsche med. Wochenschrift, March C, 1902. 
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traction of tiie pylorus. Hypermotility of the stomach, 
therefore, effects larger quantities to be retained in tlie 
stomach. The presence of a large quantity of chyme 
after the test meal means stenosis, the absence of chyme 
denotes insufficientia pylori. But very little peristalsis 
is necessary to bring ingesta past an open pylorus; mere 
gravity will do it. Furtliermore, the absence of pyloric 
resistance has a decided negative effect on the grinding 
up of the ingesta. Because of the absence of one of the 
two forces, mentioned above as necessary for the grind¬ 
ing, because of the absence of pyloric resistance by rea¬ 
son of its non-closure or insufficient closure, the ingesta 
can not be acted on dynamically, and therefore it is. 
that whatever little is aspirated in the first stages oi 
insufficiency is coarse. 

Insufficientia pylori presents itself in several stages. 

It begins with a simple weakness, if I may use this ex¬ 
pression, when possibty yet 1 or 2 e.c. of coarse ch 3 'me is 
aspirated and ends with its complete inability to con¬ 
tract. In this last stage the ingested food rushes imme¬ 
diately past the pylorus; the patient practically has no 
stomach. Between these extremes there are many grada¬ 
tions. We may not find any chyme at the end of one 
hour, but there may be some, three-quarters or half, or 
■ one-quarter of an hour after ingestion, and it is our 
duty to absolutely ascertain the exact condition. 

ETIOLOGY. 

Insufficientia pylori is the natural and logical suc¬ 
cessor to stenosis of the pylorus (T am not speaking here 
of the stenosis of an organic nature). It is but a ques¬ 
tion of time when the pylorus, too long insulted by 
spastic contractions and by the violent impact of food 
together with other chemical causes, will succumb to 
such maltreatment with the inevitable inflammation as 
the result. And once this is chronically established, we 
can easily foresee the consequences; that finally, in the 
very last stage, anadenia gastrica should result, need 
not surprise. Very seldom is insufficientia pylori the 
sequel of a retrograded neoplasm as described by Eb¬ 
stein.- Directly, insufficientia pylori is caused by a 
chronic pyloritis. As remote causes are organacidia gas- 
trica,^ chronic alcoholism, loss of teeth and the gulping 
down of food* 

SYMPTOMS. 

Per sc insufficientia pylori gives no symptoms, and it 
may exist for a long time without the patient being 
aware of it. What the patients complain of is due to 
faulty intestinal digestion; and usually the patients do 
not seek medical advice before the intestinal fimctions 
are interfered with. The most predominant and the 
most constant symptoms are due to gas formation in the 
bowels. This is variously interpreted by the patient as 
boiling, running around, shaking, heaviness, tension, 
sensation of bearing down, sensation of insufficient de¬ 
fecation. A woman about the climacterium thought she 
positively felt “quickening.” notwithstanding her men¬ 
struation having been regular up to the time of her con¬ 
sultation. The appetite is variable, and may be good or 
absent, but there arc definite causes for each. When the 
gases formed in the intestines are not irritant, then the 
distension causes anorexia. Whefi the gases are volatile, 
fatly acids, then the attendant contractions of the upper 
iinrt of the intestine due to the presence of such volatile 
acids, give the sensation of hunger. In the prevailing of 
Iho latter contingency, be sides the very good appetite, 

2. Dciil.'iclic.'! Arch. f. kiln. Med., vol. sxvi, 

a. Mcdlc.nl Record, Sept. 0. 1002. 


will be diarrhea, cramps and rectal tenesmus, and, if the 
volatile fatty acids make their way through tlfe upper pas¬ 
sage, there wdll be burning along the route and thirst. 
Constipation is not infrequent, and I am now inclined to 
believe is due to distension of the bowel by non-irritat¬ 
ing gases. Often constipation alternates with diarrhea, 
tlie diarrhea being subsequent to and caused by the, con¬ 
stipation. The stagnating feces finally undergo putre¬ 
factive changes with the evolution of irritating gases, 
ivhich then irritate the bowel, thus bringing on peris¬ 
talsis. Headaches may or may not be present, but as 
yet I have not been able to ascertain the exact cause of 
each. The dictum that constipation and headaches in¬ 
variably go together I can not corroborate, although it 
liolds good in most instances. Plaslies of heat and cold 
are very common, especially in the evening after the 
somewhat heartier meal, which the insulted intestines 
struggle to digest. It can be safely assumed that one 
who abuses his stomach will also abuse his bowmls, if 
not wmrned in time. But often patients are not aware 
of serious gastric trouble or of any digestive interfer¬ 
ence. Occasional “spells” they take very lightlyq often 
as a matter of course. The following case illustrates 
this: 

A j'oung man, aged 28, a traveling salesman, had been 
coughing for some three years, during which time he con¬ 
sulted several general practitioners without being helped. 
Finally, being alarmed about his cough, he went to a promi¬ 
nent specialist on diseases of the chest, who, after the third 
visit, came to the conclusion that most likely the cough was 
caused by some disorder in digestion. The patient then came 
to me, rather surprised at the specialist’s finding, as he could 
not remember any serious attacks of indigestion. That pa¬ 
tient’s stomach had already advanced to the condition of in¬ 
sufficientia pylori. His cough stopped permanently after the 
sixth day (he came for treatment every day). 

A^omiting may or may not be present. Beside those 
there may also be other symptoms. 

DIAGNOSIS. 

Insufficientia p 3 ’lori can not be diagnosed without a 
test-meal, na 3 ', several test-meal examinations, oue to 
follow the other one day after the other. Absence of 
chyme one hour after the test breakfast, or at most 
1 or 2 c.c. of coarse particles, is the diagnostic criterion. 
The diagnosis should he corroborated by another test 
meal the very following day. In a tentative way the 
dia^osis may be as^med in cases of chronic alcoholism 
or in patients with feiv or no teeth. Heither sex nor 
age gives any clue. The diagnosis of insufficientia py¬ 
lori having been made, it becomes our duty to ascertam 
exactly the patient’s condition. The question, and a 
very important one, is, how soon is the stomach 
empty? Does the stomach functionate at any time, or 
has the patient practically no stomach ? These questions 
are answered by aspirating the stomach at various times 
alter the test breakfast is given. If the stomach prove 
to have no clnmie one hour after the test meal, we next 
day aspirate three-quarters of an hour after the inges- 
rion, or thirty, or even fifteen minutes after the eating. 
On this exact Imowledge is based the successful treat- 
ment. when the case is proper]” —■■ ■ ' 

tient, he will usually corroborate ■ jf 

we can manage it all real medications should be stopped 
tor a few days before our examinations. Of the physical 
examination only gastric inflation may he of some avail. 
In the last stages of insufficiency the stomach can not 
be inflated by any means. But one must be careful not 
to mi.stake a dilated stomach for insufficientia pylori 
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should he choose for inflation CO„ clevoloped in tiie 
sloniacli. flhe usual doses for inflating a stoinacli are 
half a (easpoonful cacli of bicarbonate of soda and of 

(aitaiic acid, each to be taken separately and in imniedi- 

afe succession wiili about Iavo ounces of water. If these 
do not inflate wo need not yet conclude on insuflS- 
ciency. 

riiOGNOSis. 

Tf not attended by too severe complications insufli- 
cientia pylori has an excellent prognosis, no matter how 
old is the patient or how long the disease had existed. 
I have seen cases, in my own practice and in consulta* 
(ion. in which the conditions prompted the gravest diag- 


JouR. A. M. A, 


ehanical treatment only lavage is to be mentioned if 
mimus IS present. I have as yet not tried electricity 
^ I he medicinal treatment must be directed to help the 
- intestine, but at the same time not to interfere with any 
gastric digestion, which may still be present. It is for 
this reason that several test-m^l examinations are nec 
essary. _ We must Icnow whether the stomach does have 
some digestion, and if so, we surely must not interfere 
with it by giving the alkalies too soon. Bicarbonate of 
soda, magnesia and the rhubarb and soda mixture are 
usually sufficient and to be given after meals, the'time 
to be determined by the test-meal examination. So, for 

. - - -o instance, if there is no chyme even fifteen minutes 

noses and wliere improvement had been despaired of, re- after ingestion of the test meal, then the alkalies should 


spond almost miraculonsly to the proper ireatmeni. A 
marked turn for the beti'er is positively scon in a very 
few days, often even within a day or two after treaiment 
lias been begun. Patients wlio'have suffered for years 
from clironic dyspepsia get well, gain flesh and change 
flieir melancholy into buoyancy and optimism in a very 
short time. Thus i had among my patients a colleague 


be given immediately after meals. If there is some gas¬ 
tric digestion yet a half hour after the test breakfast, thep 
the alkalies will be given between half an hour asj osa 
liour after meals. If there is some gastric digestion still 
present, the alkalies should be given somewhat later 
when meat is eaten. Panereatin and papain are very 
valuable, but we must be sure to get the fresh products; 


about 50 years of age. who until recently taught diseases stale prodnets are very apt to be decomposed and cause 


of tlie stomach, and who had to give up his position 
because of ill health, greet me on the twelfth day after 
the test-meal examinations with a hearty hand shake, a 
broad aird cheerfully smiling '^IIow do you do,'' and a 
slap on my shoulders. Tliis greeting needed little in¬ 
terpretation. Aly esteemed colleague had not a trace of 
chyme even half an hour after his lest breakfast. The 
usual average for (ho treatment has proved to be about 
three months. Often the patients are inclined to over¬ 
bear. c.xbilaralcd by the rapid success, and are tempted 
to do a little experimenting themselves. Against this 
the physician must guard, A return of the pjdorus to 
the_ normal can only be expected in the young. I have 
seen this several limes. 

TRK.XTJrUNT. 

As ever 3 uvhere else, the etiologic moment must be 
kept in mind. Alcoholism and gulping down of food will 
naturally be interdicted. It is much better to go with¬ 
out food than to swallow it down iminasticatcd. If cir¬ 
cumstances do not allow the patient sufficient time for 
his meal, then let him have such food as needs no masti¬ 
cation. Mastication must at all times be complete. Loss 
of teeth must be supplanted by artificial ones. Especially 
to the poor must we explain the Necessity of thorough 
mastication. But, as they can not always get a set of 
trood artificial teeth, we must advise them to have the 
mastication done artificially. All cereals and vegetables 
should bo well boiled and eaten in the form of puree. 
As to meat, my advice is to prepare it any way they like, 
and after it is done, to cut it up into very small pieces, 
^yhich is best done by a meat-grinding machine, which 

is very cheap. . n , - n - i. 

The dietetic treatment is of chief importance 


pain, colics and diarrheas. Strychnin is' the drug never 
to be left out, but it must not be given in small doses. I 
never begin with less than one-twenty-fifth of a grain. 
Especially in the chronic diarrheas has the strj^chnin 
a magical effect. Cases in which there were daily ten 
to twenty watery discharges and ivliich have lasted for 
years, in one case over eight years, have yielded entirely 
and permanently to strychnin in from three to four 
weeks. But in these cases the strychnin must be given 
in rapidly advancing doses. I repeatedly gave one- 
scventli of a grain three times daily. 

For constipation sodium sulphate and liberal quan¬ 
tities of water are of most benefit. The sodium sulphate 
should be begun with one-half teaspoonful doses in a 
glassful of hot water half hour before meals; this dose 
should be diminished gradually according to require¬ 
ments. When the drinWng of large quantities of Tvater 
is desired, it is best not to tell this plainly'to the patient, 
as he will usually disobey. Any sort of drugs—and by ^ 
far the most impressive are bitter drugs—can be given 
in drop doses every-^ two hours in a tumblerfull of water.'* 
130 East Sevonty-eiglitb Street, 
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THEBAPEUTICS OF INSANITy.-^ 

ORPHEUS EVERTS, M.D. 

CINCINNATI. 

Since the insane of Christian countries were rescued 
by the hand of science from the despotm barbarism of 
superstition, they have been treated rationally, if_ aot 
successfully, as persons suffering bodily infirmities. 
The therapeutics of such treatment may be classified, 
for convenience, as medical, hygienic and discipHuarj'. 
Medical therapeutics consists of the administration o 


nbiect is not to introduce any acid food nor food which materials supposed to be curative of diseased , 

, ,olco remember that sweets very That medicines administered to the insane are n 


deveiops gases. Let us also remember that sweets vep' 
oiiieklv form acids in the digestive canal, cons^uently 
aim these will be omitted from the dietary. Coffee, tea, 
femcntccl liquors, CO, containing waters, too 
cabbages, peas, beans, radishes, turnips, 

sn.ccs, salads, u-Mo grain bread and otter “i'* 
tlicir husks (the easily fermenting oellulose) on, Iruite, 
especially grapes, peaches, plums and pruues should te 
f'ottiddem Excluding these, the patient has a free 


‘■'luige 


spirits, 
much milk, 
spices, 


always, but are, indeed, seldom curative, is a 
criticism” of present states of Imowledge respecting 
both disease and medicine. _ ., 

Were man a rational as well as a reasoning being, i 
might not be exacting to require of phy^sicians prescri - 

to have som e Imowledgo 

inslifnclentia 


has 

oT food but not of drink. Clean altered water 
enosec uj- „ ,, iin\rpi Of mB- 


ing medicine for the insane 

4. I refer the re.adDr to my previous articles on 
pylori In the Philadelphia lUedlcal Journal. May 24, IJd-, 
the New X'oik Medical Journal, Oct. 4, 1002. Ar»nT-n„<! and 

» A posthumous paper written for tUe.iimduc- 


and milk arc 


about all the patient can have. 


aieatal Diseases, 
tlon of its gifted author, 


New brleans Session, 1903. It is 

whose death occurred June U. luoo. 
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of tlie more intimate relation of function and manifes¬ 
tation to structure, in conditions of both health arid dis¬ 
ease, as well as a clear perception of the relation ot 
cLrue-ener<n- to physiologic activities before prescribing. 
But, considering the present state of knowledge—-or 
ignorance, rather—of such ultimate biochemical facts 
as are still concealed in the arcana of organization 
common to the profession, physicians should not be 
criticised censoriously for prescribing for the insane 
as they do for others, empirically. _ 

The general trend of empiricism in medicine is—;as 
it ever has been—to antagonize physiologic by medic¬ 
inal energ 3 '. Thus, in treatment of acute mania, mani¬ 
fested by increased mental and muscular activity indi¬ 
cative of excessive elimination of physiologic energj', 
medicines recognized as sedative are almost invariably 
prescribed. In the treatment of melancholia, manifested 
by diminished actiidty of organic processes, and corre¬ 
sponding indisposition to motion, mentaror muscular, 
stimulants or tonics are as uniformly resorted to. 
Whether curative or not, in either case statistics should 
be able to determine. 

Purgative medicines are given to the insane, as to 
other persons, without reference to mental symptoms. 
Insane persons supposed to be suffering a specific 
d 3 'scrasia, now recognized as a cause of insanity, become 
the recipients—necessarily—of what is called “specific 
treatment.” 

When I assumed the superintendency of a largo .state 
hospital for the insane, nearly forty years ago, the prin¬ 
cipal drugs in vogue for the treatment of the insane 
were, leading the list of sedatives, that ancient and re¬ 
spectable drug, opium, and its derivatives, followed by 
conium, hashesh, hyoscyamus, belladonna, etc., to which 
potassium broraid, chloral hydrate, sulfonal, trional and 
other chemicals of great energj^ were subsequently added. 

Of stimulants and tonics in use then were, leading 
the list, that ancient companion in respectability and 
use of opium—alcohol—variously embodied, closely fol¬ 
lowed by quinin, iron, arsenic, zinc and numerous bitter 
vegetable extracts, since supplemented with phosphorus 
and strychnia. Favorite purgative drugs were calomel, 
coloc}^!!!!, rhubarb, Epsom and Eochelle salts, and vari¬ 
ous other cathartic or laxative materials. 

Thus equipped, therapeutically, the insane were per¬ 
sistently medicated—as they have been ever since—along 
lines before suggested, of physiologic and medicinal an¬ 
tagonism; modified but little by the suggestions of sci¬ 
ence, nor entitled to consideration as illustrative of med¬ 
ical progress in any sense. Therapeutically, so far as 
medication is concerned, our treatment of the insane 
is not a day in advance of that of Hippocrates; the real 
and great benefit that the insane have derived from 
science havmg been physiologic, hygienic and ethical, 
rather than medicinal. In some respects, indeed, as an 
individual observer, I believe the insane are not as well 
treated, medicinally certainly, if history can be trusted, 
nor so successfully as they were fifty or a hundred years 
ago. It is true they are not now bled till they can not 
wag their tongues nor wave their arms because of loss 
of energj- thus abstracted; nor intentionally mercurial¬ 
ized with the expectation of “attracting morbid activi¬ 
ties from the brain to the mouth.” as they were in the 
days of the immortal Dr. Rush. But they have been, 
and are being, narcotized with increasing frequency and 
protundlty, to a degree of sedation more perilous—how¬ 
ever deceptive in appearance—than was accomplished bv 
tbe great American Sangrado’s lancet. 


Sound blood we Icnow is not only essential to all heal¬ 
ing processes, but is indispensable to continued function- 
ing of all living mechanisms. It is^ indeed^ Nature s 
first, last and only trustworthy weapon of offense and 
defense in her maintenance of human existence. It can 
not, therefore, be either spilled or poisoned with impun¬ 
ity. Loss of blood, within certain limitations, may be 
more readily recovered from under favorable circum¬ 
stances than repeated and profound intoxication is likely 
to be. In the one case new blood is rapidly supplied to 
repair loss; in the other, old contaminated blood has 
to be purified by slow elimination, often leaving perma¬ 
nent injury. The facility of administration of some 
of the more potent poisons, by the use of our modern, 
serpent-fanged hypodermic syringe, from which the 
most violent or obstinately unudlling patient can not 
escape, to be followed so soon by such charmingly, hap- 
pifj'ing consequences, silence and repose, has greatly 
increased temptation to administer them, without serious 
or philosophic consideration. What relief, indeed, to 
the overwrought consciousness of friends, nurses and 
other inmates of a home or hospital ward a physician 
can give by a magic drop of virus instantly injected 
beneath a patient’s skin, soothing almost instantly the 
maniac’s rage, silencing his voice, and quieting his hj-- 
perenergized muscles into a semblance of “Nature’s 
sweet restorer, sleep!” The' practice is not curative. 
Iiowever, nor more than exceptionably justifiable in prop¬ 
erly constructed and equipped hospitals for the insane. 
In private practice, the rights of qthers than the insane 
may justify such sedation, although not contributive to 
recovery. A wise engineer, when he finds his machine 
endangered by an excess of eliminated force, opens wide 
a valve and lets the superfluous energj' escape, with no 
matter what shrielring and agitation. Nature—by 
which we mean the small fragment of the universe and 
such facts and phenomena as have become familiar to 
us—may not appear to be, at all times, supremely intel¬ 
ligent and rational; but, as a rule, it is safer to trust 
her than to antagonize her. We appeal with confidence 
to our own reasoning capabilities, as against Nature’s 
conduct of affairs, forgetting that reason as an intel¬ 
lectual capability is as facile and potent in confirming 
error as it is in the establishment of truth. 

Of stimulating or tonic medicines, as now adminis¬ 
tered in the treatment of the insane, but little need be 
said. So long as given in such quantities as do not 
offend the stomach or impair digestion, they are prac¬ 
tically harmless, if not really helpful. 

Pm-gative or eliminating medicines are generally use- , 
ful in the treatment of the insane, as they are in the 
treatment of other classes of persons suffering derange¬ 
ment of physiologic functions. Preachers have often 
been censured for commendation of quack medicines. 
They do sometimes give good medical advice, as. for 
example, that given to a sick sister by a good Methodist 
parson, who, after praying at her bedside, left with her' 
the injunction; “Put yonr trust in God and keep your 
bowels open!” 

Hygienic therapeutics are in accordance with the sug¬ 
gestions of common sense or human experience, and 
modem science as well. The primary necessities of all 
In-mg beings are: air, food, water—and, if human— 
light, warmth and exercise. 

That the.self-helpless insane shonlti he environed with 
reference to all these requirements is a logical affirma¬ 
tion. That they are not, and can not be. so circum¬ 
stanced in the ordinary homes of the people in this or 
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any other country, is likewise true.- Properly located 
and constructed public and private hospitals for the 
insane conic as near to supplying all demands indicated 
as is practicable. Of these prime necessities the value 
of air and water, as to lioth quantity and qualit}^, as re¬ 
lated to health, is more likely to be underestimated than 
IS that of less important items. Perfect ventilation and 
iibiiiitlauco of ■wliolcsoniG coniinencl a )]ospital moro 
higlily than any otlior characteristics. Without the 
actual jircscncc of water, organization can neither he 
cliected nor its functional capabilities maintained. It 
is safe to affirm also that much disease now attributed 
to auto-infcction is sequential to widely prevalent neg¬ 
lect on the pari of civilized peoples to make an intel¬ 
ligent use of water; internally more especially than 
externally. 

Keeping one's skin clean is a decent and goodly thing 
to do. Our skins arc so constructed, however, that even 
‘^ffiirt diseases ’ seldom elTect entrance to vital organs 
through them. ]\Iucous membrane—skin deprived of 
armor, its "coat-of-mail’'—is at all times vulnerable. 
Keep it clean! Pure water is Kature’s solvent and de¬ 
tergent, and should be employed as such with great 
confidence. In prescribing water for the insane, how¬ 
ever, no intlucncc of suggestion need be anticipated, 
sucli as attends tlie recommendation of celebrated min¬ 
eral water to be drank at or from notable springs, on 
the part of fashionably neurotic invalids of a difTerenl. 
class. The insane are, as a rule, too stupid or too con¬ 
ceited to bo thus influenced. The high-sounding names 
of various baths, as advertised for effect, Poman, Tur¬ 
kish, Pussian, electric and others, do not attract at¬ 
tention or inspire confidence or hope when appealing to 
the insane. And the fact is, that pure water, wherever 
found, is sufliciently medicinal for all phj'siologic pur¬ 
poses as a drink; and the modern rain bath of fully 
equipped hospitals is equal to all therapeutic necessi¬ 
ties in the treatment of the insane. The uniform appli¬ 
cation of heat or cold to the whole surface of the bod}', 
at discretion, constitutes the therapeutic virtue of a 
bath, as warmth and moisture constitute a poultice, 
without regard to name or materials implicated. 

Professional massage, Swedish-movement appliances 
and other things reminiscent of medical eccentricities of 
once important pretension as comprchons.\e systems of 
cure, may still ap25eal with some force to the credulous 
and hopeful, but not to the crazy. 

Electricity has never been generally employed in the 
treatment of the insane, so far as I Imow. I am in¬ 
formed that electrical appliances are being introduced 
as part of the equipment of modern hospitals for the 
insane, but whether for use or display I do not Icnow. 

I have had many psychopathic patients committed to _my 
care who had been previously subjected to electrical 
treatment—ignorantly, for the most part, it is to be 
presumed—none of whom seemed to have been benefited, 
and some of whom seemed to diave been seriously m- 
iured thereby. This fact, however, does not discredit 
the therapeutic value of electricity in the hands of qual¬ 
ified administrators; nor should it discourage anyone 
from endeavoring to learn more and more respecting 
its applicability as a force in the cure of disease. It is 
a phase, however, of universal energ}' so weird and so 
intimately associated with human notions respecting 
sternatural beings, that when exploited as an agent 
capable of performing miracles in curing disease^ ap 
neals "o powerfully to the imaginative and supersti- 
jffius. ' I have habitually regarded its common use as- 
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if anything more than an “appeal”—doubtfully danaer 
ous As an appeal, the insane are not affected therlv 
Occupation, manual labor, so much insisted on as 
hygienically beneficial-to the insane, is commendable as 
both iiscfii and economical. It is applicable, however 
almost exclusively, to the conditions of chronic insan¬ 
ity, conditions no longer necessarily pathologic hut be¬ 
cause of wliieli their sufferers are permanently impaired 
and^ incapable of independent social life. 

The same may be said of amusements. Neither the 
maniacal nor the morbidly melancholy can be amused 
successfully. The psychic activities constituting the 
mental ego of the one are too eccentric, of the other too 
centric, to admit of diversion or entertainment. Nor 
have I ever known a person suffering from acute mania or 
melancholia benefited by travel, on either land or water. 

Diet, as pertaining to hygienic rather than to medic¬ 
inal therapeutics, justifies mention in this connection of 
a long list of fake-foods and pretentious “tissue-build¬ 
ers,” liberally advertised by samples and literature, that, 
in my estimation, are more profitable to the producers 
than to the consumers. “Build up the tissues” is a 
high-sounding injunction without a suspicion of com¬ 
mercialism in its tone. One might think, on hearing it 
announced as from an oracle of science, in connection 
with recommendations of these new-fangled products, 
that all a physician need to do in order to induce or 
compel Nature —however crippled or exhausted her 
forces—to resume constructive labor and ‘ffiuild up the 
tissues” is to administer any one of a number of “pre- 
digested,” “peptonized,” “malted” or otherwise hocus- 
pocus foods; or some chemically composed pabulum so 
nearly protoplasmic as to build tissues itself without 
Nature’s co-operation or consent. If one trusts the 
“true-seeming lie.” as the red-cross knight did the 
“false-fair dream” that the magician Archimago com¬ 
pelled jMorpheus to forge and send for his deception, as 
related in Spencer’s “Eairie Queen,” he will eventually 
awake from the delusion a wiser if not a better phy¬ 
sician. 

Disciplinary therapeutics, in the treatment of the in¬ 
sane, is second only in importance to hygienic helps. Loss 
of self-control and loss of moral sensibility are character¬ 
istics of insanity. To meet necessities incidental to such 
conditions, more or less restraint is essential to the wel¬ 
fare of the insane, and that of others entitled to pro¬ 
tection from them. The question of to-day is, as it 
ever should have been, not one of non-restraint, but of 
what method of restraining should be adopted for the 
welfare of all concerned. To say the insane do not re¬ 
quire restraiit is to say they are not insane, or that they 
are capable- of exercising the rights or privileges of free 
citizens, an inference whose rationale the very existence 
of numberless hospitals for their custody as well as 
cure emphatically denies. 

There are three methods of restraining the insane. 
One is by mechanical appliances; another by the ad¬ 
ministration of paralyzing medicine; and a third by 
moral influences. Of these methods, moral influences 
are sufficient for by far the greater number. In hos¬ 
pital practice the sense of restraint that falls like a 
shadow' from hospital facades and tow'ers on persons 
committed to hospital care, still capable of some appre¬ 
ciation—ethical and esthetical—^is both efficient and 
salutary. There are exceptional persons, however, who, 
because of pathologic conditions, are incapable^ of rec- 
omiizing moral influences of any kind. Noisy, de- 
sD'uctive, belligerent, homicidal and restless, what sha 
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be done with them? The choice is between mechanic^ 
and medicinal means. Eestrnint by the hands of at¬ 
tendants is as distinctly mechanical as is that by a cami¬ 
sole or a protection bed, and much more exasperating 
to the patient. Medicinal restraint, I believe, at tne 
nresent time lias displaced to a great extent mechanical 

pirseui. 4, inic. nnim- in seiecnun me »uujeui, or wiJB papci J. 

• appliances in public and private hospitals in this actuated by divers motives, but chiefly by the hope 

started by the popular acclamation attending the reform 
inaugurated by Dr. Pinel in France and Mr. Tuke m 
England late in the eighteenth century, to abandon me¬ 
chanical appliances for restraining the insane—imm- 
inallv if not really—under all circumstances.^ This 
"great reform,” however, like all other sentimental 
movements looking to the accomplishment of social, 
political, moral or religious ideals, in tlie promotion of 
which important factors of the problem determining 
the limitations of practieahilit 3 r are generally left out 
of consideration, overleaped itself and defeated 
its own ends. That there was demand and occa¬ 
sion for modification of old practices, including needless 
mechanical restraint, there can be no question. That 
prohibition of mechanical means, instead of regulation 
within legitimate limitations, was an error, is to me 
equally apparent. The inevitable substitution of eliem- 
ieal narcosis, or phj'sical force attended occasionally, 
however ordinarily concealed, by scandal, can not be 
said in the full face of facts to have justified the boast 
or the claim of beneficence to the insane, as a conse¬ 
quence. Tlie outside world approves, unquestionably, of 
the transition. The outside world judges from super¬ 
ficial appearances, not from carefully observed and anal¬ 
yzed facts; the fact, for instance, that this transition 
from mechanical to other forms of restraint—espe¬ 
cially the narcotic form—^bas been attended by marked 
diminution of the ratio of recoveries to the number of 
insane persons admitted to the hospitals of this coun¬ 
try and Great Britain, 

There may be other factors in the problem, but none 
so conspicuous or so suggestive. If, as is now believed, 
much insanity is attributable to auto-intoxication, what 
should be rationally expected from repeated and pro¬ 
found intoxication of persons already impaired, men¬ 
tally, by chemicals capable of obliterating consciousness 
by paralyzing its mechanism ? 

It was not my purpose, however, to reopen this ancient 
burr; nor do I wish now to go on record in this, my 
last contribution to the literature of psychiatry, as an 
“old fog 3 ',” opposed to whatever is new or progressive. 

“Ancientism” has never been a feature of my religion, 
nor is it now. Loo’ ’ ' ' ' 

my habit to endeav 

as practicable, recognizing tlie tact that the wisest ot erallv sucpes<?ful 
,,c not inMUb4 .or the tom cro,. 

^ should we condemn the operation of bloodless replace¬ 

ment if it should chance to appear that the perfectly 
stable anatomic replacements do not amount to more 
than 10 per cent, to 20 per cent, of the cases operated on 
It IS just simply unfortimate that Lorenz has claimed! 
or that we have understood him to claim, 80 per cent 
• good results,” and more than 50 per cent, “perfect 
anatomic replacements.” It is greatly to be regretted 
that the people have been led to expect perfect results 
as the rnte, ior they are awaking to bitter disappoint 
ment, and unjustly condemn earnest and skillful opera- 

I«>nj before the Xcw Xork Academy of Medicine March a 
mO-4. A report of this meeting vfiu he given next Yveek “ 


DISLOCATED HIPS.''-' 

JOHN RIDLON, M.D. 

CHICAGO. 

In selecting the subject of this paper I have been 

-- . - 

„ straightforward presentation of the facts, insofar as I 
have been able to obtain them, may correct certain delu¬ 
sions and false impressions that have crept into the 
minds of medical men and others, mainly through unin¬ 
formed writers of sensational newspaper articles. 

For the past five years no subject in orthopedic sur¬ 
gery has been of greater interest to me than this one—■ 
the"bloodless replacement of congenitally dislocated hips. 
For the past three years no operation has been more gen¬ 
erally discussed by the profession and the laity. No 
subject has been more persistimtlty miBrepfreseiAefi by tW 
lay press and, I regret to say, by the editorial writers of 
the medical press, and more thoroughly misunderstood 
than the results of this operation. Enough hips have 
now been operated on and enough time has now elapsed 
to give ns a fairly accurate knowledge of the facts. These 
facts are what we wish to consider. 

When the results from any operation are found to be 
quite different from tlie assertions of its advocates and 
the expectations of tlie profession it is likely to be un¬ 
justly condemned, and a humane means of relieving 
misery and suffering is likely to be lost to the world. 

Professor Lorenz, in-’ . ' ' that the death of 

a patient be kept out 1 , . OQCe said to me: 

“They have raised me up far beyond my deserts; if 
they learn of this they will cast me doum equally far 
below my deserts.” So with this operation. It has been 
raised up, mainly by the newspapers, far beyond its 
deserts. Some day, I fear, it will be cast down far be¬ 
low its deserts, unless the fects be made known and the 
failures freely admitted by those who practice the oper¬ 
ation and believe in its utility. 

That my paper may not be misunderstood—that I may 
not be misunderstood—let me say at once that I practice 
tins operation in eveiy suitable case; that I believe it 
is the best operation for all operable cases, and the only 
operation to be seriously considered in all bilateral con¬ 
genital dislocations at the hip. The fact that the num¬ 
ber of perfect anatomic replacements is few—far below 
what has been claimed and hoped for~should no more 
condemn this method than the fact that no cases of true 
scoliosis are perfectly straightened should condemn the 
treatment of scoliosis. We did not condemn excision *of 



Revulsion Treatment of Vomiting in Pregnancy.—Dumas ap¬ 
plies i evulsion to the breasts to divert to this point the tem¬ 
pest in the uterus. He believes that the close connection be¬ 
tween the breasts and the genitalia is sufficient to explain the 
prompt benehl derived. He describes his technic in a com- 
imimcalion to his local paper, summarized in the Journal dc 
-Iftd. dc Parts of hlarch 6, 1004. He prefers cupping for the 
purpose, naiiig a scmispliorical cup that fits airtight over the 
breast, with a rubber bulb to aspirate the air. The cup must 
be largo enough to avoid all contact with the breast e.xcept at 
the base. Be applies it morning and night and le.avcs it in 
place on each Ure.ast for twenty-five to thirty minutes. He 
that this revulsion to UiC' breasts might be found 
U'sofiil al«o in chlorosis or disturbances accompanying puberty. 
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lore if the operators chance to be honest men who ad- 
niit^ liie facts as to the results they obtain. 

tlhe icsults which 1 liave found and set'^down in this 
papei will, I trust, be an encouragement to those opera¬ 
tors who have doubted their own skill, and, I hope, may 
prove of use to some surgeons in convincing their pa¬ 
tients tliat tlio results they have obtained are at least 
reasonabl}’ good. 

In a paper dealing with the ultimate results of the 
bloodless reduction of congenital dislocation at the hip, I 
do not feel called on to discuss the development of this 
02 )eration. Wliile Ochsner credits all that is valuable in 
the 02 }cration to Ijorcnz, Davis would ascribe the credit 
to Paci of Pisa. To quote from Davis’ paper—a paper 
that contains the most historic value and the fairest 
estimate of the situation of any that has ai)peared—a 
description of.Paci’s operation may be permitted. It is 
as follows: 

Flox tile thigh well on the abtlornen and press down on the 
knee to bring the head beneath the acetabiilitni; slightly 
abduct the femur; rotate outwards while increasing the abduc¬ 
tion and bring the limb slowly into extension, stopping short 
of the point at which reluxation occurs. In attempting this 
method Lorenz, not being satisfied with his results, resorted 
(contrary to Paci’s teachings) to extreme force. In 1895, the 
year following the congress at Rome, he advocated powerful 
screw extension, internal rotation, and fixation in abduction. 
Later in the same year he advocated flexion at a right angle; 
forced abduction, supplemented at times by powerful manual 
extension (he abandoned instrumental extension) and fixation 
in a markedly abducted position in plaster, and allowed the 
patients to walk about instead of confining them to bed for 
four months, as did Paci. This he called his ‘Tielastungs,” or 
functional weight bearing method, and Royal Whitman states 
that the utilizing of the weight of the body to form a new 
socket is the essential and vital distinction from the forcible 
correction of Paci, with which it is often confounded. It is 
but just to Slax Schede to state that he had been using for 
15 years the weight of the body for this very purpose, Lorenz 
claims to be the originator of a new method of reposition, as 
well as of retention. He modified Paci’s procedures, whether 
advantageouslj' or not remains to be seen. His most marked 
departure was the use of great force. Finding he did not 
obtain immediately by Paci’s manipulations the result he de¬ 
sired he proceeded to force its accomplishment. When the ad¬ 
ductors prevented abduction he deliberately tore them by over¬ 
stretching; when the head would not come down he put on 
screw extension or manual pulling by two or three assistants; 
when the head would not come fonr.ard he put the trochanter 
on Koenig’s block to increase the effectiveness of the abduc¬ 
tion and extension. 

Outside of the use of excessive violence, extension, increasing 
the abduction and tearing of the muscles, the method remains 
one of circumduction like Paci’s. Of these four modifications, 
the excessive violence has already and is still giving such de¬ 
plorable results that it is certain to be modified or abandoned. 
Lorenz himself has given up his screw extension. _ Extension 
in many cases is unnecessary, and need never be violent. Its 
place is not under chloroform narcosis, but when the patient 
is in bed by means of weights. I fail to see the advantage of 
tearin"- over tenotomy. The formation of hematomas, 
from the middle of the thigh to the umbilicus, sloughs 'and 
abscesses which have accompanied the practice do not com¬ 
mend it to me. . , 

In using Koenig’s block beneath the trochanter it is a simple 

substitution for. the hard roll of Pravaz and the edge of the 
table as used by Paci for the same purpose. I" 
the use of the hand alone suffices. Paci himself 
used such forcible abduction and extension as to fracture the 
SiTone case, and this shows that he abducted and extended 
as forcibly as was justifiable. For these reasons I can not see 
anvthing peculiar to the Lorenz method of reposition except 
‘violence! Ld if only a moderate and justifiable amoun 
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force IS used the bloodless reposition is that of Paci, and shnnW 
be 80 called. The papers of Paci at Rome in 1894 were followed 
y Lorenz s book in 1895, and the method of forcible reoosi- 
tion was taken up and practiced more or less all over the world 

Tile cases I have to report have been divided into four 
groups: 1, a?hose observed by me in dhicago before mv 
nrst operation of bloodless replacement; 2 those ob¬ 
served by me from the time of my first operation July 
1897, to the advent of Lorenz, October, 1902 • Z those 
examined or operated on by Lorenz that I have notes on 
or that I have been able to obtain reliable information 
about; 4, those operated on by me and all others exam¬ 
ined by me since Oct. 12, 1902. These four periods 
may, perhaps, be characterized as the period of indiffer¬ 
ence, the period of interest,-the period of delirium, and 
“the morning after,” when things look so differently. 

CASES IN FIRST PERIOD. 

The first gi’oup comprises the cases from the first seen 
by me in Chicago on Eebruary 28, 1894, to my first 
bloodless replacement in July, 1897. There were 10 pa¬ 
tients; 12 dislocated hips. All were girls. The ages 
were from 15 months to 11 years; 5 were right hips, 7 
were left; the shortening was from one-half inch to 2% 
inches. I have been able to trace only two of these cases 
and learn their present condition. Case 3 was a girl 5 
years old, with left dorsal dislocation and three-fourths 
of an inch shortening when first examined by me Feb. 
15, 1895. She afterward went to an advertising ortho¬ 
pedic institution, and for three years was treated by a 
traction hip splint on which she was allowed to walk. 
How, Jan. 29, 1904, four years after the traction brace 
was discarded, she can, in standing, fully compensate for 
two inches actual shortening; she has free abduction and 
hypere.xtension, and walks with not a bad limp. 

The other. Case 10, was a girl 7 3 ’ears old, with dorsal 
dislocation of the left hip. She was referred to me by 
an eminent neurologist from an eastern city as a case of 
infantile paralysis. She had been treated for two years 
by electricity, and had been examined in consultation 
by an eminent orthopedic surgeon of the same city. 
The parents rejected my diagnosis, and even refused for 
two years to have an x-ray picture made to settle the 
matter. Then w'hen the diagnosis was finally settled by 
a skiagram they refused operation until Professor Lo¬ 
renz came. At that time the child was 13 years old, a 
large, strong girl. There was real shortening of about 
2% inches, and practical shortening from flexion and 
adduction of about 5 inches. Professor I^renz, after 
examination, said replacement wms not possible, nor was 
transposition, but advised tenotomy of the flexors au 
adductors and putting the limb in an improved position 
and retention for a long period in a leather splint, win e 
massage and active and passive exercises were given o 
insure the maintenance of the new position. On advice 
of surgeons in Germany this operation ivas rejected. 

The cases in detail are as follows: 


No. 

Ses. 

Age. 

1. 

F. 

2 yrs. 

2. 

F. 

18 mos. 

3 '. 

F. 

5 yrs. 

4. 

P. 

6 yrs. 

5. 

F. 

11 yrs. 

6. 

F. 

8 yrs. 

7. 

F. 

10 yrs. 

8. 

F. 

4 yrs. 

9. 

F. 

2 yrs. 

10. 

P. 

7 yrs. 


GROUP 

Hip. 

L. 

K. 
h. 

Ij. 

L. 

B. 

B. 

K. 

E. 

U. 


1 . 

Shortening. 
% In. 

% In. 
1 % in. 

2 In. 

2% In. 

1 in. 

% In. 

1 % in. 


Examined. 
Feb. 2S, l8»j 
June20, 1894 
Feb. 15. 189 j 
M ay 27, 189 j 
J uly 1. 1893 
April 29, 189C 
Sept. 2, 1890 
Nov. 23, 1890 
April 27, 1694 


OPINIONS OF VARIOUS OPERATORS. 

The second period runs from my first bloodkss replace¬ 
ment in July, 1897, to the first operation m this cou y 
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by Prof. Adolph Lorenz of Vienna, on Oct. 13,1903, and 
comprises 40 patients with 51 dislocated hips. During 
this time, in fact, at about the middle of this period, m 
hlorember, 1900, I became sufficiently interested in the 
subiect, the reduction of congenital dislocations at the 
hip to uTite to many of the eminent orthopedic surgeons 
• of this country, asking for their experience and opin¬ 
ions; and later I visited hfew York and Boston. Some 
of the replies are interesting reading. 

Dr. Harry IL Sherman, San Francisco, wrote on Dec. 

11, 1900; 

I have liad only one of the bloodless plan that "stayed put.” 

I believe there were about a dozen that were “put.” With that 
case I am satisfied. . . . I do no more bloodless operations. 

Dr. A. M. Phelps, Hew York, wrote on Nov. 19, 1900, 
that he had operated on several cases, but he did not say 
whether or not it was by the bloodless method. How¬ 
ever, when I arrived in New York he had no cases to 
show me. They were all in the country or had been 
lost sight of. 

Dr. E. H. Bradford, Boston, wrote on Nov. 25, 1900: 
All my cases of congenital hip reduced bloodlessly [he had 
reported on 44 hips in 34 patients’] have relapsed, e.\'eept one 
about which I am doubtful. It is now two years since the 
operation, and I have an <c-ray that is being developed. It 
seems to me that the hip has slipped since the previous exam¬ 
ination three months ago. 

I had an opportunity to examine the a;-ray negative 
a few daj's later, and the replacement appeared to me 
to be a perfect one. Dr. Bradford had just 'returned 
from the International Medical Congress at Paris, and. in 
the letter from which the foregoing is quoted, he further 
says; 

At the Paris congress an animated discussion on the blood¬ 
less and the operative measures was conducted by Lorenz and 
Hoffa. Each had cases which they operated on before the 
congress. The bloodless method, as‘carried on by Lorenz, has 


and one bilateral. I looked up the bilateral case and 
found, in a child operated on when about 18 months oici, 
a perfect anatomic replacement on one side and an an¬ 
terior transposition, or what Lorenz calls “a good result, 
on the other side. Whitman’s first operation was in 
July, 1896. He had operated on 22 hips by June, 189 J, 
with three perfect replacements. From that time to 
November, 1900, 1 do not kpow how many he had_ oper¬ 
ated on, hut he had added three more cases to his hst, 
of perfect results. This you will realize, as I go on 
with my report, is a very creditable showing. 

' ESPLANATIOH OP TEEMS USED. 

Before considering the cases of this group and figur¬ 
ing the results, it may be well to consider the meaning 
of the terms used to characterize the results. By a fail¬ 
ure, I mean that the qperator has failed to apparently re¬ 
place the femoral head in the acetabulum; and that he 
has also failed to effect anterior transposition. By "ap¬ 
parent replacement” I mean the condition'which is 
usually demonstrated as a perfect replacement by the 
operator; where the sensation, and often the sound of 
the femoral head passing over the rim and into the 
acetabuhmi is present, together with shortening of the 
hamstring muscles showing that the head has descended 
from its original site and is resting more or less securely 
at a lower point. Lorenz regarded tliis symptom of 
shortening of the hamstrings as diagnostic of replace¬ 
ment, but Wilson of Philadelphia has demonstrated, 
postmortem, that this symptom may be present when 
the femoral head simply rests on the contracted opening 
of the cotyloid ring, and is in no sense in the acetabu¬ 
lum. This ought to have been obvious to all of us, but 
was not, before Wilson made bis demonstration, for we 
have all observed, after the replacement has apparently 
been made and the thigh is in right-angled abduction 
and flexion, that, if we bring the limb downward toward 


certain successful cases, but according to Ms own statement, as 
well as those of other surgeons, there is a percentage of relapse. 
According to Hoffa it is a very large percentage. 

Drs. Shaffer, Gibney, Sayre and Hibbs of New York 
' had had no cases of bloodless replacement in November, 
1900, and Dr. Townsend of New York had only two, 
recently operated on. 

Dr. H. Augustus Wilson, Philadelphia, had no suc¬ 
cessful cases, and knew of none in Philadelphia, on Nov. 
17, 1900. 

At the meeting of the American Orthopedic Associa¬ 
tion in New York, May 31 to June 2, 1899, Dr. Eoyal 
Whitman reported 32 operations on 22 hips in 21 pa¬ 
tients. Three rvere cured; 5 were still under treat¬ 
ment ; 1 wms a failure; 1 could not be traced; 1 discon¬ 
tinued treatment; S were “transposed”; and 2 had had the 
open operation performed. It is not stated whether these 
two cases on which the open operation was performed 
were transpositions, relapses or failures by the blood¬ 
less method. It should be noted that only one of these 
21 patients had both hips dislocated, and this case was 
still under treatment at the time of the report. It 
should also bo remembered that it is more difficult to ob¬ 
tain perfect results in bilateral than in unilateral cases. 
Dr. Whitman mentions incidentally two cases operated 
on by Dr. Gibney, but in November, 1900, Dr. Gibney 
stated to me verbally that be bad had no successful cases 
by the bloodless method. 

In No\emboT, 1900, Dr. Whitman was able to give me 
He names of three other cured cases; two were unilateral 

1. Boston Med. and Surg.. Jour., Oct. 25, 1000. 


its fellow, reducing the abduction and flexion, the fe¬ 
moral head sooner or later will slip from its resting 
place and pass up to its original site. If it slipped from 
its resting place easily we have said that the acetabulum 
was shallow; that it would be difficult to hold the re¬ 
placement; that a perfect anatomic replacement might 
not be the result, and that we might only succeed in get¬ 
ting a good result. And by “a good result” we mean an 
anterior transposition. If, on the other hand, we found 
it possible to reduce the abduction to within 10 to 20 de¬ 
grees of the normal, we have said that the acetabulum 
appeared to be a good one, and that the result would 
most surely be a perfect anatomic replacement. If the 
femoral head never really enters the acetabulum at the 
time of the operation, and at best only rests more or less 
deeply in the opening of the narrowed cotyloid ring, the 
phenomenon of slipping out more or less easily, or with 
more or less difficulty, but always slipping out when the 
limb is sufficiently adducted, or rather wlien the extreme 
abduction has been sufficiently reduced, is obvious. All 
the skiagrams I have seen taken immediately after the 
replacement have shown the femoral head some distance 
away from the bottom of the acetabnluin, and it appears 
to me very doubtful if a perfect anatomic replacement 
is ever accomplished at the time of the operation. I 
trust, then, that you will permit me the use of the term 
“apparent replacement.” 

Of the cases apparently replaced at the time of the 
operation, a certain number ultimately result in perfect 
anatomic replacement. This has be4 questioned, but 
It IS a proved fact—proved by Paci at the International 
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]\ledical Congress in Rome in 1804, where he presented 
the pathologic specimen o£ a case operated on by Notta, 
and ^proven also by the case reported by Edward Ochs- 
ner." A considerable number of cases ultimately turn 
out “good results,” that is to sa}', anterior transpositions, 
the femoral head lying to the front of the acetabulum, 
sometimes very near and sometimes far from the socket. 
If the head lies near the socket, and if it remains secure 
in its new position all of the characteristic deformity of 
congenital dislocation is effaced, namely, the shorten¬ 
ing, the insecure step, the lordosis, the fle.xion and the 
adduction; it is a good functional result; only-full in¬ 
ward rotation and full flexion are lacking. But if the 
anterior transposition is extreme, and unfortunately in 
some cases where it is not extreme, the femoral head 
gradually passes upward until it may be said to have re¬ 
lapsed into a supracoiyloid dislocation, with shortening, 
ouhvard rotation and insecurity. And. finally, some of 
the cases of anterior transposition suffer complete re¬ 
lapse by the femoral head passing upward and baclrward 
into its former position on the dorsum of the ilium. 

B}' a supracoiyloid displacement I moan a result where 
the limb is short, the greater trochanter displaced up¬ 
ward, and the femoral head can he felt above the acetat 
bulum, antcriorl}’ when the limb is rotated outward and 
posteriorly when the limb is rotated inward. 

B}" an “improved position” we mean that the limb has 
been abducted, and thereby apparently lengthened, and 
the femoral head perhaps advanced somewhat, and the 
deformity due to the flexion, adduction and false short¬ 
ening has been corrected, more or less completely, and 
that patient stands and u'alks in an improved position. 

By a “perfect replacement” is meant a case where the 
femoral head, on palpation, can be felt no more distinct¬ 
ly in front, at the back, or above the acetabulum than 
in the normal hip; where there is no shortening, or not 
more than one-fourth of an inch; where the skiagram 
shows the femoral head as deeply within the acetabulum 
as normal, and where a final observation has been made 
at least six months after the removal of the splint. 

• Having explained the meaning of the terms used in 
discussing the results, it may be proper to speak briefly 
of the accidents that may befall one in making this oper¬ 
ation. They are: Paralysis from overstretching; frac¬ 
ture of the neck of the femur; fracture of the shaft of 
the femur; fracture of the ramus of the pubes; fracture 
of the ischium; tearing of the perineum; rupture of the 
femoral artery; gangrene from cutting off the circula¬ 
tion through stretching the femoral vessels. There may 
be others, but these are sufficient for the surgeon who 
has experienced one or more of them. 

SUMMARY OF OASES IN SECOND GROUP. 


In the second group there were 40 patients, with 51 
lislocated hips, 30 right hips and 31 left; 36 were girls 
md 4 were boys. Their ages were from 18 months to 
L3 years. The shortening was from one-half inch to 
inches. 

Of these 51 dislocated hips, 34 were operated on, 1^ 
reiected and 15 refused operation. Of the 34 operated 
Dn there were 5 failures, 5 relapses, 1 supraeotyloid dis¬ 
placement, 3 anterior transpositions, 3 perfect replace¬ 
ments and 9 apparent replacements. It js very Iflcel^y 
that a large proportion of these 9 apparent replacements 
would be found to be either anterior transpositions or 
supraeotyloid displacements could they be traced and 

radio graphed. ____ - 

2. AnnalB of Surgery, August, 1902. 


_ Of the 5 relapses and 5 failures, 1 was subjected to 
llofla s cutting operation, and of the remaining 9 Lq. 
renz operated on 5, with what result you shall see lator' 
All the cases were dorsal dislocations except one which 
was upward and forward. ’ 

In detail the cases are as follows: 


GROUP 2. 

_ Casu 11.—Female, aged 10 years; left hip; shorteninr. 2 
inches. Operated on July 1897. Last examined Aug. 29, 1898 
Apparently perfect result. This was my first operation and 
was made with considerable‘timidity. I was satisfied with 
getting the impulse of the head slipping into the acetabulum, 
and did not sufficiently stretch the adductor muscles. The 
case relapsed and was replaced in December, 1897, .and ag.ain in 
February, 1898. On removal of the splint, Aug. 29, 1898, the 
replacement was apparently perfect. I .am unable to trace the 
c.ase and do not know the ultimate result. 

Cash 12 .—Female, age 4 years; right hip; shortening 1 inch. 
Operated on Sept. 28, 1897. The plaster splint was worn nine 
months. A year hater, June 14, 1899, the hip avas apparently 
in place; there was a Vs'^nch shortening, and the patient 
walked without a limp. Three years later Dr. T. A. D.avis 
presented the case to Professor Lorenz, .and he operated. Some 
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Fig. 1.—Case IS. Operated on by Ridlon. Relapse after four 
mouths Same as Case 01. Operated on by Lorenz. Skiagram 
after relapse and a year before Lorenz operated. See Figure 2. 

eight months later Dr. D.avis removed the splint put on by 
Loren/-, and the femoral head at once slipped from its resting 
place in or near the aeetabulum. Dr. Davis replaced the head 
and 23 ut on another pl.aster splint. The present condition is 
unknown; the parents refuse to permit an ex.amination or a 
skiagram. The child walks with a limp and probably has a 
supr.acotyloid dislocation. 

Case 13.—Female, age 3 years; left hip; shortening 1% 
inches. Refused treatment. 

Case 14.—Female, age 8 years; left hip; shortening I’/r 
inches. Oper.ated on Feb. 9, 1898. Hip apparently in place 
when removed to Cook County Hospital, June 3, 1S98, for 
diphtheria. Can not be traced. 

Case 15. —Female, age 6 years; left hip; shortening 1 inch, 
refused operation. 

Case 16.—Female; age 3 years; left hip; shortening % o 
an inch. Operated on March 21, 1898. At the end o 
months, when she passed from my care, the head was 
ently in plaee; there was % inch shortening, and she u a 'C 
with scarcely a limp. During the following winter she u.as 
treated by an osteopath for three months. I was pernu c o 
e.xamine the child 19 months after she passed from my car . 
There was a % inch shortening and the head could be felt a o 
the acetiibulum. The paVents, trusting to the assuran^ces o^ 
the osteopath that the hip was in place, refused to a' * 
skiagr.am/ made and refused to believe that relapse a 
uurred. Two years later Professor Lorenz operated. 
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placement ^^as effected nith ease for a 
as easily as most primary replacements m childien 
The acetabulum appeared to be good; and a perfee p . 
ment was prognosticated as the ultimate result TOien the 
plaster splint was remored some eight months later Pro ess 
Lrenz told the child’s father that the bead u as in anterior 
transposition. This case illustrates the difficulty of prog¬ 
nosticating the final result at the time of operation. 

Case 17.-Female, 2 years; left hip; shortening % of an 
inch. Operated on, Oct. 20, 1809. Apparently perfect thirteen 

months later. Can not be traced. 

Case 18.— Female, 20 months; righ hip; shortening s /4 of 
inch. Operated on Oct. 18, 1808. Relapse. (Fig. 1.) fhe 
child’s mother has bilateral congenital dislocation of the hips. 
Oct. 17, 1902, Lorenz operated. (Fig. 2.) When the plaster 
was removed in May, 1903, the femoral head was found in 
anterior transposition. Since then it has become siipracotyloid, 
and there is i/t an inch shortening. 

Case 19.—Female; age 3 years; both hips; shoitening 1 inch. 

Refused operation. 

Case 20.—Male, age 6 years; left hip; shortening l^^ 
inches. Operated on Mai eh 31, 1899. Failure Later I 
assisted Dr. L L. McArthur in making Hoffa’s cutting opeia- 
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Case 27 .—Female, age 6 yeais; left lup; shoitennif 
inches. Operated on Nov. 22. 1899. Failure. 

Case 28-Feniale, age 9 years; left hip; shortening 1% 
inches. Operated on Dec. 13, 1890. May 25, 1900, apparentlj 
perfect Jan. 22, 1904, there was found to be supracotyloid 
dislocation, with 1% inches shortening. She walks on the 
ball of her foot, without a high shoe, with little limp, and ca 
fully compensate when standing. Figure 3 shows an acetabu¬ 
lum too shallow to be of any use. 

Case 29.—^Female, age 7 years; left hip; slioitemng 1/g 

inches. Rejected. , , . , . i. 

Case 30.—Female, age 4 years;.left hip; shortening 1 inch. 

Refused opeiation. No treatment since. 

Case 31.—Male, age 3 years; both hips; shortening 1 inch. 
Operated on April 30, 1900. Right apparently perfect; left 
relapsed. Has not been seen recently; present condition un¬ 
known. 

Case 32.—Female, age 3 years; light hip; shortening % of 
an inch. Refused operation. 

Case 33 —Female, age 4 3 ’ears; both hips; shortening 114 
inches. Operated on Dec. 30, 1900. Right hip relapsed during 
the second month while in the plaster splint, and treatment of 



Fig ' 2 —Cases 1& and 01 Opeiated on bj Loienz Apparent le 
placement Found auteuor on lemoval o£ splint 

tion. The wound became infected, and. the ultimate result was 
a stiff hip, with adduction deformity and practical shoitening 
as great as the actual shortening had been before the operation 
Case 21.—^Female, age 12 years; both hips; 214 inches. 
Rejected 

Case 22.—Female, age 8 yeais; left hip; shortening 1 % 
inches. Two opeiations by me; both failures. Dr. Christian 
Fenger had previously made several unsuccessful attempts 
Nov. 20, 1902, w’hen the child was 11 years old, after 4 weeks 
preliminary weight and pulley traction in bed, Lorenz operated, 
but failed to i eplace and failed to transpose. The adductors were 
freely torn, and the limb put up m the abducted position. At 
the end of S months the mother removed the plaster splint, 
and since then the child has had no treatment. 

Jan 18, 1904, there was 2%, inches actual shortening, 
but only about y. an inch practical shortening, so free is the 
abduction and so good the compensation by dropping the hip 
She walks on the ball of her foot without high shoe, and with 
verj- little hmp. 

Case 23.—Female, age 5 jears; both hips; shortening I 14 
inches. Refused operation. 

Case 24—Fenmle; age 12 years; both hips; shortening 2 % 
inches' Rejected. 

Case 25—Female, age C years; left hip; shortening y, an 
inch. Oper-ated on Oct. 2, 1899. Reported perfect six months 
later by Di. F. C. Test. Can not he traced. 

Case 26.— Female, ago G years; right hip; shortening 34 of 
an inch. Operated on Oct. 11, 1899. On July 12 , 1S00‘ the 
femoral head was in anterior transposition. * * 


Fig. 3—Case 28 Opeiated on by Uldlon Hip appaiently m 
foi six months aftei operation, on lemoval of piaster splint Skia- 
giam Jan 22, 1904, 8% years aftei opeiation, shows a ' saucei- 
sbaped ’ acetabulum and a supracotyloid displacement. 

this hip was abandoned until a good result should be had on 
the left side. The plaster splint was removed from the left 
hip at the end of seven months, and replacement was appar¬ 
ently perfect. During the following three months the femoral 
head came forward far enough to be felt in the groin. Dr. 
Fenger was of the opinion that it was an anterior transposi¬ 
tion, and such I have repoited it. The child walked on this 
hmb foi eighteen months without any shortening resulting, 
and when Piofessor Loienz operated on the right hip on Oct. 
12 . 1902, he examined the left hip and said: “That hip is good 
enough foi any one.” He did not say whether he considered it 
a perfect leplacement oi an anterior transposition. 

When Piofessor Lorenz removed the splint from the hip he 
had operated on (the right) the limb was found to be shorter 
than the one I had operated on, but the head appeared to be in 
place. After about three weeks of daily massage and manipula¬ 
tion by Professor Lorenz an anesthetic was again given and 
the hmb again stretched and manipulated, and again put m a 
plaster splint. The result has been stated by Professor Lorenz 
to be an anterior transposition, or “apposition,” less "ood than 
the result in Case 16. 

Case 34.—Female, age 4 years; left hip; shortening 1 mch. 
Refused operation. 

Case 35.-Female, age 12 years; both hips; 314 inches. 
Kejected. 

Case 30.—Female, age 4 years; left hip; shortening of 
an inch. Upward and forward dislocation (Fig. 4 ). Oper- 
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n(c(l oil Jirnrph 2!), 1001. Kelapsod. Again operated on Nov. 
22 , 1001. Appniently perfect replacement. 

Casi: 37.—:Male, age 2 years; left hip; shoileniiig % of an 
inch. Opeiafcd on Jlay 17, 1001. Aiig. 10, 1001, appaicntly 
perfect. Can not he traced. 

Cash .38.—Fcnmlc; age 8 years; light hip; shortening 2 
inches. Rejected. 


‘ETHICAL" NOSTEUMB—WBINSON. Joup. a. M A 

Case 41.-Feniale, age 0 yeais; both hips; shortening ly 



opointion T\^o opciatlons u«*ie mndo IVifect rdplaccmcnt wben 
last o\nmlne(] I> months after lomoval of splint. 


: > 










Fig. 


rejected case 


SO.-remale, age 12 yeais; both hips; 4x/« 

inches. Rejeded. Afterward iejected 
iWirdtatcs the hind of case that is impossible to treat. ^ 
t'vHr. W.-Tcmale, age 18 months; right hip; shortening 
ludi Rcin'ctl aptration. 


inches. Refused operation. Has had no treatment since" 

_ Case 42.—Female, age 13 years; left hip; shortening 3 
Indies. Rejected, ° 

Case 43.— Female, age 2 years; left hip; shortening V. an 
inch. Operated on June 30, 1902. In July, 1903, the result 
was perfect, and child walked without a limp. 

Case 44.—Female, age 2 years; both hips; shortenin<r l 
inch. Operated on Sept. 21, 1902, and put up with knees con¬ 
siderably posteiior to the transverse mid-plane of the body. 
The cliild was very fat and two previous replacements had re¬ 
lapsed. On removal of the splint at the end of eight months 
the fcinoial heads were distinctly anterior. The knees were 
hi ought forward until the heads appeared to rest in the coty¬ 
loid rings and plastei splint ivas again put on for two months. 
Since tlien there has been such massage and exercises as the ■ 
mother could give. When last seen.the replacement appeared 
to be perfect, but I have no skiagram and I think it more than 
likely that supracotyloid displacement will result. 

Case 45.—^lifale, age 7 years; right hip; shortening 1 inch 
Refused operation. 

Case 40.—Female, age 2 years; right hip; shoitening % of 
an ineli. Refused operation. 

Case 47.—Female, age 4 years; left hip; shortening 
iiielics. Operated on Sept. 20, 1002. Perfect replacement 

Case 48.—Femnle, age 7 years; both hips; shortening 1% 
inches. Two operations; both failures. Afterward operated on 
by Lorenz. 

Case 49.—Female, age 12 yeais; left hip; shortening 2% 
inches. Rejected. 

Case 50.—Female, age 3 years; right hip; shortening 1 inch. 
Refused ticatment. Afteiwaid operated on by Lorenz. 

(To be continued.) 


THE COMPOSITION OP SOME SO-CALLED SYN¬ 
THETICS AND “ETHICAL” NOSTEIDIS." 

WILLIAISI J. ROBINSON, M.D. 

A'EW YORK CITY. 

One fine morning, some weeks ago, a young lady, an 
actress by profession, came to consult me about an ob¬ 
stinate headache. “I have used ever 3 d;limg j’ou can 
think of,” she said. “I have used antikamnia, Kohler's 

headache poivders,.-'s migraine tablets, orangeine, 

liegeman’s headache wafers and a lot of other things. 
At first they used to relieve me, but now they don’t do 
me any good.” The self-drugging young woman enum¬ 
erated five different articles which she had used; differ¬ 
ent articles m name, but identically the same so_ far 
as composition is concerned. Everyone of tho«e articles 
consists of acetanilid, sodium bicarbonate and a little 
caffein. Finding a malarial iiistorj^ I prescribed quinm 
and ergotin, and her headaches promptly vanished. 

About two weeks later a young practitioner ap¬ 
proached me at the close of a medical meeting with the 
following words: “Doctor, I wish you would reeomrnena 
me something good for dj^smenorrhea. I have an obsti¬ 
nate case for which I tried everything j^ou can tliin 
of.” “What did you give her?” I asked. “Oh, I gave 
her antikamnia, phenalgin, salfene, phenobromate an^ 
all the various combinations recommended for dysmen¬ 
orrhea. They have a slight effect, but only temporary. 
Here we have a physician, a man who paid out a thou¬ 
sand dollars in tuition fees in a medical college, w o 
does exactly the same thing as the ignorant yoMg 
woman; that is, he prescribes for his 
of the composition of which he knows absolutelj n 

♦ Read at the Fifty-fouith Anmial Session of th^ 

Medical Association, In the Section on bv the Executive 

^"om^tteer^D?!’ sXcoh'in!'’G^orje^^^F.” Busier and N S 
Davis, Jr. 
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in(^ All the nostrums he enumerated contain acctamlid 
as^their cliief and principal ingredient, and he did not 
know it! A professional man, and he did not to 
make the least investigation into the nature of the 
drugs he prescribed! Had he done so, lie would ha\e 
spared himself the trouble of prescribing the same drug 
over and over again under a different name, and his 
patient’s sufferings might have been alleviated by more 
rational treatment. Hovr can we blame the laity tor 
self-drugging and for swallowing mixtures of winch 
they loaow nothing, when regular physicians aie doing 
the same thing right along. The above is by way of 
preface, and now to the subject of the paper. 

Something must be done to stop the avalanche of 
nostrums which threaten to overwhelm and bury the 
general practitioner, which put barnacles on the wdieels 
of therapeutic progress, and which throw confusion into 
the minds of those who have not made pharmacognosy 
and materia medica a special study, and even into the 
minds of those who have. No one who has not given the 
subject especial attention can imagine what impudent 
mendacity, what incredibly absurd claims, what impos¬ 
sible statements are indulged in by those nostrum man¬ 
ufacturers who have made the physician their special 
prey. And not only this ; downright dishonesty is prac¬ 
ticed in taking an old well-known compound, christen¬ 
ing it with a new name and offering it to the ph}'sicians 
as a new discovery, as a new synthetic with w'onderM 
properties, as one possessing all the virtues of the old 
compound with all the drawbacks eliminated. If we 
take into consideration the difference in the education 
of the medical profession and of the laity, and compare 
the statements of the "ethical nostrum” manufacturer 
with those of the regular quack patent-medicine man, 
we will find that the ones are not in the least less ex¬ 
travagant than the others. It would be impossible to 
enumerate and to discuss all the fakes and humbugs that 
are foisted on the attention of the medical profession. 

I must, therefore, be satisfied with giving a few illus¬ 
trative examples. The examples are not by any 
means unique. They are typical of numerous other 
eases. 

Some three years r.g-'' n r-rc-pr.vii ;■■■:■ appeared on the 
market heralded as a v.--,.'.utipyretic alkaloid, 
non-depressant, a specific in typhoid fever, etc. Numer¬ 
ous cases were reported by a certain class of practitioners 
testifying to its value in various conditions. An im¬ 
possible formula was appended, and it was launched as 
one of the great discoveries of the twentieth century. 
One would hardly believe it, but it is a fact which can 
be demonstrated before the eyes of everyone, that this 
wonderful new discovery is nothing but impure acet- 
phenetidin. I was so astonished when I made the discov¬ 
ery that I thought I would apply to some authority for 
confirmation of my findings. I wrote to Prof. Virgil 
Goblentz of the New York College of Pharmacy^and he 
answered me that I was perfectly correct; that it was 
nothing more nor less than impure acet-para-phenetidin, 
that is, phenacetin. He added; “Possibly traces of 
salicylic acid liave been added to the product from time 
to time, for obvious reasons, yet this does not alter the 
fact that we have before us in this preparation an im¬ 
pure phenacetin. This is a positive assertion, based on 
the results of a number of examinations.” The same 
company puts up a - ■ jg asserted to be 

bismuth o.xyiodid According to 

analysis, it is merely bismuth gallate, with a small quan¬ 
tity of free gallic acid; no iodin could be traced in the 


examined specimen. Another specialty, greatly bonstod 
as a wonderful remedy in uric-acid poisoning, is claimed 
to be acetyl methylene di-salicylic acid. Accoiffmg to 
analysis, it is simply an impure methylene saliC3’lic acid, 
which can be easily produced from salicylic acid by 
means of formaklehyd and muriatic acid. The presence 
of an acetyl group could not be established in the ex¬ 
amined sample, either by heating with water or with al¬ 
kalies. or with concentrated sulphuric acid. On heat¬ 
ing a substance with concentrated sulphuric acid and al¬ 
cohol, if acetyl is present, the odor of acetic ether is 
noticed, wliile with this preparation, there is not a 
trace of acetic ether observed. 

Hemaholoids was also introduced with a loud beat¬ 
ing of drums. Beautifully executed charts were given, 
showing the various kinds of blood corpuscles, the great 
increase in the number of erythrocytes, etc. The prepa- 
tion ivas asserted to be “a palatable fluid food, partially 
digested and made aseptic and more assimilable by 
treatment with nuclein, rich in iron and phosphorm- 
producing elements,” and it is said to consist of “veg¬ 
etable nucleoalbumin (Nature’s supply source of iron 
and phosphorus for the human system), reinforced by 
bone marrow extract and beef peptones.” lYhat are the 
facts.? A careful analysis has demonstrated the total 
absence of nuclein or bone marrow; and, further, that 
the preparation is nothing more nor less than an alka¬ 
line 1 per cent, solution of iron peptonate in a vehicle 
of alcohol, glycerin and water, flavored wdth spirit of 
orange. The amount of alcohol it contains is large, 
namely, 16 per cent., stronger than any ordinary wine. 
According to Professor Harrington of Harvard, the 
maximum dat'li/ dose recommended yields about one- 
fourih of an ounce of nutriment, and the alcoholic equiv¬ 
alent of about an ounce and a half of whislcy'. 

While I am on this subject of hemaholoids, I might 
touch briefly on prepared liquid foods in general. Most 
of them are a snare and a delusion, and I have no doubt 
that we frequently starve onr patients on those “concen¬ 
trated, predigested foods.” As an example, I will take 
the most popular, because the oldest of the liquid foods, 
namely, liquid peptonoids. This is said to contain “the 
albuminoid principles of beef and milk and wheat,” and 
asserted to produce immediate and pronounced effects 
in eases of feeble digestion and wasting diseases; dose, 
for an adult, one or two teaspooufuls, three to six times 
daily; children in proportion. 

The maximum amount recommended for an adult 
will yield less than an ounce of nutriment, and the al¬ 
coholic equivalent of three and one-half ounces of whis¬ 
ky pel’day. Analysis shows 23.03 per cent, by volume 
of alcohol, 14.91 per cent, of total solids, and 0.1? per 
cent, of mineral matter. ' 


The above examples illustrate the extravagant and 
false assertions made by certain manufacturers reo'ard- 
ing the composition of their products. ° 

There is another class of products about the compo- 
sition of which no assertions are made. Nothing is 
stated about the chemical composition, lieeause the prod¬ 
ucts being common mixtures reqn'ring no brains, skill 
or knowledge, any false assertions would render the 
proprietors ridiculous. Therefore they say nothing 
about the composition of their products; they simply 
tell 3 ’ou: prescribe our goods; they produce wonderful 
results: you need not know what they consist of, we will 
look out for that. All you want to do is to order in orig¬ 
inal packages and use according to directions. .\nd, sad 
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to say, there are numerous iDhysicians wJio do just as tliey 
arc told. To give tlie composition of a few of these 
preparations miglit not bo Avithout interest; 

Antikamnia: This noslruni has heen siiown Innidreds of 
times to consist of ncctanilid, sodium bicarbonate and caffein. 
Its cost is about 3 cents per ounce; it is sold at IJl per ounce; 
Dig poor druggist and the public pay, and the manufacturers 
make millions. 

Salfenc; Composition, acetanilid and sodium bicarbonate. 

Phenolid: Acetanilid and sodium salicylate. 

Febrnlgen: Acetanilid and sodium bicarbonate. 

Phenobromatc: Acetanilid and potassium bromid. 

Phenalgin: Acclanilid, ammonium carbonate, sodium bicar- 
bonatc, caffein. 

Phcnaniid: Acefanilid and sodium bicarbonate. 


Note that every one of Ihc above Avonderful discover¬ 
ies contains acetanilid. It is a regular bonanza for 
tlio.se manufacturers. Acetanilid costs 25 cents a pound, 
sodium bicarbonate 3 cents. With the little caffein the 
mixture costs about 30 cents a pound, and it sells for 
$1(5.00! 

And noAv 1 Avant to touch on another great nuisance, 
which brings so much confusion into the poor physi¬ 
cian’s mind that he simply ‘'don’t know Avhat is Avhat,” 
and even the specialist in materia mcdica often docs 
not laiOAV Avhere he is at. I refer to the custom of giving 
fancy names to Avcll-lniOAvn, not even patented chemical 
compounds, and to the questionable practice of giving 
several different names to the same compound. I Avill 
give a fcAv examples, just as they come to my mind: 

‘Tlydrargotin’’ is a fancy name for mercury tannatc. 

“Dymal” is didymium salicylate. 

“Klontanin” is zinc sulphite. 

“Chrysolein” is sodium fluorid. “Rcmarcol” is the same 
thing. 

“Tachiol” is silver fluorid. 

“Ilorit” or “Gorit” is calcium peroxid. 

“Caleinol” is calciimr iodate. 

“Biogen” is magnesium peroxid. 

“JIusol.” is a fake diabetic remedy, which is nothing but 
salol. 

“Anodynone” is a trade name for ethjd chlorid. 

“Antimorphin” is a solution of sodiimi phosphate. 

“Katharol,” "Lazon” and "Oxydol” are fancy names for a 
solution of peroxid of h 3 "drogen. 

“Intestin” is bismutli-naphthalin benzoate. 

“Parietin” is chrysophanic acid. 

“Eachitol” is an imbecile name for the suprarenal gland in 
tablet form. 


And if a neAv preparation appears on the market, the 
process of Avhich is not or can not be patented, thei'e are 
sure to come up several brands of it under different 
names. It is enough to drive one to insanity to try to 
rt'inember them all. Hexamethylene-tetramine, one of the 
feAv really valuable remedies introduced during the last 
decade. Avas first brought to the notice of the medical 
profession under the name “formin. It Avas soon 
^laken up by Nicolaier, to whom belongs the credit of 
popularizing it under the name urotropin. After that 
we got the names “cystogen,” “cystainine,” “ainmonio- 
formaldehyd,” etc., etc., all one and the same thing. 

Di-sodium methyl arsenate, a preparation similar to 
sodium cacodylate, except that the latter is a di-methyl 
arsenate, is knoAAm under the three euphonious and in¬ 
structive names; “arrhenal,” “stenosme ^ and neo- 

Iron^cacodylate has three aliases: “atarsyle,” “ferri- 
codyle” and “marsyle”; thymol carbonate is known un¬ 
der tivo names: “thyratol” and “thymotal”; magnesium 


dioxid has two aliases: “biogen” and “hopogan”- nim! 
IS also ImoAvn as “airoform” and “airogen.’’ ’ 

What is the remedy? The remedy for this, as for 
most other evils is education. It is a false and per¬ 
nicious theory that error should be left alone- thif It 
Moll die out by itself. It may in time, but I am sure 
that error and fraud unattacked will live much longer 
and thrive much better and have many more followers 
than if exposed frequently and attacked boldly and 
unitedly. We need an active, persistent propaganda a 
twofold propaganda—propaganda among the laity and 
propaganda among physicians. The Association should 
appoint a committee of tivo or three hundred members. 
Avhose duty it should be to write frequently to the daily 
press on the evil of self-drugging, to enlighten them 
as to the composition of most of the widely advertised 
nbstrums. It Avould be still better if every ethical phy¬ 
sician constituted himself a committee of one to pur¬ 
sue this Avork. ShoAV the people that in taking “Peruna,” 
“Hostetter’s Stomach Bitters,” etc., they are merely im¬ 
bibing large quantities of whisky. Show them Avhat 
quack-medicines contain morphin and other narcotics, 
and the sale of those remedies Avill diminish materially. 

But the physician is just as much in need of mission¬ 
ary Avork, in his line, as the public is. Let us educate 
the physician to demand the composition of everjdhing 
he prescribes. The manufacturer will have to give it, 
because Avithout the physician he might as well go out 
of business. And if Ave are given the formula, let those 
of us Avho are competent, examine the product once in 
a while to see Avhether it is true to the formula or not. 
And Avoe to the manufacturer who gives a false formula 
or makes false assertions. All his other goods Avould 
be ostracized forever. Let the true composition of each 
remedial preparation be insisted on as a sine qua- non 
before prescribing, let our journals print occasionally 
contributions about the various Avonderful discoveries 
offered to the profession, and all such products as 
“antikamnia/’ “thialion,” ‘Tespiton,” “neurilla,” “Dad’s 
quinin pills,” “emissiue.” “appendicine,” “g 3 Tiecine,” 
“manola,” “sanmetto,” “ecthol,” “seng,” “chionia,” 
“chaparine,” “zarcol,” “labordine.” etc., Avill_ disappear 
from the face of the earth, and aaTII cease to dis^ace 
the pages of our medical journals. Having mentioned 
medical journals, I can not conclude without sa 3 dng a 
few words on the subject of medical advertising. 

This is a subject which must be discussed without re¬ 
serve, and it is a subject Avhich wifi, not be settled until 
it is settled right. To say that the reading pages have 
nothing to do with the advertising pages, is sheer hy¬ 
pocrisy'; no matter how we may try to get aAvay from 
it, the fact remains that when we advertise a prepara¬ 
tion Ave give it a quasi indorsement. And even if we don t 
giA'e it an indorsement, we induce the physicians to pre¬ 
scribe it, we aid in its sale, we encourage charlatanism 
and fp&ud, Ave confuse therapeutics; in short, we aid 
indirectly in humbuggeryu I am not a crank. I am not 
opposed to neAV remedies of proved merit, but I assert 
that the line must be draAvn somewhere, and it must be 
draAA'n closer than it is at present. We rail at the dai y 
press for admitting filthy medical advertisements and 
demand that they discontinue the practice. But many 
of the advertisements in the medical journals are of no 
better character, and we should certainly give our own 
journals a thorough cleansing before pointing out Intb 
in the daily press. I am not speaking of such journals 
as the Medical Brief. The object of such journals is 
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filthy lucre, and no filth is too filthy for them. But and the pharmacy 

how respectable joimnals -op adnut such Ldents get practL in filling them. It is to he hoped that 

emissine. sanmetto, California Big Spup, Eobert-Hai indiiddual method of presenting will he more generally 

ley’s lymph compound, manola, neurilla, seng, chionia, ^ 

„ , - T^„a.v ^,11« otc. is ^ Chamberlin, Cincinnati-Confirming the state¬ 

ments of Dr. Kohinson regarding one preparation referred to, I 
will say that about three years ago Prof. H. M. Gordin analyzed 
this substance and reported that he found it to be impure 
phenacetin and I believe he wrote to the editor of one of our 


ecthoh 


antikainnia, Dad’s 
my comprehension. 


etc., IS 
the edi- 


qumin pills, 

beyond my comprehension. To preach in _ 
toi-ial and 'reading pages therapeutic rationalism, care 
and discrimination in prescribing, and then nullify 

the teacliings by presenting in the advertising pages a ... _ _ i in 

lot of nondescripts of nnknown composition, is certainly most prominent journals calling attention to the fact that they 
the acme of abLrdity and inconsistency. It is not a were publishing an advertisement of 
whit less inconsistent than the attitude of the Ncw YorTc 
Journal, which prints splendid editorials against the 
whisky evil and its life-destroying property on one 
page, and on the next page presents to its readers an ar¬ 


ray of testimonials of the wonderful life-prolonging vir¬ 
tues of Duffj'’s malt whisky. No, something must be 
done in the matter. The advertising pages of ethical 
medical Journals must be made clean, to correspond more 
or less, at least, with the tone of the reading pages. 

In conclusion: Do not misunderstand me; I do not 
attack all patent or proprietary preparations. Not at 
all. Our first duty is to our patients. If a patented 
preparation will do our patients more good than an offi¬ 
cial one, let us prescribe it by aU means regardless of 
the fact that the manufacturers are making a good 
profit out of it. I am simply pleading for discrimina¬ 
tion. The high-class manufacturers of true sjmthetics, 
of products in whose preparation real chemical skill and 
knowledge are required, or of elegant pharmaceutical 
preparations, about the composition of which there is 
no mystery and about which no extravagant assertions 
are made, who subject their remedies to clinical tests at 
the hands of competent physicians before they launch 
them into the market, should be supported and encour¬ 
aged ; the fakers who mix two or three well-known in¬ 
gredients, christen them with some fancy name and 
make e-xtravagant assertions for them, should be boldly 
and fearlessly exposed. 

DISCUSSION. 

Dr. George F. Boiler, Alma, Mich.— I stated at Columbus 
that we ourselves are to blame for all this. The average 
physician to-day learns his therapeutics from pharmaceutic 
houses. The therapeutics of to-day are not equal to the 
therapeutics of our grandfathers. When the subject of thera¬ 
peutics is better taught in our colleges and -when more time is 
devoted to it, possibly the physician of the future will be able 
to prescribe medicines about which he knows something. 
Materia medica is not taught at all now in some colleges, and is 
considered of minor importance in others. The student has 
been taught to look into the microscope for bugs, giving but 
very little if any attention to the treatment of sick people, 
and when be enters practice some fellow comes along and says 
such and such a proprietary preparation is good for so and so, 
and he prescribes it. I do not know bow we are to prevent it 
either unless students are educated differently. It is really a 
question whether a medical journal is responsible for its adver¬ 
tisements any more than is Harper’s Magazine or the Chicago 
Tribune, or any other periodical. 

Dr. Casu ell A. hlAVo, N eu- Fork City—An improvement 
in one weak feature in medical education, from the standpoint 
of the pharmacist, would go far toward solving the problem. 
That is the practice in hospitals of ordering by numbers. ■ In 
the average hospital, with the view of economizing the time of 
the pharmacist, nearly all the internes get into the habit of 
prescribing certain routine preparations by number, without 
knowing fully what they are giving in certain conditions. They 
thus pave the way toward a purely empirical method of treat¬ 
ment. This sort of thing should be avoided. In one collen-e 
c.ach prescription is written out in full, and it is dispensed 


myself brought to their notice, through their advertising man- 
.iger, this fact, but the advertisement still appears in the 
journal in question. With regard to the proprietary prepara¬ 
tions with curious names, the physician is probably responsible 
for all of them. Dr. Butler admits that he has used every 
proprietary preparation of iron he ever saw. A few years ago 
I took charge of the advertising department of one of our 
largest manufacturing houses, and as I was informed that 
certain of our leading journals had adopted a rule by which 
they insisted on having the exact composition of every prepara¬ 
tion advertised, I published the formula, of each specialty 
which Ave advertised in their pages, but I soon found that I was 
the only one who did so. The manufacturing pharmacist 
simply supplies the demand of the physician. 

Dr. W. W. Tompkins, Charleston, W. Va.—^I think the very 
heiids of the profession are largely responsible for the intro¬ 
duction of these preparations. I know very well that when 
these preparations .are brought to me I look over the names of 
men who have used them, and if a certain list does not con¬ 
tain the name of some one man of particular standing I put 
the preparation aside, but, on the other hand, if there are en¬ 
dorsements by good men who are recognized as teachers then I 
am in the habit of giving the preparation a certain degree of 
confidence. In a certain preparation I 'noticed that a man had 
substituted antipyrin for acetanilid. I believe Dr. Robinson 
stated in his paper that acetanilid is worth 18o or 20c a pound, 
and I believe phenacetin is worth four or five times that 
amount. "We should all strive to make some original observa¬ 
tion as to the efi'ects of medicines, and when remedies are not 
producing the effect they are asserted to produce, east them 
aside. I believe it to be the province of each conscientious . 
physician to endeavor to reduce the number of remedies in the 
materia medica, and not add thereto. How many of these new 
remedies are remembered a year after their announcement? 
Let us do all we can to perfect and simplify therapeutics. 

Dr, J. a. Storck, New Orleans—am inclined to agree with 
Dr. Butler that the fault begins in the medical college, and 
tha,t we should teach the-student to study the writing of pre¬ 
scriptions, and should teach him materia medica. Even in the 
best colleges there seems to be a tendency to ignore materia 
medica. 

Dr. J. S. Rawlins, Dancyville, Tenn.—A fault ivhieh has not 
been attended to is the injustice done the licensed pharmacist 
by prescribing these compounds. I am not a pharmacist, but 
a physician. The advertisers are using us to-introduce their 
compounds, and very soon they will abandon both physician aud 
pharmacist and deal directly with the patient and advertise 
through the secular press, and the pharmacist and the physician 
who give these compounds will be degraded to the position of 
pediers of secret or patent nostrums. 

Dr. B. C. Keister, Roanoke, Va.-We should make a dis¬ 
tinction between secret nostrums and proprietary articles ivhose 
formula is known, and we may prescribe the latter, but secret 
nostrunis should not be kept in the drug stores, because no in- 
te hgent physician will prescribe them, and they should be 
relegated to the merchant. In Germany they are not per- 
mitted to sell anj-thing of that sort in the drug stores, and it 

Dr, C. E. S^-ner, New Haven, Conn.—^It seems to me that 
the only effective remedy for this evil is to have men like Dr 
Robmson, u-ho understand the composition of these prepara- 
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tioii'?, redd papers to us in our meetings and expose their 
structure. I believe there is more or less danger of the physi¬ 
cian at large forsaking the seiontific treatises on the materia 
mediea for (he literature which accompanies these preparations. 
There would be no use in appealing to the public through the 
press, because the average individual is very fond of prescrib¬ 
ing for himself, and those concoctions, as well ns the literature 
describing them, arc easily obtainable at the druggist’s by 
an,^ one who chooses to ask for them. Jf the committee of two 
hundred udiich has been suggested should be composed of men 
who were qualified to and who would read papers like this to 
the balance of us I think it would be a more infiiiential remedy 
than anything else. 

Du. ITuoir M. LuAvni.i,, Louisville, Ky.—I had hoped to hear 
(his interesting paper because 1 am working along the same 
liije. I believe we are perfectly correct in refusing to pre¬ 
scribe any preparation, (ho formula of which is unknown to 


Jour. A. M. A. 


I am not an extremist. There are some of these remedies to 
winch I do not object, but what I fight against is the 2'1 
to force us to use things about which we know nothin^ an 
foi which extravagant assertions are made. The phvsidl 
ccrtamly can not do good if he does not know what he Is me 
scribing and as shown, the composition of many of these thhiffs 
IS not even hinted at, so that the physician can not know whS 
he 18 prescribing. 

GUnlcal Report. 
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us, but we are also, to a very great extent, dependent on the 
integrity of the druggist. The result is that many times we 
get a mixture which is not nt>all similar to the one that was 
prepared .by a very competent pharmneist, and we arc much 
surprised by the variability of the results of our prescriptions, 
so wo should legnlale in some wa.v the sale of these so- 
called synthetic compounds. 1 had occasion to bring this 
matter before a local body of men in Louisville some time ago, 
and I was surprised at the variety of opinion expressed regard¬ 
ing these synthetic compounds. The fact remains that the 
manufacturer is using the physician as a drummer, and we con¬ 
tinue to use any compound placed in our ofiices for trial, and if 
peradventure we get some good result we announce it to the 
profession and then the stock is placed in the corner drug store 
and sold promiscuously. 

Dr. C. S. H. ILvli.bercj, Cliicago—There is a great difTcrcnce 
in these preparations. Some years ago I made a classification 
of articles advertised in the leading journals and separated 
them into twenty-four classes. Some of them were objection¬ 
able because they were innocuous; others were decidedly 
objectionable. This is a work particularly for the pharmacists, 
and we should endeavor to clarify the situation and correct 
some of the abuses. There is a rule which requires that 
before any article can be admitted to the exhibition of the 
American Medical Association at an annual session, the formula 
must be placed in the hands of the chairman of the committee 
on exhibits, j'et there are articles advertised in the journals 
which are not accepted even by sensational newspapers. It 
has been laid down as a principle that any patent medicine 
for internal medication, as distinguished from a food, antisep¬ 
tic, etc., should not receive the patronage of the profession 
'if advertised to the laity, nor should it appear in the medical 
jouinals. It seems to me that we should take some steps to¬ 
ward the correction of this evil for the protection especially of 
the physicians wdio are often misled into prescribing these 
medicines bj' the wily advertisers, onlj' to be afterward used 
to “boost” them for self-medication to the public. 


Dr. B. Pirosii, Caiicago—Tlie correction of this evil is one of 
the hardest problems wdtli ivhieh we have to deal. I do not 
regard as a remedy the conviction of the manufacturing people. 
The chiM trouble lies in the insufficient teaching of pharmacy 


in our medical schools. Pharmacy and pharmacology ought to 
be taught more thoroughly, so that the physician at the bedside 
of the patient shall not hesitate to apply the best remedy he 
knows, and the best form, too, not being compelled to take 
refuge in remedies put up for sale by manufacturers and 
recommended to the learned man by means of pamphlets. 

Dr. W. J. Robinson —This question seems to me to be of 
the greatest importance. I say that a journal is responsible 
for its advertising pages. If the advertisement does no good 
and the physician is not induced to prescribe the remedy and 
the sale is in no wmy increased then the journal is accepting 
money under false pretenses; but the manufacturer is a 
miffiitv good business man, and if the sales were not increased 
he would very quickly drop the advertisement, consequently we 
know that the sales are increased and the advertising pages 
do aid in spreading the good remedies and the nostrums alike. 


Inlroduction .—This case came under my care while I was 
sLationed with the Army at Zamboanga, Philippine Islands, 
and while serving as medical officer in charge of the gar¬ 
rison at the naval station, and of the inhabitants 
of the Island of Basilan who are subject to the American 
governor. Basilan is the most southerly island of the Philip¬ 
pines proper, and has about eight thousand inhabitants, mostly 
Yaean and Afolhissa IMoros. The building assigned to me as 
a hospital was a ramshackle, tumbledown, barn-like affair, 
constructed on piling over the water. Outside of my apothe¬ 
cary, an excellent man, my help was the poorest and most in¬ 
efficient. Occasionally a young graduate in medicine, who was 
then in the lumber business at Port Isabella, came to offer his 
advice; but aside from this meager assistance, I was dependent 
entirely on my own supervision of the case, day and night. 

The Injurif .—Lam Ah Chan was employed as a cook by the 
naval and marine officers stationed in Basilan; he was a civilian 
employe, not an enlisted man. On the morning of May 29, 
1002, he was shot through the chest by a Filipino mess at¬ 
tendant. I saw the man in less than two minutes after he 
was shot, finding him prone on the floor and unconscious. Tlie 
lead bullet was imbedded in the wall behind the place where he 
had stood when he was shot. I picked the bullet out, after 
carefully measuring its distance from the floor, and taking 
notice of its course after it had passed through his body and 
penetrated the planking. The ball entered his body imme¬ 
diately below the third clavicle, grazing that bone, ivhich de¬ 
flected it downward and imvard, passing in this direction out 
in the median line of the dorsum, at about the upper portion 
of the body of the fifth dorsal vertebra. 

S}/mpioms .—There was immediate and complete paraplegia 
and loss of sensation below' the point of exit, and at once it 
was suspected that the spinal column had been seriously in¬ 
jured, or at least that the cord had received some laceration. 
After the primary shock and unconsciousness had subsided, 
about an hour after receiving the wound, he vomited the con¬ 
tents of the stomach and nearly an ounce and a half of dark 
coagulated blood. 

Diagnosis .—Tlie possibility of perforation of the stomach 
and the wisdom of immediate operation was considered, but I 
decided against it, as I did not consider operation ivarranted, 
unless the bullet had zigzagged in its doivnward course, which 
would have been more than unusual from the position of its 
course, its velscity, and the general circumstances attending 
the case; perforation of the esophagus seemed more plausi¬ 
ble. No blood or bloody mucus ivas expectorated, hence injury 
to the lungs or bronchi! was eliminated, the bullet having 
escaped these in its course somewhere through the mediastinum. 
After it impinged against the body of the dorsal vertebra i 
again deflected, this time upward, as proved by its direc ion 
in penetrating the wood above the man’s head. Exaipina ion 
of his spinal column revealed no crushing of the hones, as a 
movements of the back were normally produced, denionstra mg 
no material injury to the bony structure. His quick 
of consciousness and the minor degree of surgical shoe', s g 
gested either an extraordinary amount of vitality or tia 
harm had been done outside of considerable congestion o 
cord with its consequent paralysis. 
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t; given morphin sulpliate % gr. nitn nwopm. 


ing 


Given 

all over the chest _ 

ture 102. Tympanitis disappeared. Continued rectal feeding, 
catheterization and 2 

^ June 3. Pus formation in bladder discharging through 
ure“hrl no history of venereal disease. Irrigation of bladder 
with warm boric acid solution. Bed sores appeared over sacr^ 
and on left heel. Position in bed is changed as much as prac- 
ticthle, avoiding possibility of internal hemorrhage and gastric 

Morning temperature, 100.4; afternoon tempera¬ 
ture, 102.4. Pulse is fuller and stronger; it has never lost its 
marked regularity. Patient was given small doses of sMol, 
am. 0.3 t. i. d. He retains with ease and en 3 oyment eggnog 
by the’mouth, in larger quantity than heretofore, and was 
given chicken broth by the mouth with good results. 

June 6. Paraplegia is slowly ascending, there is no sensa¬ 
tion to touch or pain below the sternum and below the point 
of exit of the bullet in his back. He is given as mneh nutri¬ 
ment as possible, takes it by mouth often, craves and enjoys 

semi-solid food. , 

Up to June 15, when his afternoon temperature ran up to 
104.1, there have developed no new symptoms. His tempera¬ 
ture during this interval ranged from 100 to 103, bladder 
symptoms remaining, although discharge of pus was very 
slight. Small doses of potassium iodid were given in hopes ot 
causing absorption of spinal congestion. The following three 
days there was a fall in his body temperature and a general 
improvement. June 19, he had a very restless night, throwing 
his arms about and complaining of his condition. A constant 
watch had been kept over him to prevent his Chinese friends 
from supplying their own means of treatment, as well as to be 
ever ready to attend to his wants. There is no more pus for¬ 
mation in bladder. Decubitus is increasing in severity, not¬ 
withstanding every precaution to relieve undue pressure. He is 
displaying obstinacy to treatment, which is more than likely 
stimulated by the conversation of his Chinese friends. 

June 20. The heart action being slightly depressed, he was 
given tincture digitalis, minims 5, by the mouth every four 
hours. Kext day, condition about the same. A miid chill. 
Morning temperature, 100 . 2 ; afternoon temperature, 101.6. Hot 
water bottles applied under blankets. Hot drinks ad libitum. 

There was no particular change in his condition for the next 
five days, save that the decubitus increased in spite of all 
ciTort to avoid pressure. His temperature ranged about 100. 
The night of June 27, he had a severe chill, with cardiac de- 
^ pression. All drugs except cardiac stimulants were discon¬ 
tinued from June 29, the patient became weaker, a gradual 
dccliiio set in, and his mind, which up to now had been clear, 
began to show symptoms of a delusionary character. He re¬ 
fuses ids food, and expresses a desire to make away with his 
life. He was given digitalis, strychnin and brandy, and as 
much concentrated food as can he retained. 

July 3. A largo slough was removed from the bedsore over 
the sacrum, exposing that hone in part and most of the coccyx. 
Pulse and respiration ncre becoming weaker, and the patient 
did not respond to stimulation readily. Morning temperature, 
bS.O; afternoon temperature, 102. Thorough cleansing of bed¬ 
sores witii pyrozonc, and antiseptic protection. Patient grad¬ 
ually grew worse, lost consciousness the morning of July 6, 
and at 0:40 o’clock p. m. died. 


2feoropsy.~Thc following mornmg ^ 
tion was held, the governor general j proceedings 

civilian physician to take notes /or Jhe egal 
against the Filipino mess attendant. The gis 

is somewhat as follows: , , , , • vtwbt 

Emaciation general; small unhealed "^rasions loner 
side abdomen and right thigh. Bedsores, both heels, /rw 
left ankles, and over sacrum, latter about six inches in 
diameter. Appearance of wound of entrance: small raised seal, 
one inch to left and half inch below internal end of left clavicle. 
Pleura beneath wound of entrance adherent to apex of left lung. 
Left lung generally congested. Right lung normal. Some pus 
formation in lower end of esophagus, could not be absolutely 
or definiteh' located, owing to maceration and adhesion of 
tissues in that region. Appearance of wound of exit : small 
round scar, one-half inch to left of spinous process and between 
fourth and fifth dorsal vertebra:. Membranes of spinal cord 
congested to a marked degree. The cord itself congested to a 
less degree. There is.no ei'idenee of any injury to the bony 
structure of the vertebral column. Examination of the lemain- 
viscera showed no evidence of any tearing, or infiammatory 


process caused by the passage of the ball in its course. 


The Legal View of Insanity.—The vagaries of judges in deal¬ 
ing with the difficult subject of criminal responsibility^ are no¬ 
torious, says our London correspondent. A man may be ac¬ 
quitted before one judge on the ground that he was insane 
when he committed a criminal act, whereas he would have been 
convicted before another. Medical evidence they often treat 
with scant respect, preferring to decide the question by their 
own lights. The following case is an example: A retired 
clergyman, aged 02, of O.xfordshire, England, committed no 
less than seven indecent assaults on girls aged from 11 to 13 
within a period of six months. Previously he had had a hard¬ 
working and apparently blameless career. The medical evi¬ 
dence showed tWt there were hardening and thickening of the 
arteries, especially those of the head, and that he suffered from 
time to time from dizziness, attended with general mental con¬ 
fusion. There was also defective memory for recent events. He 
knew right from wrong in the abstract, but did not appreciate 
the moral significance of his acts in relation to the individuals 
concerned. The condition was regarded as progressive, and it 
was stated that the law or moral restraint had no effect on him. 
He did not understand that he was doing harm to the girls. - 
Dr. Mercier, the eminent alienist, confirmed this evidence, hold¬ 
ing that the prisoner was suffering from premature senile decay 
and both physical and mental deterioration, and that the case 
was certifiable. The judge pointed out to the jury that the 
prisoner had filled responsible offices, and had before the trial 
been regarded as sane. As to the “senile decay” described by 
the medical witnesses he repudiated the idea that mere decay 
of the faculties was evidence of insanity or irresponsibility. It 
lay for the defense to show that the prisoner did not under¬ 
stand that he was doing harm to the children. In conclusion 
he asked the jury as men of the world to exercise their “com¬ 
mon sense.” This intimation had the effect evidently desired. 
After a few minutes consultation they convicted the prisoner, 
who was sentenced to six months’ imprisonment with hard 
labor. The "common sense” exercise by the judge and jury 
in this case was, as it often is, only “common ignorance.” 
Common sense is a strong point, and a valjiable one in the 
character of the ordinary English juror. His weak point is 
want of subtlety, and on an intricate or scientific question he 
requires the guidance of superior minds, instead of being told 
to exercise his “common sense.” In the celebrated case of 
Mrs. Maybrick, who was convicted of poisoning her husband 
with arsenic, “common sense” had much to do with the verdict. 
An array of scientific evidence, if anything stronger than that 
of the prosecution, was produced to show that Mr. Maybrick 
had not died from arsenical poisoning at all. Instead of telling 
the jury that the prisoner was entitled to the benefit of the 
doubt on this point, the decision of which in the affirmative, 
was a necessary preliminary to the verdict of guilty, the 
judge told them not to pay too much attention to the medical 
evidence, but to decide the case by the other circumstances, 
thus reducing an essential point to a merely collateral one. 
The jury exercised their “common sense,” to which the fact 
that the prisoner had a lover strongly appealed, and con¬ 
victed her. 
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WOOD ALCOHOL. 


\\ oocl alcohol, Avhich rccoutl}’ has come to be used ex¬ 
tensively in the arts and in the manufacUn-e of culinary 
and medicinal o.xtracts, is a most dangerous substance 
udien taken hitornally in sn/ficiont giiantity. When pure, 
it has a i-ather agi-eoablc ethereal odor and a sharp, 
burning taste, and rvlien ignited btirns with a bluish 
flame, giving an intense heat. It goes under a variety 
of names, such as wood spirit, methyl alcohol, burning 
alcohol. Columbian spirit, naphtha and wood naphtha. 
It is used in the manufacture of ether, chloroform, 
formaldehyd and methyi chlorid. and also in the prep¬ 
aration of shellac varnish, since it is a good solvent of 
resinous substances. As there is no revenue tax on wood 
alcohol, it can be bought for about 50 cents a gallon, 
whereas grain alcohol is worth $2.60 a gallon, the tax 
being $2.17 a gallon. This difference in price is a great 
temptation for the unscrupulous manufacturer of flav¬ 
oring and medicinal extracts, and it is frequently found 
that these contain a large percentage of wood 
alcolioi. Thus it has been shown conclusively by Har¬ 
lan^ and by Main- that essence of Jamaica ginger, pep¬ 
permint and 'lemon may contain as high as 75 per cent, 
of wood alcohol. The cheaper grades of alcohol also 
frequently contain wood alcohol. 

Wood alcohol is, however, a powerful poison, and 
there is hardly a month' in which one does not read or hear 
of a ease'of blindness or death resulting from its use or 
from the use of essence of lemon or Jamaica ginger 
which had been prepared with it. In the last eight years 
over fifty deaths due to drinking varying quantities of 
wood alcohol are mentioned in the literature, but this 
includes only a small percentage of the deaths which 
have been caused by that substance. Prior to 1896 only 
one case was reported. This is probably due to the fact 
that wood alcohol was not used so extensively then as it 
is now. Ten of these deaths resulted from drinldng 
essence of lemon, eleven from essence of Jamaica ginger, 
and the remainder from drinking the pure alcohol, mixed 
with water. In most of these cases the victims had been 
out on a “spree,” or had bought a quantity of cheap 
alcohol for a celebration at home, and some of them 
drank as much as a pint of the alcohol, while others dranlc 
ten to twelve bottles of essence of lemon or ginger. 
Death is said to have resulted, however, from less than 
two ounces. It is important to note in this connection 
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that the action of methyl alcohol differs widely in dif. 
ferent individuals. Perhaps the majority of those who 
drink it escape without permanent damage, while others 
may die or become totally’ blind, even if they have taken 
smaller doses. The exact mode of the production of 
death is not known, but the researches of Pohl and of 
Hunt have shown that methyl alcohol is excreted from 
the body very slowly. The important discovery has also 
been made that it is only partially oxidized in the body, 
and that its administration leads to the formation of a 
highly toxic acid (formic acid) and probably also for- 
maklehyd. This is an interesting illustration of the fact ■ 
that the body may convert one poison into another, 
wliich is far more powerful than the one that was in¬ 
gested. Bongers has made the observation that when 
methyl alcohol is injected into the rectum of an animal 
some of it and also some formic acid is excreted into the 
stomacli. These substances are presumably reabsorbed, 
eitheMrom the stomach or from the intestine, and some 
of them again excreted into the stomach, thus forming 
a “circulation” of methyl alcohol. The result of this 
“circulation’’ is that the irritant action of methyl alco- 
iiol on the digestive tract is exerted several times. As 
we shall see below, one of tlie most marked symptoms of 
methyl alcohol poisoning is gastrointestinal irritation, 
and this is probably due in part to the peculiarity of its 
excretion. 

Another very important sequence of drinking wood 
alcohol is a sudden development of amblyopia, which 
frequently ends in total blindness. During the last 
eight years thirty-six cases of amblyopia following the 
use of wood alcohol in some form have been reported. 
Twenty-two of these cases followed a debauch during 
which wood alcohol was drunk; fourteen were caused 
by drinking essence- of Jamaica ginger or lemon, and 
eight resulted from the inhal ition of wood alcohol fumes 
while shellacking in a large vat or closed room for sev¬ 
eral days. The last mentioned cases are interesting, 
because they show how dangerous this drug is when 
taken for a period of days, even in very small quanti¬ 
ties. This is no doubt due to a cumulative action, be¬ 
cause the drug is excreted from the system so very 
slowly. The experiments of Hunt, de Schweinitz and 
Bireh-Hirschfeld show that methyl alcohol may be 
given to an animal in a single large dose and have a less 
toxic effect than the same dose of ethyl alcohol. If. 
however, small doses are given daily to two different 
animals the one that is receiving the methyl alcohol 
dies within a week, and may become blind several days 
before death. The retinm show marked degenerative 
changes. The one that is receiving ethyl alcohol, on 
the other hand, shows no bad effects, and may even 
gain in weight. If it is killed and its retin® examined, 
no pathologic changes are found. 

There is some difference of opinion regarding the 
pathology of methyl alcohol amblyopia. The experi¬ 
ments of Holden, Birch-Hirschfeld and Priedenwald 
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have shown that there is a degeneration of the ganglion 
cells and macular layers of the retina caused by nutri¬ 
tional disturbances, due to the vasoconstrictor effect of 
the methyl alcohol on the retinal vessels. This degen¬ 
eration is inevitably followed' by a degeneration of the 
nerve fibers of the optic nerve. Other observers are of 
the opinion that there is primarily an interstitial optic 
neuritis, but it seems likely that the first view, which is 
the more recent, is correct. It is probable, however, 
that a degeneration of the ganglion cells of the retina 
and an interstitial neuritis'are going on simultaneously. 

The symptomatology of methyl alcohol poisoning 
presents a very definite picture, and hence it is not diffi¬ 
cult to make a positive diagnosis. There may be first 
great muscular weakness with defective heart action, 
Mlowed hy intense gastrointestinal disturbances with 
severe nausea and vomiting, intense headache, giddi¬ 
ness, coma and delirium. Some eases die within twenty- 
four hours, but others recover only to find that they 
are nearly or totally blind. Some do not lose their sight 
for several days after they have recovered from their in¬ 
toxication. These cases of blindness may improve under 
treatment, but nearly always relapse and remain in that 
condition. On examination there is found a contracted 
visual field with absolute central scotomata. The pupils 
are widely dilated and irresponsive to light. Ophthal- 
moseopically there is noted a blurring of the edges of 
the optic discs, positive optic neuritis and later complete 
optic atrophy. 

The treatment of methyl alcohol amblyopia is unsat¬ 
isfactory. Some cases have improved under free ca¬ 
tharsis from jalap, calomel and salines, combined with dia¬ 
phoresis from hypodermics of pilocarpin. This treatment, 
however, must be given during the first few days of 
the acute inflammatory stage if any beneficial results 
are to be expected. When atrophy begins to show itself 
strychnin is given hypodermatically in increasing doses 
until the point of tolerance is reached. Potassium 
iodid has also been used, but it must be remembered 
that the prognosis is very bad when signs of atrophy 
begin to appear. In most eases the affection goes on 
until complete blindness results, regardless of what 
treatment is given. 


the n rays. 

About a year ago Blondlot, a French investigator, 
while working on polarization of a>rays, made certain 
observations which led to the discovery of a new variety 
of rays. He found that there were emitted from his 
focus tube invisible emanations which would pass 
through a thin plate of aluminum, could be focused bj' 
a quartz lens, and falling on a small electric spark would 
cause a very noUccablo increase in the brightness of the 
spark. Work on these ra 3 -s has verj' rapidly progressed 
during the past year, so that at present a large amount 
o£^ta has been obtained regarding them.’- The work 

1. See Comptes Renans dc TAcad. dcs Sciences, 1903-ol 


has been limited largely to France and has been done 
mostly by the ^discoverer, Blondlot, and hy Charpentier, 
who has developed the subject especially along physio¬ 
logic lines. These rays have been named H rays from 
the first letter of the town Nancy, at which place is lo¬ 
cated the University of Nancy, where Blondlot has been 
carrying on his researches. 

As stated, the presence of these rays was first de¬ 
tected by the effect they produced in increasing the 
brightness of a small electric spark. Later it was dis¬ 
covered that a small, blue flame would also increase in 
brightness under their influence. It was found, too, 
that the presence of the rays could be detected by the 
effect which they had of increasing the luminosity of 
phosphorescent bodies. Sulphid of calcium, previously 
insulated, is very e.xeellent for this purpose and is much 
used. Even phosphorescent bacteria can be used to de¬ 
tect the rays. 

The sources of N rays are numerous, and new sources 
of these emanations are being discovered continually. 
As has been stated, they were first observed coming from 
a focus tube. Later it was found that they are emitted 
by an Auer incandescent gas mantle and by an ordinary 
gas flame, but not by the blue flame of a Bunsen burner. 
The sun emits them in abundance. The Nemst lamp is 
a prolific source, and the filament continues to emit them 
for several hours after the light is extinguished. A strip 
of metal, as silver or platinum, heated to redness is a 
very abundant source of the rays. Jegou found that 
a wire carrying an electric current was a source of N 
raj's. He also observed that a simple means of produc¬ 
ing them consisted in closing the circuit of a Leclanche 
element for a time. The liquid of the cell apparently 
absorbs the rays, and then becomes an energetic source 
of them. Compression, torsion and strain of many 
solids will cause an emission of the rays. 

Of extreme interest are the physiologic sources of these 
rays. Charpentier showed that the luminosity of phos¬ 
phorescent bodies was increased in the vicinity of a 
muscle, especially when contracting. The-same is true 
for nerves and nerve centers, the brightness varying with 
the activity of the tissue. By this means it is possible 
to trace out the course of nerves, such as the median, 
the uinar, or the fibers near the skin. The area of the 
heart and diaphragm can be mapped out, owing to the 
muscular activity of these structures. Literesting ob¬ 
servations were made on the spinal cord. The course 
of the cord could be clearly traced. When the arm 
contracts, the emission of rays from the cervical enlarge¬ 
ment increases the luminosity of the sulphid screen, 
indicating an increased activity of this pari of the spinal 
cord. The area of Broca can be mapped out, and a dif¬ 
ference observed between the right and left sides of the 
brain, the latter having the peater effect on the phos¬ 
phorescent screen. It is interesting to note that in¬ 
hibitory^ phenomena, such as the suppression of glandu¬ 
lar activity or inhibition of the heart hy the vagus. 
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cause an increase in the omission of the rays. This is 
analogous lo the heat given oft at the moment of cardiac 
inliibitioii. 

Pho eye is found to be a prolific source of N rays. 
On tlie other hand, the sensitiveness of the eye is in¬ 
creased under their influence. Tliis effect can be pro¬ 
duced also by allowing the rays merely to effect the oc¬ 
ular centers in the brain. In -fact, it has been found 
that the other sensc.s—taste, smell and hearing—all be¬ 
come more acute under their influence. Mej'^er has 
shown that the rays are emitted by plants. The active 
parts, such as the green leaves and the small roots, give 
them off in abmidance. Tlie colorless plants also emit 
them. lie concludes that the emission of these rays is a 
function of nutritional activity. Lambert observed that 
they are emitted diiring the action of a ferment on al¬ 
buminous substances. This may be the real explana¬ 
tion of their occurrence in living tissues, for in the cells 
processes controlled by enzymes'arc continually taking 
place, and, in fact, life may be dependent on such ac- 
tivity. 

These radiations may be observed by making use of 
the following instructions, which we quote from the 
Scieniific American: 

A quantify of sulphid of calcium (pliospliorescent) is spread 
on a piece of black cardboard and fixed by collodion so ns lo 
form a thin layer; the spot should be at least 0.8 inch in diam¬ 
eter. It is then solarized inoderatoly, Tlio screen js observed 
in a dim light, darkening the room nccoiding to the brightness 
of the surface. The screen siiould bo observed by indirect vision 
without looking at it too strongly. It must he remembered that 
the variations of brightness arc produced gradually, with an in¬ 
ertia which depends on the thickness of the sutphid; it is there¬ 
fore of advantage to diminish the thickness of the layer. The 
proper precautions should bo taken for eliminating outside 
effects. 

^Ye propose to commeut further on the subject next 
week.- 


THE SCHOLAR AND THE STATE. 

The old conception of the scholar as a man given 
over to debating such questions as to whether or not a 
crocodile is an insect, or as to hovr many angels can 
stand on the point of a needle, has long since passed 
away. The seclusion of learning within cloistered 
walls was an inevitable accompaniment of the feudal 
state of society. If, in that stirring age, a man with a 
frail body and a thoughtful mind was to live long 
enough to debate an}i:hing at all, it had to.be within 
some such shelter as that afforded by the monastic life. 
This necessity left its impress on scholarship for gener¬ 
ations after the conditions that had brought it into 
being had disappeared. In the eyes of the world the 
typical scholar has long been the absent-minded, myopic 
pelant whose harmless vagaries have been kindly toler¬ 
ated by his more robust brethren of the real world. The 
Casauhons and the Dry-as-dusts have excited some 
amusement and a little pi ty for many generatio ns._ 


2. Abstracts of 


JOUE. A. M. A. 

The modern scholar, fortunately or unfortunately is 
not of this type. For better or worse he has been drawn 
into the current of the life around him, and has come to 
share in large measure the thoughts and emotions of 
his fellow-beings. There are those who lament that the 
leisure of the college professor has given way to a 
multitude of appointments and engagements strictly 
comparable to those of a man of affairs; that the pro¬ 
fessor’s study has given place to the ''office,” and that 
administrative efficiency rather than scholarly attainment 
is often the key to professorial advancement. Be that 
as it may, these features all mark the change that has 
taken place in the position of the scholar in the world 
around him. It is a curious fact that while no acute 
observer can doubt that such a change has occurred, the 
tradition of unpracticality and worldly inefficiency still 
lingers. This is particularly true in our own country, 
where the advice and opinion of the trained man and 
of the competent scholar are often flouted. Our news¬ 
papers, indeed, deliver brawling judgments all day long 
on all things unashamed, and it may be said of many 
of our public men, as John Morley said of Maeaulej, 
that they “seek Truth, not as she should be sought— 
devoutly, tentatively, and with the air of one touching 
the hem of a sacred garment—^but clutching her by the 
hair of the head and dragging her after him in a kind 
of boisterous triumph, a prisoner of war and not a 
goddess.'’ 

The detachment of the scholar from the state, how¬ 
ever, is not even here so marked as it once was. When 
one of the most eminent among the purely scientific 
members of th^ American medical profession consents 
to become president of a state board of health, when 
another is appointed director of public health in one of 
our largest cities, and when another undertakes as a 
public duty to direct the production of diphtheria an¬ 
titoxin for a great state, it can no longer be charged that 
the American scholar is indifferent to the welfare of 
the state. The scientific man is coming to expect and 
the state to demand that he shall participate actively 
in securing for the state the benefit of the discoveries 
made by its individual members. 

We owe our present encouraging outlook in this coun¬ 
try very largely to the precept and example of men like 
Pasteur, Virchow, Koch and our recent guest, Professor 
Ehrlich. These men have never divorced the life of th® 
scholar from that of the citizen, and while pursuing 
brilliant and recondite investigations, have still contin¬ 
ued to apply to questions of public polity the latest an 
best results of modern scientific research. The condue 
of a model municipal laboratory^, the preparation an 
preservation of material for the exact standardization o 
diphtheria toxin and antitoxin, and the supervision an 
guidance of many lines of investigation undertaken or 
the public good are services of a kind that can be ten 
dered only by a man tvho stands in the forefront o 
scientific investigation. They can be rendered only i>.^ 
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one who possesses that genins for executive work whic 
is no less necessarj' for the planning and car^’ing on o 
elaborate scientific researches than for the effective con¬ 
trol of practical measures directly affecting the pub le 

health. , . . • „ 

The services of the investigator to the state are m a 

measure tlieir own reward, but it has also happened 
more than once in the history of science that rnvestip- 
tions undertaken with a practical end in view have led 
ultimately to far-reaching theoretical advances. It is a 
familiar story how Louis Pasteur, a scholar who recog¬ 
nized in full measure his responsibilities to the state, 
•became fired with the ambition to produce a French 
beer that should equal the best German beers. The out¬ 
come of this patriotic ardor was the germ theorj' of 
fermentation, which in turn gave birth to the germ 
theory of disease and revolutionized modern medicine. 
In the same way it is true that Professor Ehrhclvs at¬ 
tempt to obtain an accurate standard for diphtheria 
toxin and antitoxin has not only successfully accom¬ 
plished the immediate results sought for, but has led 
him on to brilliant and far-reaching theoretical consid¬ 
erations, which have already profoundly inffuenced 
medical thought and practice, and have opened up vis¬ 
tas of future progress along which the scientific imag¬ 
ination travels in excited anticipation. 


demonstrate the typhoid bacillus or some allied organ¬ 
ism in every case. _ 

The conclusions reached by Steinberg are very similar 
to those of Libman. He also points out that jaundice 
itself is incapable of producing the reaction, this fact 
being shown both by the negative Widal in many cases 
of human jaundice, and also by experimental work on 
the lower animals. Experiments made on animals by 
injecting them with the different constituents of bile 
also show that no single constituent or group of con¬ 
stituents of this fluid can cause the reaction. He argues 
from this that there must be some factor in cases of 
icterus with the Widal reaction which is not present 
in all cases of jaundice. His own work and his inter¬ 
pretation of the literature lead him to think that this 
factor is infection, and he urges that only in infectious 
icterus is the Widal reaction present. The infectious 
agent in most of these cases has been shown to be either 
the typhoid bacillus or a closely allied organism, as the 
colon, proteus or paratyphoid bacillus. In a few oases, 
according to Steinberg, this has not been the case, only 
the ordinary pus cocci having been found. Steinberg 
lays stress in these cases on the group reaction, just as 
Libman does, but be calls attention also to the great 
peculiarities of individual reaction, and thinks that they 
play an important part in some cases. 

The results of these investigations should lead us 


THE OCCUBEENCE OF THE WTDAL EEACTION IN 
JAUNDICE. 

From its earliest use it has been known that certain 
errors were liable to occur in connection with the Widal 
test for typhoid, especially with regard to the degree of 
dilution of the blood to be tested and the time-limit of 
observation, but these possible errors have been so fre¬ 
quently pointed out and are so easily avoidable that the 
profession in general has had a great deal of confidence 
in the reaction. Within the last two or three years a 
further source of error has been pointed out, namely, 
the fact that certain cases of jaundice give the Widal 
reaction, and seemingly with dilutions as high as those 
generally used in the diagnosis of typhoid fever. 

This aspect of the question has been reviewed by 
Libman^ in this country, and by Steinberg- in Ger¬ 
many. Libman comes to the conclusion that jaundice 
pc-r sc does not cause the agglutinating substances to 
appear in the blood. The reported cases in which jaun¬ 
dice was accompanied with the Widal reaction, he be¬ 
lieves, were atypical cases of typhoid or cases in which 
certain scqvwlaj of the disease associated with the typhoid 
bacillus were present. In some cases in which this as- 
siunption was positively disproved, he thinks that there 
was an infection with some germ closely allied to the 
typlmid bacillus giving rise to the so-called group reac¬ 
tion, or that an improper interpretation of the reaction 
was made. In four cases of his own in wliicb jaundice 
was accompanied by the Widal reaction, be was able to 

1, Modlcal Xe«E, Xo. D, 1004. 

a. MUncheuer med. Woch., Xo. 2, 1004. 


to exercise greater care in the interpretation of serum 
reactions in general, and in jaimdice cases in particular, 
though as tj'phoid cases with jaundice are relatively 
rare, they are not of surpassing practical importance. 

lIEDICiVL ADtEERTISING. 

One of the hopeful features of the modern movement 
in advertising is the announcement from several impor¬ 
tant magazines that medical advertising is no longer 
to find a place in their columns. Some time ago we 
called attention to the fact that the managers of the 
New York Times had issued a card describing their pol¬ 
icy with regard to advertising, and refusing to give 
place in their columns to medical advertisers of any 
kind. More recently the Ladies' Home Journal has 
made the same announcement. Through agents, it has 
now become well understood that certain other publi¬ 
cations will not renew contracts for advertising space 
with patent-medicine houses. 

This is certainly encouraging. Any sensible man who 
-studies the advertising announcements of the propri¬ 
etary medicine house, or of the advertising quacks and 
specialists, can not fail to be impressed with the idea 
that their only object is to make money and not at all 
to do any good to the deluded victims, who, urged on 
by mness, real or imaginary, apply to them with the 
hope of relief. There was a time when it was consid¬ 
ered not improper to advertise lotteries of various lands, 
until the amount of cheating and imposition involved in 
such concerns finally brought them under the govern- 
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mental power which regulates the passage of matter 
through the mails. Modern medical advertising would 
remind one very much of lottery announeements Avrit- 
ten in alluring style, but with no prizes. Surely tliey, 
too, should come under governmental control in the 
same way. 

Often very little investigation Avould show that not 
only do the so-ealled patent medicines furnished by ad¬ 
vertising firms accomplish no good, but that they 
actually tend at last to do harm. Consumptives, grasp¬ 
ing at a straw, and discouraged by the progress of their 
disease, are tempted to li'y some of the highly vaunted 
remedies so alluringly brought to their notice by the 
newspapers, and as most of those remedies contain ma¬ 
terials that disturb the stomach and lock up the secre¬ 
tions, consequently doing harm rather than good, pre¬ 
cious time, in which the consumptive hy means of fresh 
air and good food might really have been making 
headway against his diseas'e, is lost, imtil finally fur¬ 
ther resistance to its progress becomes impossible. Onl}' 
too often does one hear the story that women suffering 
from carcinoma of the uterus have taken for months 
some remedy for female troubles, which has delayed 
their application to a physician until operations are 
either hopeless or have become much less likely to prove 
life-saving. 

Why, then, should not the i-estriction Avith regard to 
sending improper material through the mails apply to 
papers containing swindling patent-medicine advertise¬ 
ments as well as to attempts of swindlers of other kinds ? 
Beside, many of them are so worded as to be actually 
obscene. There is the absurd stuff about sexual weak¬ 
ness, lost manhood, shrimken parts, about loss of viril¬ 
ity and the lilie, sure to be the source of unhealthy 
curiosit}' on the part of young people, beside giving rise 
to many imaginary ailments that for a time make life 
miserable for yormg adults. Supposed abortifacients are 
paraded with the most nauseating publicity. 

Eeputable papers must, if they would keep their rep¬ 
utation, take up this neAver policy of giving their read¬ 
ers truth, not only in the news columns, but also in the 
advertising columns, and there is seldom truth in pat¬ 
ent-medicine announcements. 

Unfortunately there are many religious newspapers 
that still seem to consider that they can accept medical 
advertisements without belittling themselves. The rea¬ 
son is very evident—money is needed to run a paper, 
and nowhere is it more plentiful nor can better terms for 
advertising space be obtained than among the medical 
advertisers. This very reason ought to stamp such de¬ 
mands as suspicious. Money is easily made where ques¬ 
tionable means are employed and where value is not 
given for payments made. There is absolutely no ex¬ 
cuse for the lax attitude of the managing editors of re¬ 
ligious periodicals in this matter. Nothing can justify 
their lending of the influence which their spiritual po¬ 
sition gives them to help conscienceless money-makers 
to exploit the sick and afflicted. 


Joun. A. II A. 

EDDYJTES STILL TELAIMING. 

_ Apropos to a recent death in Buffalo, N. Y. from 
diphtheria under Eddyite treatment, the Christian Sci¬ 
ence publication committee sends to a lay paper a com¬ 
munication quoting from the by-laws of the Christian 
Science church to the following effect: “If a member 
of this church has a patient that he does not heal and 
whose case he can not fully diagnose, he can consult 
Avith an M.D. on the anatomy involved.” This is a con¬ 
cession. It must be a recent one, as we doubt it was in¬ 
cluded in Mrs. Edd/s inspiration, and there probably 
Avill be many more such, including permission for con¬ 
sultation on the physiology, pathology^, and even thera¬ 
peutics in the future. The statement illustrates pretty 
■ Avell the fact that Eddyism is a cult that intends to live, 
whether its doctrines do or do not, and that the profitess 
will have her successors, probably in the money-maldng 
syndicate, which, Ave believe, at present controls the con¬ 
cern. 


AMERICAN LITERATURE ABROAD. 

Dr. C. A. L. Keed, a former president of the Associa¬ 
tion. is a contributor to the April number of the Be- 
view of Reviews in an interesting article on American 
literature abroad. Erom the inquiry which he has made 
he finds that the English language is but little culti¬ 
vated in many continental countries, where American 
literature is hardly felt as an intellectual stimulus. He 
suggests a propaganda something on the order of the 
Alliance Francaise, an institution devoted to the spread¬ 
ing of the French language and literature throughout 
the Avorld. Such an organization, he thinks, would go 
far to raise the opinion of American civilization and 
broaden the culture of the people among whom it e.v- 
isted. Dr. Keed is already ImoAvn as a literary man by 
A'arious contributions, and in tliis case has stepped well 
outside the medical line, but is as original and inter¬ 
esting in this as in everything else. We may sometime 
take occasion to notice more extensively the extra- 
medical contributions of American physicians, which 
are by no means insignificant, though the part that the 
profession takes in general literature is hardly recog¬ 
nized by the reading public. 


LtTMBAR PUNCTURE IN UEEJUA. 

Although lumbar puncture Avas originally introduced 
as a diagnostic rather than a therapeutic measure, 
cases have not been wanting to show that the proceed¬ 
ing is sometimes followed by improvement in symp¬ 
toms. It has been frequently noted during the epidem¬ 
ics of cerebrospinal meningitis which have occurred m 
recent years, that a,great improvement occurred in 
many cases following the removal of spinal fluid, and a 
similar improvement has also been noted in one or two 
cases of spinal hemorrhage. Seiffert^ has just reported 
some remarkable results from the use of lumbar punc¬ 
ture in uremia. His experience covers only cases oi 
uremia occurring as a complication of scarlatinal ne 
phritis. In several such cases he withdrew from five o 
thirty cubic centimeters of spinal fluid with excel en 
results. Cases are reported wit h cramps, loss of con - 

1. Milnchezier med. Wocli., No. 10, 1904. 
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sciousness and stertorous breathing, which, under this 
treatment, recovered consciousness in half an hour, and 
subsequently recovered entirely. According to SeifEert, 
one puncture is all that is generally necessary. He 
briefly quotes a French writer who has recently treated 
uremia from kidney lesions other than scarlatinal ne¬ 
phritis by tliis method, and urges that the results ob¬ 
tained strongly suggest that a more extensive trial be 
given the method. 

1 —— 

THE COAGULATION OF STARCH. 

Any question concerning the chemistry of starch can 
not fail to e.xcite the interest of biologists, especially 
those interested in physiolog}’. One of the difficult 
problems in botany has been the manner in which 
starch is formed and deposited in the cells of plants. 
Having once been formed its transformations into the 
dextrins and sugars is better Icnown. Wolff and Fern- 
bach^ have performed some interesting experiments 
tending to tlnrow much light on this problem. They 
have succeeded in extracting from grains in the course 
of germination, green leaves, etc., a diastase which they 
call amylo-coagulase, and which has the property of 
precipitating soluble starch from its solutions. This 
ferment seems to be an entirely different substance 
from amylase, which is also present in such substances, 
for its coagulating power is completely lost by heating 
to 65 0. for five minutes, whereas the liquefying and 
saccharifying properties of the amylase is retained 
even when heated to 70 C. The action, therefore, can 
not be explained as a reversible process due to amylase. 
The study of such substances may throw much light on 
the so-called reversibility of enzyme action, which ap¬ 
parently does not rest on an absolutely secure basis. 


THE CORRECTION OF FECAL INCONTINENCE BY 
SUBMUCOUS INJECTION OF PARAFFIN. 

Incontinence of feces is suchmn annoying complica¬ 
tion of a number of disorders that any means promising 
good results in its correction should be cordially wel¬ 
comed. In some instances the sphincter still retains 
some power, but not sufficient to close completely the 
anal orifice, while in other instances the paralysis of the 
sphincter is complete. It has been suggested that un¬ 
der the conditions first noted the lumen of the bowel 
can be narrowed by the injection of paraffin into the 
submucous tissues on the inner surface of the sphincter, 
and thus diminish the work of the latter, so that it may 
be adequate to occlude the remaining lumen. For the 
cases of the second group various plastic procedures 
have been recommended, with the object of surrounding 
the anus with muscular fibers diverted from their natural 
function, the gluteus ma.ximus and the levator ani being 
the muscles ordinarily utilized for this purpose. At¬ 
tempts, frequently unsuccessful, have been made to give 
the wall of the rectum a valvular action, by dissecting 
out this portion of the bowel, twisting it on its long 
axis and refixing it, or by producing a sharp curvature 
or kink in it.s lower portion. In two cases of the latter 
character kir. II. A. Burgess- obtained good results by 

1. Comp. Uondiis. Acad. Sciences. toI. cxstU, No IS 

2. Lancet, March 12. 1001. p. 710. 


the injection of paraffin into the lower portion of the rec¬ 
tal wall. The condition was due in the first instance to 
operations for the relief of anal fistula, and it had not 
jdelded to two corrective plastic operations. The sec¬ 
ond case, in a boy of seven, was complicated by a pro¬ 
lapse of the rectum, and both conditions had been pres¬ 
ent from infancy. In the latter, following correction 
of the fecal incontinence by the injection of paraffin, a 
plastic operation was successfully performed for the re¬ 
duction-of the abnormally large anus. 


THE PROGNOSIS OF TYPHOID FEVER. 

It seems certain that the prevalence of typhoid fever 
has been diminished in no small measure since its ex¬ 
citing cause has been demonstrated, and the necessary 
steps have been taken to restrict the dissemination of 
the typhoid bacillus. To this end care in the disposal 
of the discharges, particularly the feces and the mine, 
and the insurance of an uncontaminated water supply' 
have largely contributed. It is equally certain that 
hand in hand with this reduction in the morbidity 
there has been a lowering of the mortality, as a result 
of the institution of rational therapeusis, including 
especially the practice of systematic cold bathing, ac¬ 
cording to the method of .Brand. There is still con¬ 
siderable room for improvement in both of the direc¬ 
tions named, and the amount of typhoid fever in a 
community may be considere'd as an index of its hy¬ 
gienic intelligence. While the prognosis of the dis¬ 
ease in general is thus relatively favorable, it is by no 
means easy to predicate the outcome in the individual 
case. It may, therefore, be useful to note the conclu-' 
sions reached in this connection by Dr. E. B. Sedgwick^ 
as a result of observations made in 460 cases of typhoid 
fever. He finds that the younger the patient the more 
favorable the prognosis, as mild cases are commonest 
in the young, while fatal complications are more likely 
to occur in the old. If the onset of the disease be 
gradual, the case is likely to prove a mild one; but if 
the onset be sudden, a severe attack may be anticipated. 
If the case occurs during an outbreak of typhoid fever, 
the general character of the outbreak may be of guid¬ 
ing value in prognosis, consideration being given, how¬ 
ever, to the age and the constitution of the patient. 
The degree of pyrexia need not of itself be regarded as 
unfavorable in a patient of strong bodily health. The 
pulse-rate is a good indication of the severity of. the 
attack. Sudden changes in the pulse-rate are impor¬ 
tant as indicating the onset of complications. Consti¬ 
pation is to be looked on as a favorable symptom as 
contrasted with diarrhea, .which is unfavorable. Me- 
teorism is an unfavorable symptom, as it predisposes 
to perforation. Should perforation occur, operative 
measures hold out the best chance. Drjmess of the 
tongue is a valuable guide in prognosis. Intestinal 
hemorrhage occurs chiefly in serious cases. The earlier 
It occurs the more serious its significance. Early nervous 
symptoms must be regarded with concern, as an indica¬ 
tion either of the severity of the attack or lack of resist¬ 
ance on the part of the patient. Most of the complications 
--o^^ch perforation, peritonitis and pneumonia are 

1. mrnUngham Medical Review, Febniary, 1904,"p. to. --- 



MEDICAL NEWS. t 

JouE. A. ir. A. 

to be considered among the most serious—tend toward wplfnrp nf fiioJT- • • i. 

recovery. When perforation occurs the only treatment the ordinarv moTT considered. Even 

cousisls ia MomM section, with repair 0 / the lesion. £^01^ whX?.,?eZ“!f f“» 

The chances o£ recover, are better In patients treated in m srintseSr. “ 

hospitals than those trealed in their homes. ,., 0 ^ of 

leader of the British antivivisectionists If k u Kn 
T « n . , W'f >>»P'=a tl'”‘ tie common sense of the majorih “ilu„ 

_ In tlie OvEool: of April 9 appear two papers on the be overcome by the dictation of a fanatic and narrowed 
vivisection problem, both of which are somewhat note- philanthropy or zoophily in this matter so important 
worthy. The first, hy Bishop Lawrence of ]\Iassachu- for the advancement of science and medicine and for the 
setts, takes the stand which we tliink is held by most welfare of the world. 

cultured and enlightened people at the present day, viz., __ 

that the benefits that vivisection has accomplished for RATES TO ATLANTIC CITY SESSION, 

mankind far outbalance any necessary suffering that As we go to press we learn that the Central Passenger 
may be inflicted on the lower animals; even the single Association has granted half rates to the coming session 
matter of antitoxin in diphtheria, which is quoted by of the American liledical Association. Thus two of the 
the Bishop, is enough to redeem it from the charges most important passenger associations have granted this 
that have been made. The sacrifice of many of the rate, and it is likely that the rate will now prevail all 
lower animals for the sake of preventing mortality and over the country. , 

suffering is Justifiable in every sense of the word. The ---- 

question arises whether this should be regulated, and Ml ris i M 

Bishop Lawrence gives rational objections to the regula- ® ews. 

tion as they appear to him. Dr. Leffingwell’s paper is ILLINOIS 

far more temperate than would be expected from the c t.- -p « v ^ ^ , t ■ 

,, v, 1 1 , Tj. 1 i 1 • • J .1 i. Societies Favor Heybum Bill.—Will County and Jersey 
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He does not deny the utility of vivisection, but claims aud have signed a petition urging its passage. 

that the practice of it is abused, and that it is carried Recovering.—Dr. Ezra H. Ferris, a retired physician 

on IICGcIIgssI}^ Olld imnGCGSSnry crUGlt}’ to the sub- Comings, Rockford, who has been ill since January, resumed 

Jects; therefore, legal regulation should be required, to- practice April 4. 

gether with periodical inspection and publication of all Elgin Hospital to Be Enlarged.-Sherman Hospital, Elgin, 

. TT„ ir, u.v 1 vwliicli IS uodcr the charge of the Elgin Woman’s Club, is to have 

experiments. He is studiously tempei ate in his language, addition to cost about .?20,000. The greater part of this 

and J’Ct he says a few things which seem to indicate an amoynt has been received by bequests or gifts, 

unjudicial state of mind on the subject. The party, how- Society’s Golden Jubilee.—On April 7 McLean County Med- 

ever, with which he trains at the present time cer- 

tainly would not be full}'' satisfied with his utterances c. Vnndervort, president of the society, was toast master, 
in this communication. One has only to read the edi- toasts were ^oposed: ‘'iledicai Organ^ 

toritlls in the little anti-vivisection papers ■which are Cliarles R. Parke, Louisville, Ky.; “History of the Society, 

sent to nearly eyery publication in the country to ap- 1880-1904,” Dr. William E. Guthrie, Bloomington, and “The 

preciate this fact. I.egal regulation, if brought about Future of the Society,” Dr. James B. Taylor, Bloomington. 

through the efforts of these individuals, would be more Chicago. 

or less influenced by their opinions and scientific re- Easter Hospital Co^ction.-The Easter S 

,, , , 1 1 mi u- i- _ by'tenan churches of Clucago amounted to about ^ 0 ,UUU, umeu 

search would be seriously hampered. The objections to goes jo aid the Presbj'terian Hospital. 

this are well stated by Bishop Lawrence, and he points uq Prosecution.—The case against “Dr.” A. W. Van Byster- 
out that in Great Britain, under the restrictions now veld of Englewood and Muskegon, jMicb., 

® j j. • 1 V Tiwi-oUlTr vvT-m 4 for lack of prosecution. He was charged with mistreating a 

required, the work of scientific research is notably crip- ^gfgotive girl patient whose father shot the alleged physician 
pled. The editorial notice in the Outlooh discusses the in the leg. 
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ILLINOIS. 

Societies Favor Heybum Bill.—^^Vill County and Jersey 
County medical societies have endorsed the Heybum pure-food 
bill, and have signed a petition urging its passage. 

Ill and Recovering.—^Dr. Ezra H. Ferris, a retired physician 

of Champaign, is reported to be seriously ill.-Dr. Arthur F. 

Comings, Rockford, u-ho has been ill since January, resumed 
practice April 4. 

Elgin Hospital to Be Enlarged.—Sherman Hospital, Elgin, 
which is under the charge of the Elgin Woman’s Club, is to have 
an addition to cost about .?20,000. The greater part of this 
ainoynt has been received by bequests or gifts. 

Society’s Golden Jubilee.—On April 7 McLean County Med¬ 
ical Society celebrated its semi-centenary by a banquet at 
Bloomington, at which about 150 were present. Dr. Franklin 
C. Vnndervort, president of the society, was toast master. 
The following toasts were proposed: “hledical Organization,” 
Dr. Otho B. Will, Peoria; “History of the Society, 1854-1879,” 
Dr. Cliarles R. Parke, Louisville, Ky.; “History of the Society, 
1880-1904,” Dr. William E. Guthrie, Bloomington, and “The 
Future of the Society,” Dr. James B. Taylor, Bloomington. 

Chicago. 

Easter Hospital Collection.—The Easter oflferings in the Pres¬ 
byterian churches of Cliicago amounted to about $6,000, which 
goes to aid the Presbj'terian Hospital. 

No Prosecution.—The case against “Dr.” A. W. Van Byster- 
veld of Englewood and Muskegon, jMicb., was disrnissed April 
4 for lack of prosecution. He was charged with mistreating a 
defective girl patient whose father shot the alleged physician 
in the leg. ' 

Decrease in Death Rate.—^During the week ended April 9 5G2 
deaths were reported, 14 less than for the previous week, an 
64 less than in the week before, the respective annual rates 
per 1,000 being 15.03, 15.40 and 16.32. Pneumonia caused Ul, 
or nearly 22.6 per cent., of the deaths; consumption, 65; hear 
diseases, 49; Bright’s disease, 42, and violence, 33 deaths. 

Alumni Dine.—Fifty members and invited guests of the 
Western Alumni Association of the University and Belie' 
Hospital Medical College, New York, met at the annual banq 
April 11. Dr. David W. Graham was toastmaster and toasw 
were responded to by Drs. Egbert LeFevre and ' 

Bryant of New York City; Dr. Green V. Woollen, Indianap^ , 
and Dr. John M. Ristine, Cedar Rapids, lou’a. Dr. Cnar es 
Hunt, Dixon, was elected president of the association. 

Increased Mortality.—The record which 
of Health calls its “sanitary balance-sheet,’’ which at 
of 1894 covered a period of forty-four J’oars 1°"'' , , 
showed that, comparing the mortality of the first and t, 
cades, the deaths from nervous diseases had 
cent.; from Bright’s disease, 94 per L‘• from 

turn, 123 per cent.; from pneumonia, 160 per ecu 
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bronchitis, 330 per cent.; from heart disease, 3G0 per cent., 
and from cancer, S12 per cent. , . i, ■ 

Decreased Mortality from Nervous Diseases.—Comparing this 
decade ivith the previous one, there is shown a decrease of 
40.2 per cent, in the mortality from all forms of nervous dis- 
e.ase, and of nearly 00 per cent, in the deaths frorn convulsions. 
Better hygiene of child life, better milk supply, better 
edge among mothers, sufficiently accoimt for this latter 
reduction; the Department of Health remarks that it is not so 
obvious ivhat has caused the reduction of more than one-fourth 
in the deaths of adults from nervous diseases. 

MARYLAND. 

Regulation of Barber Shops.—A bill has passed both branches 
of the legislature regulating the praetiee of barbering, estab¬ 
lishing a state board of barber examiners and providing for the 
sanitary inspection of barber shops. 

Sewerage Bill Passed.—The sewerage hill has passed the leg¬ 
islature after a hard struggle extending over twenty years, and 
it is ready for submission to the people. It provides for a 
ten-niillion-dollar lo.an. As a six-million-dollar loan has 
already been provided for improvement of wharves and docks 
destroyed by the fire, and as the sewerage loan will have to be 
provided by direct taxation, it will have to be deferred for the 
present and submitted later to popular vote. 

New-Made Laws.—Tlie governor has signed the following 
bills: Authorizing Hagerstown to build a hospital and to 

borrow money for drainage system; authorizing Washington 
County to levy money for a hospital at Hagerstown; state 
registration of nurses; creating barber inspectors; to incor¬ 
porate sewer company of Salisbury; to protect the citizens 
from certain communicable diseases, especially tuberculosis of 
lungs and larynx; omnibus appropriation bill. The items of 
the omnibus bill were published in The Journal, April 2, p. 900, 
April 9, p. 963. It passed with the following changes: Increase 
appiopriation of Baltimore Eye, Ear and Throat Hospital from 
$2,000 to $5,000 annually, and cut off appropriation of $10,000 
for new building; allow $5,000 annually to Union Hospital of 
Cecil County, provided an equal amount is subscribed pri¬ 
vately ; allow $5,000 per annum to pay indebtedness of Spring- 
field Hospital for the Insane; allow St. Agnes Hospital $3,000 
annually, and Eranklin Square Hospital $3,000 annually and 
$1,000 additional for 1905 to aid in equipment and furnishing. 

Baltimore. 

Fined for Contempt of Court.—Dr. Frank G. Moyer, for fail¬ 
ing to appear as witness, after having been summoned, was 
fined $27.50, in the Court of Common Pleas, March 29. 

Resumes Practice.—Dr. Alexander Hill, formerly fire depart¬ 
ment physician, has recovered his health after two operations 
for a large growth involving mouth, throat and neck, and will 
resume practice. 

Physician Wins Suit.—The suit in the Superior Court 
against Dr. William H. Burch, for alleged incompetent setting 
and treatment of a broken limb, $5,000' damages being claimed, 
has been decided in favor of the defendant. 

^ Distinguished Frenchmen Visit Baltimore.—Drs. Jean Louis 
Fame and'Stephen Merlin of France were the guests of Dr. 
Howard A. Kelly last v eek. The former, who is a surgeon of 
note, lectured and operated at the Johns Hopkins Hospital. 
They left for Florida, April 8, and will make a tour of the 
country. 

Personal.—Dr. H. Leo Franks has resigned as health warden, 
and the health commissioner has appointed Dr. Clarence P 

Erkonbrack to the vacancy.-Dr. Dudley Williams, Boston, 

will make Baltimore his home.-Prof. George M. Stratton, 

associate professor of psychology in the University of Cali¬ 
fornia, has accepted the professorship of experimental psychol- 
ogy in the .Johns Hopkins University, and will enter on liis new 
duties in the fall. He has done much original work on the 
senses, especially vision, and is also said to he a successful 
teacher and very effective lecturer. 

Deaths and Smallpox.—There were 229 deaths last week an 
annual rate of 21.43 per 1,000. The principal causes were 
consumption, 36; pneumonia, 30; heart disease, 21; Bricht's 
disease, IS; congestion of brain, U; cancer. 10. and influenza, 8. 
Two cases of smallpox were reported. The health commissioner 

He t'"' in fighting smallpox. 

« there had been 15 cases since January 1, and 

that 25 persons were now quartered nt the quarantine deten- 

to he cared for. Ho expected to have 
1 . 1,000 persons vaccinated last week. 


Medical Club Anniversarj'.—The Rush Medical Club, , 
students’ club of the University of Mapdand, 
fourth anniversary celebration, March 20. It , , 

April or UB.y, 1850, by seven students as OUJZ club, and ha 
kept up an unbroken existence to the Pf , 

membership is 20. It is one of the oldest, 
the students’ medical clubs in tins country. Tl'® 
club. Dr. William J. Wroth, Baltimore, now in his set cny-fiftli 
year, was present, and addresses were made by 
dolph Winslow, Harry Adler, Hiram M oods, II. 
and^A. S. Matthews. Dr. E. F. Cordell read a historical sketch 

of the club. 

Endowment for University Medical School.—The Alumni 
Association of the Medical Department of the University of 
Maryland • is endeavoring to secure a permanent endowment 
fund for the school of medicine. The following constitute the 
present board of trustees of this fund: Judge Henry D. Har¬ 
lan, Gen. Lawrason Riggs, Dr. Samuel C. Chew, Dr. I. E. 
Atkinson, Mr. Clayton C. Hall, Mr. Allan MeSherry, Dr. 
Thomas A. Ashbv, Dr. Charles G. W. MncGill and Dr. Eugene 
F. Cordell. Last year the will of Dr. W. H. Crim bequeathed 
directly to the medical department his entire 'estate after the 
decease of certain beneficiaries. The sale of the rerwwned 
Crim antiques amounted at that time alone to over $70,000. 
However, this bequest for many years will not be available to 
assist the university. 

The Rockefeller Gift to the Johns Hopkins Hospital.—^As an¬ 
nounced last week, Mr. John D. Rockefeller has given $500,000 
to the Johns Hopkins Hospital to prevent the curtailment of 
usefulness of that institution by the losses incurred by the 
great fire. The money is given outright and will he turned 
over to the trustees in whatever form they elect. A few days 
after the fire the matter was brought to the attention of Mr. 
Rockefeller by Drs. William Osier and William H. Welch, and 
Mr. Rockefeller sent his attorney to Baltimore to investigate. 
The attorney spent two days in Baltimore. Nothing further 
was heard until April 5, nearly two months, and the friends 
of the institution began to lose heart. On that day a letter 
was received by Dr. Osier from Mr. Rockefeller, Jr., saying 
that “in view of the high character of work which the hospital 
and medical school are doing in medical instruction and re-, 
search, including the training of nurses, which work, he under¬ 
stands, will be otherwise materially curtailed because of 
losses,” his father had determined to give the amount named 
to the hospital. Mr. Rockefeller’s attorney estimated the 
losses at about $499,137. It is said that Mr. Rockefeller could 
not have been more careful in his investigation of the affairs 
of the hospital if he had contemplated investing money in 
it for the purpose of gain. Every item in the annual state¬ 
ment of the hospital was carefully gone over by the agent, and 
every one of its investments was carefully scrutinized. Judge 
Harlan, president of the board of trustees of the hospital, 
had prepared a list of well-known philanthropists with a view 
of appealing to them, but on the advice of Dr. Welch no action 
was taken until Mr. Rockefeller was heard from. The value 
of the property destroyed aggregated about $1,300,000, and 
the net loss to the institution was about $500,000. The gift 
will not permit of extension of the operations of the hospital; 
it will not, therefore, be devoted to any special purpose, but to 
the continuance of the work hitherto done without any curtail¬ 
ment. The burned property will be rebuilt and it is hoped 
that its value will increase and the good work of the hospital 
be thus augmented. The credit of this great benefaction la 
ascribed to Drs. Welch and Osier. It is said that Mr. Rocke¬ 
feller became interested in medical research through a copy of 
Dr. Osier’s “Practice of Medicine,” which was sent him by hia 
agent, Mr. Gates, and t}iat the influence thus exerted led him to 
the gifts of the $200,000 to the Rockefeller Institute, supple¬ 
mented later by $1,000,000 for the permanent home of the in¬ 
stitute in New York, and also the gift of $1,000,000 made to 
Harvard Umversity Medical School. The Rockefeller Institute 
tor Medical Research was incorporated in June, 1901, under Dr. 

eleh as president, and others. The work has been carried on 
o' -j university laboratories. Last year it was 

decided to secure a permanent home, and three blocks of land 
i ®^I®“4ing from Sixty-fourth to Sixty- 

Mventh street, along Avenue A, were purchased for $700,000. 
Hr. bimon Flexner, formerly connected with the University of 
Pennsyh-anin, and Johns Hopkins Medical School, is in charge 
fL w opinion that Mr. Rockefeller's gift to 

Hospital wil! be followed by other gifts which will 
nnt hospital to expand. The hospital has 

Dr <=°®Po«d with other institutions. 

Dr. Howard A. Kelly gave about $20,000 for a new operating 
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room iiud an addition to the gynecoiogical wards. Two ladies ' 
of Baltimore gave $0,000 for tlie tuberculosis work, and Mr. 
Henry Phipps’ recent gift of $20,000 for ilio same object is 
fresh in memory. The governor of Maryland and the mayor of 
Baltimore have both expressed to Mr. Rockefeller the iiianks 
of state and city for his noble benefaction. 


JOUR. A. M. A. 


neauquarters at Concord, “to instruct enno^mr,*: 
the ways ahd means to prevent the spread of the 
and to better their physical condition.” Dr. 

Douglass, Concord, was elected chairman; Dr. Joim H ^ 


MASSACHUSETTS. 

Will Filed.—The will of the late Dr. J. Henry Robinson, 
Southboro, has been filed. The estate is appraised* at $76,000. 

Golden Wedding.—Dr. and liirs. Joshua B. Gould, West 
Somerville, celebrated the fiftieth anniversarj' of their mar¬ 
riage March 23. 

Bequests.—The late Senator Tyner, Holyoke, in his will de¬ 
vised $10,000 each to the Holyoke City Hospital and to the 
House of Providence Hospital. 

Dealers in Impure Milk Fined.—Two milkmen, who sell to 
stores and private houses, and four store-keepers were fined, 
April 4, in the Cliarleslown Court, for the poor quality of the 
milk in their possession. 

Visiting Nurses.—The Instructive District Nursing Associa¬ 
tion reports that their 16 nurses eared for 7,657 patients in 
lflO.3. making 75,000 visits. The expenses wore $15,053, leav¬ 
ing a deficit of about $1,300. 

The Emergency Hospital in Salem is flourishing. A new 
wing containing four wards is nearly ready for occupancj’, and 
property in another ‘part of the citj' has been leased for a 
branch, which will be established at once. 

To Establish Tuberculosis Hospital.—The committee of 
public charitable institutions has introduced in the Massachu¬ 
setts legislature a bill to establish the Massachusetts hospital 
for consumptives with n board of five trustees and an appro¬ 
priation of $150,000. 

Eventual Bequest.—Under the will of Mrs. Hannah K. Grant 
her interest in a Salem estate is awarded to her sister, after 
whose death it is to go to the Salem Hospital Corporation. On 
similar conditions the hospital eventually will receive one- 
fourth of the residue of her estate. 

Personal.—Dr. Orville W. Collins, South Framingham, has 
been appointed assistant surgeon for the Boston and Albany 

system, between Riverside and Westboro.-Dr. Edward Roth, 

Vineyard Haven, has qualified as medical examiner for the 
northern district of Duke's County. 


NEBRASKA. 

Schools Closed.—Owing to the prevalence of diphtheria in 
the country round about Bertrand, the public schools have been 
ordered to be closed for two weeks. 

Mishaps to Physicians.—Dr. Andrew D. Nesbit, Tekamali, is 
recovering from a serious operation on the ear, performed a 

month ago.-Dr. Marshall D. Bedal, Blair, has been declared 

insane', and committed to the insane hospital at Lincoln. 

Healer Cast Out.—“Dr.” Frank H. Peters, a so-called “mag¬ 
netic healer” of Beatrice, against whom 30 charges of prac¬ 
ticing medicine without a license had been filed, was found 
guilty on one count and fined $50 and costs. On his promise 
to leave the state, the other charges against him were dis¬ 
missed. 

Tuberculosis Must Be Reported.—According to a ruling of 
the State Board of Health physicians are required to report 
promptly all cases of consumption, so that they may be quar- 
-antined'when necessary. Any physician, householder or land¬ 
lord who fails to comply is subject to a fine of $100. Con- 
simiption is thus formally included in the list of contagious 

diseases. __ 

NEW HAMPSHIRE. . 

Quarter of a Century Old.—The Portsmouth hledical Asso- 
cation celebrated the tiventy-fifth anniversary of its organiza¬ 
tion, April 5, by a banquet, at which 22 were present. 

Hospital for Dover.—The executors of the late Arioch Went¬ 
worth of Boston have paid over to the authorities ^ Dover 
$100,000, for the establishment of the New Wentworth Hos¬ 
pital’ in that city. 

Personal.-Dr. Percy Bartlett has been made instructor m 
anatomy in the Dartmouth Medical College, Hanover.-y—Dr- 
A. E. OUonnell has secured the position 

the Mary Hitchcock Memorial Hospital, Hanover.—Dr. and 
Mrs MoLs C. Lathrop, Dover, recently celebrated their golden 

"tSv "ftrevention of Consumption.-The New Hamp- 
shfre SoeXty for the Prevention of Consumption was organized 


NEW JERSEY. 

Against Consumption.—Orange has an anti-tuberculosis com 
mittee and has started an active crusade against the discMc 
A free dispnsary for tuberculous patients, ivith daily cliniX 
IS one of the weapons. ^ ■ 

Medical Examiners Reappointed.-On hlarch 25 Governor 
Murphy reappointed the following physicians members of the 
New Jersey Board of Medical Examiners: Drs. Armin Uebel 
acker, Morristown; William Perry Watson, Jersey City, and 
Wilhani H. Shipps, Bordentown. ^ 

Hospitals.—The total appropriation for the 

Slate Tuberculosis Sanitarium amounts to $205,000._^Nearly 

$13,000 has been received for the building fund of the North 

midson Hospital, Union Hill.-^The building fund of the 

Mountainside Hospital, Montclair, now amounts to $36,542.25. 

Personal.—Dr. James M. Stewart, Paterson, was appointed 
a member of the tenement house commission by the governor, 
-^Major Charles R. Blundell, Paterson, surgeon Fifth In¬ 
fantry, has resigned. ^Dr, Talbot R, Chambers, for nine years 
in charge of the eye, ear, nose and throat department o"f the 
Jersey City Hospital, has resigned, and Dr. Wallace B. Pyle 
has been elected his successor.—^Dr. Archibald Mercer, 
Newark, is recovering from an operation for appendicitis, per¬ 
formed March 30.-Dr. L. Eugene Hollister has been ap¬ 

pointed a member of the Newark Board of Health, vice Dr. 
David L. Wallace, deceased. 


NEW YORK. 


Smallpox in Buffalo.—Several smallpox cases have been found 
by the Buifalo Health Department. 

Bill for a Letter.—The senate has passed Senator Whitlock’s 
bill to change the name of the Bush wick Hospital, Brooklyn, 
to Bushwyck Hospital. 

Typhoid in Vassar Hospital.—There are 25 cases of typhoid 
fever in the Vassar Brothers’ Hospital, Poughkeepsie. The 
source of the infection has not yet been determined, 

Erie County Society Ratifies.—^A special meeting of the Erie 
County Medical Society was held in Buffalo, April 9, at which 
the report of the joint committee of conference on consolidat¬ 
ing the Medical Society of the State of Neiv York and the 
New York State Medical Association was approved. 

Preventable Epidemics Expensive.—Dr. Daniel Lewis, state 
health commissioner, calculates the loss in the state during 
1903 from five preventable diseases at $94,960,000, estimating 
the value of a life as $5,000. He does not consider in this 
aggregate the losses from injury to business due to quarantin¬ 
ing localities where infectious diseases exist. 


New Health Officers.—The following are among recent ap¬ 
pointments as health officers: Dr. William Taylor, Canastota; 
J. Spencer Purdy, Seneca Falls; Dr. Cyrus Kay, Herkimer; Dr. 
Charles V. Patchin, Dansville; Dr. John H. Doughty, Mattea- 
ivan; Dr. I. C. Washburn, Chatham; Dr. Jacob A. Rich, Green¬ 
wich; Dr. William N. Campaigne. Green Island; Dr. Wilb'ani 
T. Tanner, Oneida; Dr. Bentley S. Bourne, Hambiug; Dr. 

F. Carleton, tVaterloo; Dr. George F. Rogan, Medina, and Dr. 
Thomas E. Spalding, Salamanca. 

Personal.—Dr. Charles W. Pilgrim, superintendent of the 
Hudson River State Hospital for the Insane, Poughkeepsie, has 
been appointed president of the State Commission in Limacy. 
His acceptance ■ of this position was dependent on the assur 
anee that partisan politics ivould not shorten his term of omc ■ 

-Dr. Philip C. iVashburn, Watertown, who has been m 

charge of the High School Typhoid Hospital, has been appointea 
to the staff of the Manhattan State Hospital, Wards Islana. 
_^Dr. B. C. Johnson, Buffalo, has returned from Jamaica. 

Dr. Orton’s Semi-Centennial.—The physicians of 
and Broome County, April 5, presented to Dr. John G. Orton 
Binghamton a loving cup, accompanied by their greetin 
congratulations, on the^fiftieth anniversary of his ending 
practice of medicine in Binghamton. Dr. Orton ^ , 

almost imique, for he has passed by more ceJturv 

the average age attained by physicians and for " ' 

has not only been in active practice, but during all these y^ 
has not changed his location. His record is 
aXd the physicians of the state of Neiv York 
Spreciation when in 1890 they elected him president of 
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York State Medical Association. So far as kiionn, there 
is only one other survivor, heside Dr. Orton,, of those who 
practiced medicine in Binghamton fifty j^ars or more ago. 
The exception is Dr. N. S. Davis, now of Clncago. who is Dr. 
Orton’s senior by nearly 11 years. 

Coroner’s Bill Passed.-—After four years of constant effort 
Senator Elsberg’s bill to substitute medical examiners for 
coroners was passed by the assembly almost without objec¬ 
tion. The bill does not affect the coroners now in office, except 
tlmt as each coroner’s term expires, a successor is not to_ be 
elected. The proposed new statute promdes for the appoint¬ 
ment of a chief medical examiner and six medical examiners 
for Manliattan Borough, four for Brooklyn, three for Qi^ens 
and two each for the Boroughs of Bronx and Bichmond. They 
are to he physicians, and are to he appointed by the mayor, to 
take office Jan. 1, 1905. Tliey are to he appointed, as far as 
practicable, from the coroner’s physicians in office December 
31. 1904. The salaiy of the chief nicdioai examiner is to be 
$6,000 a year, and those of the medical examiners are to be 
Ss’sOO each. The medical examiners are to be a part of the 
department of health. They are to assume all the duties of 
the coroners with the exception that they are to make their 
reports in all suspicious deaths to the city magistrates, and if 
an examiner is not satisfied with the result of examination into 
the cause of death, he is to notify the district attorney and 
make an autopsy. This new bill will save $60,000 annually to 
the city in salaries. 

New York City. 


Bogus Doctor Fined.—“Dr.” C. F. Starken was found guilty 
of practicing medicine without a license and was fined $100. 

Gift to InBrmary. —-Mrs. John JE. Parsons has given $1,000 
toward a permanent endowment fund for the New York Eye 
and Ear Infirmary, 

Dr. Conrad Sentenced.—^Dr. E. Conrad, who was convicted of 
attempting criminal operation, was sentenced to state prison 
for not more than two years nor less than one. 

Fire Department Physicians.—Dr. Linnaeus J. Hunter has 
been appointed surgeon of the fire department for the boroughs 
of Manhattan and the Bronx, and Dr. James B. Keimedy for 
the boroughs of Brooklyn and Queens. 

Smallpox on Atlantic Steamer.—The steamer Sicilia-, which 
arrived off New York from Naples, April 6, with 1,118 pas¬ 
sengers, Was detained at quarantine with one case of smallpox. 
The patient was sent to Engston Avenue Hospital; about ISO 
of his fellow passengers will go to Hoffman Island for observa¬ 
tion, and the steamer uill be disinfected. 

Contagious Diseases.—For the week ended April 2, 1,265 
eases of measles were reported to the sanitary bureau with 28 
deaths; 343 of diphtheria amd croup, with 39 deaths; 393 of 
scarlet fever, with 30 deaths; 56 of varicella, with no deaths; 
289 of tuberculosis, with 185 deaths; 19 of typhoid fever, with 
12 deaths, and 81 deaths from cerebrospinal meningitis were 
reported. 

Annex to St. Luke’s Hospital.—Plans for the large pavilion 
to be built for St. Luke’s Hospital have been filed with the 
building bureau. The new pavilion is to be ten stories high, 
and will adjoin the present hospital building. It is to be fire¬ 
proof, fully equipped for general hospital purposes, and is to 
have a roof garden. It is the gift of the Plant estate, and will 
cost about $400,000. 

Personal.—Dr. William T. Bull, professor of surgery in the 

College of Physicians and Surgeons, has resigned.-Dr. John 

B. Ivnnpp was the recipient of $5,000 “in grateful remem¬ 
brance of Ms devotion” to the husband of Julie F. H. Kevins. 

^Dr. John A. Hill has been elected surgeon-in-charge of the 
eye, ear, nose and throat department of the Harleni Dispen- 
sary, vice Dr. Edward Pridenberg, deceased. 


OHIO. 

state Board of Medical Registratio 
Waslffimf'ins revoked the license of Dr. S. V. Younj 

Society Endorses Pure Food BilL-Highland Countv Medicc 
fdStf nmptmg held in Hillsboro, April 6, uninimousl 
atloptcd a resolution urging the passage of the Hevbum nur 

-disca^f'vcre “t^\?r'"thrw«k“e^^^^^ 

cmnnti. This shows a great ffiminution from previous week 
«nd rt IS hoped that the various epidemics, 


and influenza, that liave been raging for so many weeks past, 
are now at an end. 

Cincinnati Hospital Internes.—-The competitive examination . 
for internes to the Cincinnati Hospital for the ensuing 
months was decided at a meeting of the staff, April 9. Xhe 
winners in order of average were as follo^Ys: Jesse S. 

Medical College of Obio; Joseph L. Ransohoff, Medical College 
of Ohio; Charles W. Smith, Medical College of Ohio; George S. 
Mytinger, hliami Medical College; Oscar Behrman, Medical OM- 
le-'C of Ohio; Oscar Berghausen, Medical College of Ohio; A. E. 
Osmond, Medical College of Ohio, and E. B, Ream elm, 

College of Ohio. Alternates were elected as follows: O. D. 
Barber, Medical College of Ohio; Alvin D. Heavenrich, Miami 
Medical College; Charles D. Hersel, Medical College of Ohio; 
and George H. Holt, Miami Medical College. There were in all 
nineteen contestants, thirteen from the Medical College of 
Ohio and six from the Miami Medical College. 


PENNSYLVANIA. 

Isolation Hospital Closed.—For lack of smallpox patients 
the Hospital for Contagious Diseases at Chester was closed 
March 22. 

Donation to Westchester Hospital.—P. M. Sharks donated to 
the Cliester County Hospital $4,562, to be used in the erection 
of two receiving rooms and a fireproof elevator and stairway. 

Half a Century in Practice.—Dr. Richard Armstrong, who 
has been in practice 50 years, 48 of which were spent in Lock 
Haven, was the guest of honor at a banquet given by the 
medical profession of the city, March 11. 

Not Chicken-pox.—Boswell has been having a mild epidemic 
diagnosed as "chicken-pox” by the local physicians. The town 
is now under strict quarantine on account of smallpox, of 

u-hieh is cases have been located.-Several cases of smallpox 

have been discovered in Clifton Heights, Delaware County. 
Every effort is being made by the local authorities to prevent 
the spread of the disease. 

Personal.—Dr. Jonathan C. Biddle, Fountain Springs, has 
been appointed assistant surgeon, and assigned to the Eighth 
Regiment, N. G. Pa.-Dr. Andrew H. Halberstadt has re¬ 
signed as president of the Pottsvdlle Board of Health.-^Drs. 

J. Guy MoCandless and Joseph E. Willetts, Pittsburg, have 

been reappointed members of the State Medical Board.-Dr. 

Robert F. Trainer has been appointed smallpox physician of 
IVilliamsport, vice Dr. Edward Lyon, resigned. 

State Health Conference.—The next meeting of the Asso¬ 
ciated Health Authorities and Sanitarians of Pennsylvania will 
take place at Gettysburg, Franklin County, May 26 and 27. 
This will also constitute the thirteenth annual sanitary conven¬ 
tion, The subjects of smallpox and typhoid fever, and of 
proper legislation for the prevention of the spread of these 
diseases will be very fully discussed. The registration of vital 
statistics and its importance to the w'ell-being of the state, 
will be presented in an address by Dr. Cressy L. Wilbur, the 
statistician of the United States Census Bureau, who for many 
years has been at the head of the Department of Registra¬ 
tion of Vital Statistics of Michigan. 


Philadelphia. 

Personal.—Dr. Melvin M. Franklin, a member of the major- 
surgical staff of St. Joseph’s Hospital, has been appointed to 
a similar position in the Jewish Hospital. 

Summer Course at University.—The Medical Department of 
tUe University of Pennsylvania will conduct its usual summer 
couree in medicine, beginning May 9 and extending over six 

wcpk’s. ° 


Chosen.~The trustees of Frankfori 
Hospital, at their meeting April 2, elected the following phy 
sicians to the general staff: Drs. William H. Morrison, Charle 
M. Naspu and S. Iv. Bolton, to the major-surgical staff; E. E 
raajor-medical staff, and George C. Hanna to th. 
neurological staff. 

hif portion o 

ms estate to benevolent institutions. The foUowino- havi 

We -^e^erson Mediolil Col 

,?^.*^®'^elphia Home for Incurables, $1,000; PMla 
Philadelphia Lying-in Charity, $400: 
Children’s Hospital, $400, and Phila’ 
poo.—B^y the will’of Hermai 
of $lj)oo Hospital IS a beneficiary to the extent 

Hospital Reports,—During the month of XTataK tq i- 

were admitted to the Methodist Episcopal Hospital, Ld7o) 
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were treated m tlic dispensary, '[’he total visits made to the 

J'Ic<^ico-Chin,rgical Hospital 
treated -,)( patients m tlio lio.sjntal proper, 418 in the aeci- 

dent room and o,‘21S in the dispensaries.-Germantown Hos- 

pilul admitted 114 patients and discharged 97. Durint' the 
month 1,425 cases were treated in the dispensary.-St” Jos¬ 

ephs Hospital admitted 222 patients, with 141 remaining from 
o n'no‘ February, making a total of 303. Tliere were 
patients treated in the dispensary serVicc. 


JouK. A. A. 


surgeon in charge of the Canton (China) Hospital visifp.l m 
Philippine Islands in March, 1Msited the 

The Colonial Congress.-Paris is to hold a congress for .en 
oral hygiene and international prophylaxis,, in the weelf nf 

Bran t of Alger as vice-president. The officials connected with 
any branch of the government service in the colonies are en 
titled to membership in the congress ex officio. 


Dr. Faure in Phiiadelphia.—Dr. J, L. Faurc, the eminent 
I’reneh surgeon and chief of the major-surgical department in 
tlioCoehin and Trousseau hospitals at Paris, has been the guest 
in this city of Dr. John G. Clark, professor of gynecology in 
the University of Pennsylvania.' Ur. Clark gave a dinner in his 
honor, and those present wore Urs. William W. Keen, J. Win. 
mite, John 11. aMusscr, Alfred Stengel, Robert Le Conte, 
Hobart A. Hare, 13. C. Hirst and Charles H. Frazier. Dr. Faiirc 
and Ur. Howard Kellj’ of Johns Hopkins University wore also 
piests at a reception given at the Woman’s Hospital. In a 
brief address Dr. Faure paid a glowing tribute to tlie proficiency 
of women pb.vsicinns in America, and deplored the fnet that no 
such opportunity for the study of medicine and surgery by 
women existed in France. 


Anniversary of the First Injection of Calomel.—On April 7 
1804, Professor A. Scarenzio of Pavia made the first injection 
of calomel. His friends celebrated the fortieth anniversary of 
tins event by presenting him with a gold medal at a banquet 
tendered him by Italian dermatologists and syphilologists, pre¬ 
sided over by Professor Golgi, dean of the uiiiversitj”. 

Radium-Bearing Ore.—The Austrian authorities have set 
aside about 50,000 pounds of the radium-bearing pitchblend at 
Joacbimstlial and have divided this amount between the Vienna 
Academy of Sciences and Professor Curie of Paris, the latter 
paying for his consignment. Both of the recipients must agree 
to use the pitchblend and its products solely for scientific pur¬ 
poses and not market any of it. 


Typhoid Still Raging.—There ivcre 3S9 enscs of typhoid fe¬ 
ver reported during the week. TJiis is the greatoM number 
ever reported in a similar period. The deaths from the dis- 
ea.se reaelied the record-breaking number of 30, which indicates 
that the fever is not of a mild type. Last week there were 321 
cases and 24 deaths. TJint section of tlie eit.y now being sup¬ 
plied with filtered water seems to be particular^’ free from 
the disease. The health authorities arc persuaded that the 
disease has readied its height. Tliero have been 2,445 cases 
of typhoid fever reported in the city since January 1, The 
total number of deaths this iveck readied 597, an increase of 
9 over those of last week, and an increase of 97 over the cor¬ 
responding jieriod of last year. The doatlis from pneumonia, 
which have been abnormally high since January 1, nmnbercd 
90 for llie week. 

GENERAL. 


Philanthropy of the Milan Savings Bank.—^The Hilan Sav¬ 
ings Bank has recently distributed nearly two million dollars 
among the small hospitals throughout the province of Lom- 
bardJ^ This benefits also indirectly the’Lilian hospitals, le- 
lieving them from the influx of patients from the country dis¬ 
tricts. The bank announces that its income is derived in' large 
measure from the country districts, and it wants them to shaie 
to some extent in the profits. 

Memorials to Gussenbauer and Cramer.—The little town in 
Carinthia where Gussenbauer was born has issued an appeal to 
his friends and pupils to aid in the erection of a worthy 
memorial to him there. Subscriptions will be received by 
Prof, von EiseJsberg, Vienna 1, M6lkerbastei 5. A portrait 
bust is also to be erected in memory of Prof. P. Cramer in 
the hospital at Wiesbaden, the seat of his labors. Subscrip¬ 
tions are received by the banking house of M. Berl§ and Co., 
Wiesbaden. 


The American Medico-Psychological Association will meet in 
St. Louis, May 30 to June 3, only morning sessions being held. 
Dr. C. B. Burr, Flint, Afidi., is secretary. 

City Death Rates for the Quarter.—In tlie si.x cities having 
populations of more tlian lialf a million each, viz., New York, 
Chicago, Philadelphia, Boston, St. Ijouis and Baltimore, the five 
mentioned below, from which statistics arc famished to the 
Chicago Department of Health, have the following estimated 
mid-year populations (1904), total deaths during the first 
quarter and annual death rates: 


City. I’opulatlon. Deaths. Rate. 

New York.3,437,202 21.538 25.22 

Chicago .1,9.70,000 7,075 15.77 

Philadelphia .1,408,154 8.205 23.30 

Boston . 517,050 2,924 18.05 

Baltimore . 5-11,000 3,058 22.73 


London has a death rate very near that of the lowest one 
above mentioned. The bulletin of the Chicago Department of 
Health says that a table of vital statistics for London during 
1903 gives the death ratio per 1,000 as 15.02. This is the 
lowest ever recorded for that city—recent previous years 
having rates of 17.8 for 1902, 17.4 for 1901, 19.2 for 1900 and 
19.5 for 1809. The marked decrease of the last three years is 
accounted “a fact probably very intimately associated with the 
mild winters of those years.” 


FOREIGN. 

Prosecution of a Physician by a German Court of Honor.-—A 
ertain physician of Dresden has been fined by tbe medical 
ourt of honor for Saxony to the extent of nearly $400 and 
osts for contracting with a charlatan. 

Gratuitous Distribution of Antiseptics.—Since 1901 anti- 
liphtheria serum has been distributed free to the poor in the 
n-ovinco of Luxemburg. By a recent decree antiseptics are 
ilso to be dispensed free of cost to tbe poor. 

Death of a Patient from Negligence.— Dr. H. of Ulm, has 
been sentenced to three months’ imprisonment on account of 
the death of a patient in a hot air bath in Ins P^ijate san- 
arium Tlie apparatus was not properly managed and the 

patient was burned to death. . . 

^ Personal -Dr Roswell Park, Buffalo, N. Y, who is m Ger- 


Compulsory Disinfection of Rented Apartments.—The 
authorities of Buenos Ayres are considering an ordinance pro¬ 
posed by the department of health which provides that every 
householder must notify the board of health the moment when 
a tenant leaves. The board will then send an inspector and 
the place can not be rented again until the sanitary measures 
he deems necessary have been taken and the place disinfected. 
The house owner pays only for the expense of disinfection, hut 
neglect to comply with the ordinance entails a penalty. 

Legal Responsibility of Editor for Charlatan Ads.—The 
Breslau courts have recently inflicted a severe penalty on 
the advertisement editor of the Breslauer Gcncralanxigcr, a 
daily paper. He published several ads of a quack named 
Malisius, ■who offered to treat all abdominal and sexual affec¬ 
tions without interfering with the patient’s occupation, and 
without diagnosis, promising a rapid cure. The court assumed 
that the editor must have known the fallacy of such promises, 
and fined him $750. An appeal to a higher court was refused. 

Decreasing Numbers of Blind Persons in Prussia.— The pro¬ 
portion of the blind to 100,000 inhabitants has fallen from 92.W 
in 1871 to 01.96 in 1900. Out of a total number 4,032 were 
Wind from early cliildliood, 16,183 became blind later, and le 
history was not known of 1,181 others. Nearly 5,000 arc en^ 
gaged in some occupation, including 1,275 employed on h'*™- 
or in gardens and 1,263 in wood-working. The nuiivher of e. 
mutes has slightly increased, although the proportion to p P 
lace is a trifle less. More than half are self-supporting, 
in farming and 5,387 in the clothing and cleaning fndustrmx 
The number of blind mutes has diminished from a total o 


,0 '215. 

The Common Communion Cup.—The president of ^h® ^ 

nan imperial board of health has recently officially reque j^ 
he secretary of the interior department to pggest to 
aen that they turn the communion cup a bttle c® t'' d 
rora one person to the next, thus l^ringing a fresh p a o 
■im to the next person communing. He states that 
reneral custom in Berlin, supplemented 
he rim with a napkin from time to time. He be « ^ 
lecretary will use his influence to have this simp e 

ectly adequate precautionary /indindiwl 

)ne of the Berlin clergymen in whose church 
up has been introduced gives the history of the n o cm 
avor of the individual cup in a communication qnotco 
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length in the AUg. mcd. Ot.-Zig. for March 19, 1904. He cites 
extensively from American literature. 

Official Warnings from the Carlsruhe Board of Health.—The 
loc.il hoard of health at Carlsruhe, Germany, has_ issued a 
warning, published in the daily press, apinst 
advertised to cure rheumatism, etc. Ihc warmng states that 
the plaster contains lead oxid and hence should bo dispensed 
only 111 drug stores. The warning further cautions against the 
Mnteitate Department of Health in Chicago,” which is send¬ 
ing out circulars claiming to cure all diseases hitherto m 
curable or only cured with difficulty. Treatment is by lettei 
and medicine is sent on payment of Hie fee of_ 5G to A 

few months ago the board of health issued a similai warnin., 
against the o.xygen institute, Novavita, of Berlin. The proprie¬ 
tor of the institute sent an insulting letter in reply to the 
president of the board of health, and the latter at once insti¬ 
tuted suit against him on the ground of defamation m his 
public capacity. The court decided for the plaintilf, fining the 
proprietor $7.50 and costs. 

The Medical Insurance Company in Belgium.—About ttaee 
years ago a certain nnmher of physicians in Belgium decided 
to found an accident insurance company. The aim was to 
pocket the profits of such an enterprise instead of sernng 
iiicrelv as the paekhorse contract doctors while the profits 
Avere being poured, into the laps of outsiders. La iVifidicaie, 
as the new corporation was called, has succeeded beyond all 
anticipations. It has now nearly $25,000 annual income from 
premiums, an unparalleled growth in three years for such an 
undertaking in Beigium. A 5 per cent. diAddend may be de- 
dared this year, although the medical officers of the society 
are remunerated much more justly than in ordinary insurance 
companies. The success of the enterprise is due in large part 
to Dr. L. Meiweille of Chenfie, editor of the Gazette Uedicale 
Beige, now in its sixteenth year. He with the other nine di¬ 
rectors of the society have demonstrated that it is possible to 
conduct an insurance company on a paying basis without nec¬ 
essarily grinding down its medical officers to starvation re¬ 
muneration. 

Positions for German Physicians in Foreign Lands.—An 
office was established at Hamburg a few years ago in connec¬ 
tion ivith the local medical society to supply information in 
regard to medical positions on ships, and in the German colo¬ 
nies and elsewhere. The government has recently formally 
notified all the consuls and vice consuls and urged their co¬ 
operation. Tlie aim is to obtain information of good open¬ 
ings and also to prevent their being usurped by unworthy or 
incapable incumbents. Question blanks were sent to the consuls 
to be filled out in case an opening offers and mailed to the Ham¬ 
burg office. The questions ask the population of the place 
where a physician is desired; how many Germans or others 
are there in the place who would be liable to give the new¬ 
comer practice; what special qualifications are desirable; 
familiarity with uhat languages; what examination will have 
to ho taken; if so, in what language; what hospitals are there 
and their capacity; would a German physician be able to per¬ 
form operations in them; how many physicians are there in the 
place and vicinity; how many German physicians and their 
names; what is the climate; what epidemic diseases pievail 
and how is the place best reached, and what are the traveling 
expenses? How much capital is required for the first settling 
down, and for support during the first two years? What 
parties desire the presence of a German physician? Names and 
addresses of these persons and corporations? Are any induce¬ 
ments offered for a physician to locate there? Is a settled in¬ 
come guaranteed? 


The Trance Dancer.—Medical circles in Germany are much 
interested at present in a certain Mine. ^lagdeleine G., a Eus- 
sian, who gives a most artistic dancing performance in a hyp¬ 
notic sleep. The performance is a musicale, but after being 
hypnotized by ber manager, Magnin of Paris, the sound of 
the music impels her to dance, while she falls into a cataleptic 
condition the moment the music ceases. Our current German 
exchanges contain n number of articles on the subject. Furer 
writes to the Deutsche mcdicinischc Woohft. that the entertain- 
lucnt seems like a revival of the barbarous practice of exhibit¬ 
ing insane patients to the gaping public. GrUnwaid in a letter 
io the .iftiiicliciicr «icd. Wochfi. takes much the same stand 
He expresses the hope that the Munich Medical Society, which 
IS the first scientific society before which the trance dancer 
has appeared, will insist on the pathologic character of the 
performance .and protest against its being permitted, 
as a public entertainment. Ixicwcnfeld contributes an 
article showing the features which stamp the perform.ancc as 


genuine, citing in detail the facts "'hich speak f 

Intion of the hypnotic condition, or rather of the ®P7 

frL indirect suggestion. ^Xrelv''^n ndveSing 

convinced that the iD’Pnotic setting is merely an J 

trick. This difference of opinion and the 

have-been duly exploited in the lay press, and the f W«f<an 

zerin is the sensation of the day « JI'® mt her 

Germany forbid exhibitions of hypnotism for Proftt hut 
manaecr Ma<min, has succeeded in evading the law to date 
braomn’lSaf quibble. He is a professional magnetic h aler 
md has e.xhibited the tvanee^^n®« P«'nt 


LONDON LETTER. 


Dr. Jameson. 

Dr. Jameson, the leader of the famous raid into the Trans¬ 
vaal, once more, by a turn of the wheel of fortune, occupies'a 
commanding position. He has been appointed prime minister of 
Cape Colony. The career of this extraordinary man can be 
compared only with that of the heroes of romance. In turn he 
has been a successful colonial surgeon, the conqueror of a 
savage countr 3 ', a colonial administrator, the loader of a troop 
of raiders, a felon condemned to death by the Boers, sentenced 
to imprisonment bj’ his own countrymen, a vigorous parlia¬ 
mentarian, and now at last a prime minister. His disposition 
is particularly amiable, and not even his opponents deny his 
honesty. The fact that he has survived the hideous blunder 
of the raid speaks volumes. Like manj’ other colonists who 
have made their mark, he is a Scot. 

Chicken-pox Mistaken for Smallpox. 

A serioua outbreak of smallpox is reported in a Yorkshire 
town. February 10, 9 cases had occurred among young women 
employed in clothing establishments in Hebdenbridge. After 
three weeks the disease was thought to liave been stamped out, 
but a number of cases then arose simultaneously, principally in 
school children. They were supposed to have been infected by 
one family in whom the disease lingered unknown. Of 45 pa¬ 
tients sent to hospital 35 were unvaccinated. Some unneces¬ 
sary delay in the removal of the patients occurred in conse¬ 
quence of the parents hoping that the disease was chicken-pox' 
Indeed, some attempted to pass the disease off as chicken-pox 
because of the supposed slur on their cleanliness. An out¬ 
break of smallpox has occurred in the east end of London. 
There are 129 cases in hospital and in fifteen daj’s 42 cases 
have been removed to hospital. Most of the cases have ooouvred 
in common lodging houses. The London Count}'' Council is on 
the alert to check the disease and has re-enacted the order, made 
during the last epidemic, making chicken-pox a notifiable dis¬ 
ease so that cases of smallpox which may be mistaken for 
chicken-pox shall not escape the attention of the health au¬ 
thorities. The council has also appointed two experts as 
consultants, whose opinion any physician can obtain free of 
charge in a doubtful case of smallpox. 

Plague in Johannesburg. 

The latest returns show four fresh cases and one death, all 
in colored persons. A particularly sad feature is that among 
the five deaths of Europeans which have occurred since the 
beginning of the outbreak are those of Dr. Marais, who eon- 
tracted the disease in the discharge of his duties, and of his 
wife and daughter, and of Dr. Maoneil, who attended them. 
The sanitary authorities have dealt promptly with the out¬ 
break. A board has been appointed to take charge of all the 
arrangements. At a special meeting of the town council $25,- 
000 was voted as the initial expenditure. The whole town, 
especially the native quarters, is subjected to the strictest 
sanitary supervision. The coolie location, ivhere the outbreak 
was discovered, -will be burned to the ground as soon as the 
inmates can be removed. Meanwhile a cordon has been drawn 
round it and all ingress and egress prevented. 


Mediterranean Fever. 

The annual report of the health of the ai-raj- on the whole 
is satisfactory, but Mediterranean fever shows a considerable 
increase. In forces amounting to 18,470 there occurred 315 
cases, of which 238 cases were contracted at Malta. 


medical Graduates’ College and Polyclinic. 

meeting of the Medical Graduates’ College 
^‘’■^J'clnnc has been held. The report is most satisfactoiy 
and shows that a successful effort has been made to overcome 
the serious financial difficulties of the institution. A great 
accession of members has recently taken place and the total 
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now reaches 927. Four sessions of practical classes, each of 
SIX weeks’ duration, and a vacation of three weeks were held. 
Thi'eo hundred and fourteen clinical investigations were car¬ 
ried out in the laboratory and this department is receiving 
steadily increasing support. A course of 180 lectures by varf- 
ous men of eminence has been established and is open to mem¬ 
bers without extra fee.- 

A Rcvaccination Bill. 

A revaccinantion bill, promoted by the Imperial Vaccination 
League, has been introduced into the house of commons by Sir 
John Batty Tukc, M.D. It provides for the revaccination of 
all children between the ages of 12 and 13 except those who 
obtain ccrtific.ates of exemption in the way provided by the 
act of 1808 or those who,may be exempted on medical grounds. 
Tlic bill is hacked by all the. medical members of parliament 
and by other prominent politicians. Among the reasons given 
for tlie passing of the bill arc the following: By the age of 12 
the protection of primary vaccination is greatly diminished. 
Protection against smallpox by revaccination would be much 
cheaper than by providing costly hospitals and attempting to 
deal with epidemics bj' isolation. The provision of smallpox 
hospitals in London has recently cost .$4,500,000 and the cur¬ 
rent expenditure is enormous. 


Gorrespondence. 


That “Neurasthenia” Foolishness. 

Toledo, 0., March 30, 1904. 

To the Editor; —Your editorial of starch 20 under the title 
“The Tj'ranny of Words in hicdieine,” wherein you refer to 
the unscicnce of the word neurastlicnia as at present used in 
medicine, is in harmony with an extreme tiredness which has 
grown on mo from the use of that word. The w'ord started 
high in the medical profession and so was entitled to respect¬ 
ful consideration, but I believe that it long since had its full 
mete of attention, and I believe too that now both the physician 
and the sick man are better oil' without it. 

I feel relieved and grateful to any one wiio gives even a 
plausible cause, like “eye strain,” for the conglomeration of 
nervous sjTnptoms and their functional manifestation which 
are now bunched together under that alleged nosologic entity. 
Within my time this varjing jumble of sjTnptoms has been 
said to be “uric acid diathesis,” chronic malaria, and “autoin¬ 
toxication,” and have been indexed under these different heads. 
For a time each of these substitutions of one unknown quan¬ 
tity for another has satisfied the medical mind, or at least 
has furnished a working hypothesis for the treatment of the 
sick. But no one ever succeeded in curing a patient by treat¬ 
ing the sj'inptoms, not any more than a child can be cured by 
treating the train of nervous symptoms which are dependent 
on an irritating prepuce. Spectacles w'ould do such a child no 
good even though the eyes had become secondarily affected, 
and it is equally as silly to try to cure a similar complex of 
symptoms in one wdio is suffering from defective vision with¬ 
out giving him appropriate lenses. 

A diagnosis of neurasthenia is on a level with a diagnosis 
of .“neuralgia,” and a diagnosis of “cutting teeth.” I am not 
an oculist, but I think that articular rheumatism is a very 
common affliction of astigmatic school children. I think, too, 
that such children have better health during vacation, w'hen 
they, presumably, use their eyes less. 

I do not make any money by sending patients to oculists, 
but in obscure nervous troubles, or in unaccountable functional 
derangements of any kind I have learned, or possibly it has 
become a hobby of mine, to have the eyes examined before 
nrescribin" for them. .Of course, I do not intend to say that 
I do not look for other exciting causes for the troubles, nor 
that I always find the real cause; nor that when the oculist 
says the patient needs lenses that the symptoms always rap¬ 
idly disappear. What I am trying to say is that I do not make 
a diagnoffs of neurasthenia. I would rather any time say out- 

T' ''"-ontrllmns ZsTS^rZe uTslntific, is 

ft “jlrTS’* 

like “asthenopia,” for instance. 


•JOUK. A. M. A. 

, The Common House Ply as a Carrier of Typhoid 

tlmcAGO, March 29 iu 04 

1o the Editor;—In The Journal, March 10 1903 T 
hshed the report of certain investigations carried on in^' 
Memorial Institue for Infectious Diseases, which annalu 
showed that the bacillus of typhoid fever could be found J 
the legs of flies which had visited vaults containincr typhoid 
discharges. The organisms which were isolated, five in num¬ 
ber, corresponded morphologically and culturally with the bac¬ 
illus of Eberth and also were agglutinated by the serum of a 
rabbit immunized against the latter. The weak link in the 
chain of evidence, however, was the fact that agglutination 
could not be obtained in dilutions higher than 1-200. It i^ 
true that two control organisms, isolated from the blood of 
typhoid patients, also failed to agglutinate in higher dilutions, 
but the opinion generally held now, that it is only sera of hit>h 
potency which will serve to differentiate the typhoid bacillus 
from closely allied organisms, renders this control inadequate' 
At that time no stronger serum was available and as it was 
desirable, for many reasons, to publish the report as soon as 
possible, the additional experiments needed to establish the 
identity of the bacillus isolated from flies were necessarily 
postponed. Later in the spring the serum from an immunized 
goat was obtained with the following result: (The organ¬ 
isms are named as in the original report.) 

Control .1-7,500 -f 1-10,000 incomplete. 

A 1.1-7,500 - 1 - 1-10,000 incomplete. 

A 2.1-7,500 + 1-10,000 Incomplete. 

A 3.1-5,000 -f 1- 7,500 incomplete. 

P 1.1-5.000 + 1- 7,500 Incomplete. 

P 2.1-7,500 - 1 - 1-10,000 incomplete. 

These tests were all made macroscopically, in test tubes. 

The immunization of guinea-pigs with the different bacilli 
was interrupted by an absence of several months, and when 
it was resumed in the fall the two tubes containing the cultures 
of A 3 and P 2 had become contaminated during frequent 
transplantations and the work had to be confined to the re¬ 
maining three. 

At first Pfeiffer’s method was followed; one-half a platinum 
loop of an agar culture killed by heat was injected subcutane¬ 
ously; five days after, the same dose was injected into the 
peritoneum and then, at intervals of five days each, t\vo half¬ 
loopfuls of living bacilli were injected into the peritoneum. 
The animals were bled in twelve to fifteen days after the last 
injection, but the sera of all four (the fourth being the con¬ 
trol, injected with typhoid bacilli), proved feebly agglutina¬ 
tive, the action ceasing after the dilution of 1-160 had been 
reached., One c.c. of a twenty-four-hour bouillon culture vas 
then given by intraperitoneal injection, and after a week 2 c.c. 
and the animals bled a second time. The sera now agglutin¬ 
ated in dilutions of 1-SOO or more as follows: 

Control serum -!- Typh. b.1-1,000 -1- J'J.aOO 

Control serum -fA 1.1-1,000 -1 1-1,500 

Control serum + A 2 .1-1,000 -1 1-1,oOO 

Control serum -i P 1.1-1,000 -1- 1-I,o0q 

Serum A 1 


Serum 

Serum 

Serum 

Serum 

Serum 

Serum 

Serum 

Serum 

Serum 

Serum 

Serum 


-I ^IVph. b.1- ^00 -I 1"1'550 

+ A^l.1-1,000 -1 l-l.aOO 

+ A 2.1- SOO -f 1-1,000 

+ p 1.1-1,000 -f 1-L500 


- 1 - Typh.' b.'.'.'.'.'.'.'.'.'.'.l- SOO -1 1-1,000 

+ A 1.1-1,000 + 1-1,500 

;i 2.1-2,000 + 1-2,500 

+ A 2.1-1,000 -1 1-I,o00 

■e Typh. b.1-2,000 -l 1-2,500 

; A 1 . . 1 - 1,000 + 1 - 1,500 

+ A 2.1-1,000 -1 1-1,500 

+ p 1.1-1,500 + 1-2,000^ 

The V'ariations found in these agglutinative tests are no 
greater than may be observed if diSei'ent strains of typ o| 
bacilli are tested with the same serum. For instance, a cer ain 
typhoid culture which had been in use for some mon s m 
the laboratory was agglutinated by the serum of the eon r 
animal only in a dilution of 1-SOO, but the serum of amma 
P 1 agglutinated it in a dilution of 1-1,200. 

So far, therefore, as our present understandmg of the qufe 
tion goes, the three organisms (if not the five) isok 
the legs and bodies of the flies which were caugh 
around the privy vaults and yards of houses containing yp 
patients, have been proved to be true ^JThoid^bam ^ ^ 
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The Vienna Anglo-American Medical Association. 

^ , , Vienna, March 29, 1904. 

To the Editor:—The Anglo-American Medical Association 
of lienna was organized Feb. C, 1904, with 56 members, and 
now has a membership of 80. The object of the organization, 
as stated m the constitution, is to promote social intercourse 
among the English-speaking medical men studying in Vienna 
to advance the scientific interests of its members and to aid 
in quickly acquainting the newcomer with the medical and 
scientific courses gii^en in Vienna. 

The association meets every other Saturday evening for 
supper, after which there is a scientific and social meeting, the 
former consisting of an address on some medical topic by one 
of the professors or teachers connected with the university. 
Professors Ortner and Finger and Private-Docent Sternbem 
hare delivered very interesting and instructive addresses. 

Inqiuries addressed to the secretary. Dr. F G Harris R 
Schlbsselgasse No. 2, Vienna, ivill be cfeerfully atwe^ed ’ 

„ P- Gr. Harris. 

organization were mentioned in The 
JOURNAL, March 19, 1904, p. 779 .--Ed.] 

, Anesthol. 

rp ,, York Citv, March 29, 1904. 

RnU Q ? William St., New York, 
oole Selling Agents. 


QUERIES AND NOTES. 


iuoo 


Marriage®. 


Esther Hoppin of New York 
Wya^Aprird*'''^’ Alerta Kissick, both of Cody, 

ChS^ApIn"' *“■' '■“•k •' 

MilSSfS?,”''' m. to Mi.. M.r, 

n™ SS“aS?«'' 

boS.™ SrA“S,?'”" *” M.D., 

or f ” 

oiis’sriS ‘•”‘' 

Death®: 


Queries a nd Mi nor Notes. 

this column m^sT'be'^accornpamed'by°tL'^w Queries for 

dress, but the request of the writer u®™® and ad- 

be faithfully observed. “ publish his name will 

THE DOCTOR’S THREE PACES 

To tJ,e Ed.to,-;__can vou aiv?m''rr' ^1, 1004. 

reference to the three tLes of thTdori ”««« the 

ten by f epigram'wrlt- 

century, n was in Litin as follows ^ Six- 

Angeircum?m« es\‘'cX‘ ’juvcr- '’"“n 

Post ubi curato ^ ‘P®® D®"®- 

. This .s"rr“ «“b04uTh?^fnn“-- 
■ reoly translated as follows; 

Iu'rni“l^3~L“^ fSo"^r?h' 

But When the cure comoieJe^i "''-“Pef i 

The devil loohs "sVSbt t^i* ^fe^ 

A new avenue of “^T? 

Uon the®matt“r‘'|in ®omf othe? war^ “““ 

New Yavu 2^’ since It comes with fha ^ ^ot Ques- 

^cdical anTsu^Xm ^^''''‘'7 behind'’?’’ lu^tlT® 

Partial Passlnc nt^v March 31, in an nnr? i**"® -Boston 

occurs this sAn^fon^ Neurasthenia,” by Dr c article on "The 

‘0 oollege uien ®nd"' (®o®e® of dem^jHa ^r”®’ Tort, 

denly .afler s^nrM^ Professional ST, ^ Precox) are seen 

S \f \ric> of LICENSF*? 

«««.% 5 *,r;F“' 7 ‘ 5 SS;.Y,r^^^ ,, 


Charles Gilbert Chaddock M n tt • 

Arbor. 1885; of St. LoL ; a^^nib^? oft/Michigan, Ann 
Association, the American Arn!i-“ * Medical 

And St. Louis MedtoarSoeie?y!tL2f“^i°“"?‘ AssociatiS 
emy of Medicine; professor of nil American Acad- 

Medical Collin!! mental diseases 
enth Michigan Volunteer Infantry duHn ®ev- 

at Ills winter home in BerkeTeJ"cal S 

York, a 3er M tho a®" Surgeons 

State AssociS; 

Society, visiting surgeon of Tr'd York State Medical 

Women, died April 6 at his home Refuge for 

f-algia of the heart, ag'ed fs. N. Y., from nem 

Judson Wade Garnett M n n u 

ssiiip?^i 

?|SbrS“H?3itlSi>s»z ^ 

Ao.a.. , f “'•”'iw..gld33. “■ • 

^ ’ ■ Tv died, March 28, at 
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the home of his father in Mexico, N. Y., from influenza after 
nn illness of one week. 

John Albert Gray, M.D. University of Michigan, Ann Arbor, 
1002, of Scoltsvillo, Mich., died in Dallas, Texas, ■where he 
had gone in liope of regaining lienlth, April 3, from pulmonary 
tuberculosis, aged 28. 

Francis Rush Skinner, M.D. Castlcton (Vt.) Medical College, 

1854, the earliest resident plo’sicinn of Fan Claire, Wis., who 
retired from practice in 1884, died at his home in Eau Claire, 
March 28, aged 72. 

Charles M. Garrison, M.D. College of Physicians and Sur¬ 
geons, Xew York, 1884, of Salt Lake City, state medical in- 
sjiector, died in Salt Lake City from cerebral meningitis, 
jMarch 20, aged 45. 

Peleg Wadsworth, M.D. National l^Iedical College, Washing¬ 
ton, D.C'., 1803, for many years city ph 5 'sicinn of Malden, Mass., 
died s\uldonly at his homo in that place, April 2, from heart 
disease, aged GO. 

Elisha Crowell, M.D. University of Pennsylvania, Philadel¬ 
phia, 1851, who had practiced in West Philadelphia for 63 
years, died at the home of liis son in Philadelphia, April 6, 
aged 75. 

Robert A. Wamoclc, M.D. University of Nashville, 1857, a 
surgeon in the Confederate service during the Civil War, died 
at his homo in Inverness, Fla., from paralysis, January 30, 
aged 72. 

John L. Gleason, M.D. Harvard Univorsitj’ ^Medical School, 
Boston. 18GG, of Hannibal, SIo., died at a sanitarium in St. 
Louis, idarch 30, from disease of the stomach of long standing, 
aged GO. 

J. Carroll Monmonier, M.D. University of Idarylnnd, Balti¬ 
more, 180G, died at his home near Franklin, Baltimore Coimtj’, 
April C, aged 67. He was a member of the ]\Iar 3 ’lnnd legislature 
in 1892. 

John Philip Young, M.D. Medical Department of the Univer- 
sit.v of Iowa, Keokuk, died suddenly at his home in Oakdale, 
Cal., March 14, from pulmonarj' hemorrhage, aged 01. 

Atticus Grattan Whitehead, M.D., twice president of the 
Medical Association of Georgia, died at his home in Wa 3 'ncs- 
boro, Ga., March 24, after a long illness, aged 03. 

Addison W. Taylor, M.D. Universit 3 ' of Pennsylvania, Phila¬ 
delphia, 1871, died at his home in Beverl 3 ', N. J., April 3, from 
paral 3 ’'sis, after nn illness of five weeks, aged 58. 

Edward A. Walter, M.D. the University and Bellevue Hos¬ 
pital Medical College, New York, 1899, died at his home in 
New York City, February 27, from pneumonia. 

Charles R. Sexton, M.D. Tulane University, New Orleans, 
1875, died from pneumonia at his home in Birmingham, Ala., 
April 2, after an illness of three weeks, aged 58. 

William H. Heller, M.D. Rush Medical College, Chicago, 

1855, died recently at his home in Abingdon, Ill, aged 82. He 
was the oldest practitioner in Knox Count 3 ’. 

Jacob B. Engle, M.D. Indiana, 1897, of Lagrange, Ind., who 
was recentl3' committed to LongclifT As 3 diun, Logansport, died 
in that institution recentl 3 % aged 00. 

Henry G. Souder, M.D. Hahnemann Medical College, Philadel¬ 
phia, 1875, died suddenly at his home in Woodstown, N. J., 
April 1, from apoplexy, aged 58. 

T. T. Ferree, M.D. College of Physicians and Surgeons, Balti¬ 
more, died at his home in Asheboro, N. C., March 20, after a 
lingering illness, aged 52. 

George H. Hammond, M.D. New York University, 1872, died 
at his home in Freeport, Long Island, N. Y., March 28, from 
pneumonia, aged 67. 

William A. Eutravella McKee, M.D. University of 
Baltimore, 1883, died at his home m New lock City, March 28, 
from pneumonia. 

A Smith Mays, M.D. Eclectic Medical College of Pennsyl- 
isrs, dM at raartoa, Olio, March 29, 

from dropsy. . o i r 

Teremiah S. Hetrick, M.D. Washington University School of 
M^licine, Baltimore, 1873, died recently at bis home m New 
Freedom, Pa. , t. t j. „ 

2, aged 75. 


JoDli. A. il. A. 


M.D. Penn Medical University Phikflowv 
Jged’62.' Winthrop, Mass , 

, Fowell, M.D. Jefferson Medical Collec'e 

1853, Occ.,„»„, v„., died at 

James D. Archer, M.D. Starling Medical Collece Pninnri. 
“S’™"’ Holgatc, 0hi?M™“5 

.|^drew J Cunningham, M.D. Columbus (Ohio) Medical 
a°ed^54 home in Jasper, Mich., March 4, 

University of Edinburgh, Scotland. 

1882, died at his home in Santa Barbara, Cal., Februarv 28 

aged 43. / ^ 

William H. Latham, M.D., for 52 years a teacher of the deaf 
and dumb, died at his home in Indianapolis, April 5, aged 89. 

H. F. Myers,_ M.D. Kentucky School of Medicine, Louisville 

1883, died at his home in Rosepine, La., March 7, aged GO. ' 

Edward J. Fowlkes, M.D. Medical College of Virginia, Eich- 
mond, 1850, died at his home in Winterpock, Va., MarchO. 

Luther D. Scherer, M.D. Cliicago Medical College, 1875, died 
at his home in Los Angeles, Cal., March 2, aged 57. 

Vastine C. Lunn, M.D. Rush Medical College, Chicago, 1896 
died at his liome in La Grange, Texas, March 5. ’ 

Felix Fettig, M.D. Detroit Medical College, 1877, died at his 
home in Detroit, Mich., March 11, aged 68. 

Alfred B. Kibbe, M.D. University of Buffalo, 1880, died at 
his home in Seattle, Wash., March 27. 

C. H. Roberts, M.D., died suddenly from heart disease at his 
home in Wolfe City, Texas, March 20, 

James H. Bryant, M.D. Indiana, 1897, died at his home in 
Genlryville, Ind., March 22, aged 82. 

Marion Lewis Mayo, M.D., late of Huntington, W. Va., died 
at Richmond, Va., April 6, aged 82. 

William Mulherne, M.D., died of heart disease at the home 
of his father in Philadelphia, April 9. 

Philip D. Carper, M.D. Iowa State University, died at Los 
Angeles, Cal., March 4, aged 41. 

William D. Hill, M.D. Indiana, 1900, died at his home in 
Martinsville, Ind., March 22. 

Linus Squires, M.D. Iowa, 1880, died recently at his home in 
Mitchell, Iowa, aged 72. 

Joseph B. Frazier, M.D., died at his home in Baltimore, 
March 5. j 


Book Notice. 


Tnn CoMWONEn Diseases of the Ere, How to Detect and How 
to Treat Them. For Students of Medicine. '9'ith 2o0 Illustrations, 
Many of Them Original, of Which 7 are Colored Plates. By Cas^ 
A. ’Vi^ood, C.M., M.D., D.C.L., Professor of Clinical Ophthmmologj’ 
in the University of Illinois, and Thomas A. IVoodru^ M.D, 
D.R.C.I^ Lond., Professor of Ophthalmology in the Post Graduate 
Medical School, Chicago. Cloth. Pp. 499. Price, $1. <o. Chlea„o. 
G. P. Engelhard & Co. 1904. 

A better title for this book would have been “Ophthalmology 
for the General Practitioner,” for this would have e.\'presse 
exactly what it is. The authors have done more than to simp y 

discuss the common diseases of the eye; they have gi^en i 
anatomy' and phymiology', especially the latter, and the met o s 
of examination, and in fact have treated the subject 6 

broad standpoint of the needs of the physician. The rs 
three chapters are devoted to the examination of the eye an 
to errors of refraction and their correction. Then follow c ap 
ters on the common diseases of the eyelids, the conjunc iva, 
the cornea, the iris, the crystalline lens, etc. The c lap e 
on “How to Preserve the Eyesight” is especially 
note. In it are considered the questions, at what age ’ 
should be sent to school, the arrangement of schoo ’ 

the color of window shades, arrangements of sea s, a 
boards, etc., from the standpoint of the pupil’s eyes^i^i . P 
thalmology in General Medicine and Surgery,” ‘ Die c 
Complications of Certain Systemic Diseases,”^ i^adac ic,^^ -i 
from Eyestrain,” and “Remedies in Ophthalmic Prac ic , 
the subjects of other chapters, and indicate the prac ® 
of the work from the standpoint of the Seneral pr«e 
Every subject is discussed fully, yet while the boo' 
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ncarh 500 pages, it is free from padding It is scientific, but 
the iii.attei is presented in such simple Iniigtiage, and in such an 
elementan manner, that eieii a lajman could understand it 
The hook is mcII illustrated, and an unusually complete index 
adds to Its aalue On the nliole, for the general practitioner, 
it is one of the most satisfaotoiy books on the eye of Mliich aie 

kllOM 


STATE BOABDS OF EEGISTRATION. 

/\660clatlon News. 


losr 


Atlantic City Hotels. 

Tor a list of the hotels at Atlantic City and then prices, see 
The JocRisAr., April 2, page 912 


©tate Boards of Kei^lstration. 

COMING EXAMINATIONS 

Ilhnois State Boaid of Health Chicago, April 23 27. and East 
St Louis, Mai 4 6 Secretary, J A Egan, SpiingfieW 

Board o£ Medical Eramliiers for the State of Texas, Austin 
April 2123 Secrctarj, M AX Smith, MD Austin 
State Boaid of JXedical Examlneis of Iowa AprB 14 15 at 
Keokuk April 20 21 at Des Moines, May 2 3 at Sioux City Secre 
tary, J E Kennedy, JID, Des Moines . c 

Nebraska State Board of Health, Lincoln, April 21 -3 Secre 

tary. Geo H Brash, M D, Beatrice 

Nevada State Board of Medical Exammers Carson City, May 2 
Secietarj S L Lee M D, Carson City ,, ,, , 

Louisiana State Board of Medical Examiners, Tulane Medical 
College New Orleans, May 6 7 Secretary, E A Larue, M D New 

Orleans , „ „ 

Mississippi State Board of Health, Jackson May 1011 Sec 
retary, 3 P Hunter, M D , Jackson 

State Board of Aledical Examiners of South Carolina, State 
House, Columbia, May 17 Secretary, S C Bakei, Sumter 
XJnherslty of the State of New Aoik, State Medical, Homeopathic 
and Eclectic Bonds, New iork, Albany, Buffalo and Syracuse, May 
17 20 

Board of Medical Examiners of the State of North Carolina, 
Raleigh, Alay IS Secietarj, G W Pressly, Charlotte 


College 

Columbian T mveisitj 
Geoigctown Dniversltj 
Johns Hopkins I nlversity 


Geoigctown Emversity 
Ilomrd Lnheisitj 
Alichigan Eniversity 


Professor Hamsay of Scotland To Be a Guest of the Section 
on Ophthalmology at Atlantic City. 

Dr A B Bulson, Jr, Ft Wajme. lud, secretaiy of the Sec 
tion on Ophthalmology, scuds ua the interesting news that Di 
A Maitland Ramsay of Glasgow, Scotland, has accepted an in 
1 Ration from the officeis of tliat section to be a guest of the 
section at Atlantic City He mil delivei an addiess on “ilie 
Importance of General Therapeutics in the Treatment of Oeu 
lai Diseases ” 


The Ohio State Board or Medical Examiners will hold ex 
animations at Cincinnati, Clei eland and Columbus this year, 
instead of at Columbus alone, as m the past This will be a 
great accommodation to the 1904 graduating classes of Cin¬ 
cinnati, which are the first classes to be affected by the new 
law The examinations will be held June 13, 14 and 15 
District of Columbia Report —^Dr W C 'SToodward, secretarj 
of the Board of Medical Supen isors of the District of Columbia, 
reports that at the examination held at Washington, D C, 
Jan 14 18, 1904, 80 questions weie asked on 17 subjects, and a 
percentage of 75 was required Of the 11 who were examined, 
7 pissed, 3 failed and 1 withdrew befoie the end of the exam 
Illation 'Ihe lattei graduated from Columbian Unneraity in 
1003 

PASSED 

iear Per 

Grad Cent 

(1003) 84 34 75 87, S3 84, 80 71 

(1898) 75 71, (1903) 85 00 

(1902) 0018 


(1000) 68 05 

(1903) 66 63 

(1879) 67 68 




A'eai 

Per 



Grad 

Cent 



(1891) 

78 8 

(ISO?) 

7G8, 

(1902) 

78 S 



(1903) 

80 6, 83 3 



(1S90) 

81 0 



(1891) 

80 9 

{1877} 

70 3 

(1903) 

83 7 



<1807) 

81 8 



.(1901) 

SOS 



(1901) 

80 3 



(1874) 

77 1 

c 


(1884) 

82 2 



(18S9) 

83 1 



(1900) 

SO 4 



(1902) 

82 5 



(1902) 

sso 

loTva 


.(1SS2) 

73 8 

: Cnufomin 

(1003) 

73 8 


The Public Service. 


Army Changes. 

Jlemorandum of changes of station and duties of medical offleers, 
U S Army, w eek ending April 9, 1904. 

“ ~ • urgeon, assignment to duty as assistant 

■ son, surgeon, in charge of Medical Ex 

xpositlon, is revoked, and he will pro- 
Barracks, Mo, to St Louis and report 
nan Philippine Exhibit Board, to super 
xise sanitary mntteis iu Philippine Village and cate of sick con 
nected with Philippine Exhibit 

De Watt, Wallace, asst surgeon, on completion of special duty at 
New Haven, Conn, will proceed to ,St Louis and repott foi duty 
IS assistant to Major Richard W Johnson, suigeon, m chaige of 
Medical Department Exhibit, for duty as his assistant 
Hutton, Paul C, assist surgeon, granted five months leave on 
surgeons certificate of disability Availed himself of this leave 
April 1 

Van Poole, Gideon McD, asst snrgeon granted thirty days' 
leave, to take effect about April 6, 1904 
Many, Harry C contract surgeon, granted leave of absence for 
two months, to take effect about June 1 
Slater, Ernest E, contract surgeon, granted leave of absence for 
twenty days, to take effect about April 30 


Navy Changes 

Changes m the medical coips T! S Navy for the week ending 
Apia 9, 1904 

Taylor, E C, asst surgeon, detached from the Naval Museum 
of Hygiene and Medical School Washington, D C, and ordered 
to the Naval Hospital Naval Station, San Juan, P E, sailing fiom 
New Xork about April 0 

Campbell, F B asst surgeon, detached from Naial Museum of 
Hygiene and Medical School, Washington, D C, and oidered to 
the ConsteUntion 

^^Alanehestei, J D, asst surgeon oideied to the Cobmbta, April 

Pease, T N , asst suigeon, ordeied to the ffnrtford, April 14 
^^Reeves, I s Iv, asst suigeon, oidered to the Mmneapolts, Aprri 

Wentworth A R, surgeon, granted leave of absence for one 
month fiom April 5 

asst surgeom detached from treatment at the 
Naval Hospital, Mare Island, Cal, ordered home and granted sick 
leave for two months 


Oregon Report—Di Bjioii L Jliller, seeretarj of the Board 
of Medical Bxammeis of Oregon, leports that at the written 
exaimnition held at Portland, Jan 5 7, 1904, 100 questions 
wcie a-,ked on 15 subjects, and a percentage of 75 was required 
Of the 21 who weie examined 18 pissed and 3 failed One of 
the lattei wis not i giadiiafo 


College 

Denvei College of Medicine 
Lnlveislty Med Col! Kansu Cltj 
Cooper Aled Coll, San Erancisco 
College of P and S, Keokuk, Iowa 
Hnrvaid Eniversity, Boston 
Unlvcrsltv of Allchlgin 
Omahi Mcdiril College 
Alcdicl! School of Brunswick Mair 
Enlrcraitv of Mmesota 
AlcGUl Enlvcrsltv Montrcnl 
SvncHse New \ork Medical Colk 
New Aork Cnivorsitv 
Marlon Sims Alcd Coll St Louis 
Colorado School of Medicine 
Johns Hopkins LnUcraltv 


Marme-Hospital Service 

Official list of the changes of station and duties of commis 
Moned and noncommissioned officers of the Public Health and 
Maime Hospital Service, for the seven days ended April 7, 1904 

H, P A surgeon, detailed as recoider of boaid 
of e^iaminers that nset at Washington, D C, April 4 1904 for the 

^^d1?J4lhalfTe'effStivt April tr 

surgeon, relieved fiom duty as lecordei of 
board of exaroincre that met at Vi ashlngton, D C, April 4 1004 
candidates for^ppointiiintTs asshtant 

McCIIntic T It asst surgeon, relieved from dutv in the Hrmenie 
Iiboratorv Washington D C, and directed to moce«3 to Tamn^ 
n’o?e/'’xt‘^ ‘e United States Consul ^ ’ 

special B C for 

dafs^ram’April Iff'®'-^Ix 

leavo“7absence\or'\hlm 

that Slid leave shall be effective from April 30 

noArn comtxld 

Boird convened at Stapleton, N A Annl 4 rani ra 
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MEDIQAL ORGANIZATION. 


Health Reports, 

'Hho following cases of smallpox, yellow fever, cliolera and plague 
have been reported to the Surgeon General, Public Health and 
Mnrlne-riospllal Service, during the period from April 1 to April 
0, 1004 : 

SMAljLroX—UNITED STATRS. 

h'lorlda; .Tacksoiivllle, Jlarch 2C-Aprll 2, 1 case, 
lllnols; March 2G-Aprll 2, Chicago, 5 cases; Danville, G cases. 

Indiana: South Pend, March 2G-Aprll 2, 1 case. 

Kentucky; Covington, March 20-Aprll 2, 2 cases. 

Imulslana: New Orleans, March 2G-AprII 2, 4 cases 2 Imported 

Marj-land: Daltlmore, March 2G-Aprll 2, 4 cases. 

Massachusetts; Lowell. March 2G-AprII 2, 1 case. 

^tIchigan : at 75 localities, March 10-2C, present. 

Missouri: St. Louis, March 2C-Aprll 2, ID cases. 

Now York: March 20-Aprll 2, JSulTalo, 3; Niagara Palls, 1 case. 

Ohio: Cleveland. March 25-AprII 1, C cases, 2 deaths: Dayton. 
.M.irch 2G-AprlI 2, 5 cases. 

Pennsylvania: Carbondalc, March 24-31, 1 case; March 2C- 
Aprll 2, Krie, 2 cases: Philadelphia, 32 cases, 7 deaths; Pittsburg, 
4 eases, 3 Imported : Heading, March 2S-AprlI 4, 1 case. 

South Carolina: Charleston, lilnrch 2G-AprlI 2, 2 cases; Green¬ 
ville, March 10-2G, 2 cases. 

Tounossce: Nashville, March 2G-AprlI 2, 5 cases. 

Virginia: Pocahontas, March 24-31. G cases, 2 deaths. 

Wisconsin : Milwaukee, March 2G-Aprll 2, 3 cases. 


SMALnrox—ronniGN. 

•Vuslrln: Prague, March G-12, 2 cases. 

nelglum : Antwerp, March 12-10. IG cases, 4 deaths. 

I5rav.It; KIo do Janeiro. Fob. 2S-Mnrch C, 45 cases, 3 deaths. 
Canada: Quebec, March 12-10, 1 case. 

Colombia : Ilarraiiiiullla, March 7-20, 3 deaths. 

I-'ormosa: Jan. 1-31, 0 cases. 

Prance: Paris, March 12-10, 15 cases, 1 death. 

Great Drltaln: March 12-19, KdJnhurgh, 8 ca.ses, 1 death; null. 
0 cases; Leith. 1 case; ^lanchestcr, 3 cases; Newcnstle-on-Tyne, 
7 cases; Nottingham, 13 cases; South Shields, 1 case; Glasgow, 
March 18-25, 46 cases, 4 deaths: Leeds, March 10-2G. 2 cases: 
London, March 12-20, 84 cases; Shetllcld. March G-19, 3 cases. 

India: Bombay, March 1-S, 10 deaths; Calcutta. Feb. 20- 
March 5, 7 deaths; Karachi, Fch. 2S-Mnrch 0. IG cases, 2 deaths. 

Mexico: City of Mexico, March 13-20. 11 cases, C deaths; A’crn 
Cruz, March l'0-2G, 1 case. 

Netherlands: Amsterdam, March 10-20, 3 cases. 

Itussla: March 5-12, Moscow, 5 cases, 1 do.ith; St. Poter.shurg, 
10 cases, 1 death. 

Straits Settlements: Singapore. Feb. 20-27, 1 death. 

Turkey: Constantinople, Alarch 13-20, 5 deaths. 


yr.hix)w rr.vi-.n. 

Brazil: Ulo de Janeiro. Fob. 28-Mnrch 0, 0 cases, 

Mexico: Merida, March 1.3-10, 1 case; Tehuantepec, March 10- 
00. 3 cases, 1 death. 

cnoi,i;i:.\. 

India : Bombay, March 1-8. 1 death ; Calcutta, Fob. 20-MniTji 5, 
77 deaths; Madras, Feb. lOliinvch 4. 7 deaths. 

Turkey In Asia: Bassor.ah, Feb. 0-12. G caso.s. 4 deaths. 


I'LAOtIK. 


Africa ; Port Elizabeth ; Fob. 27-March 5, 8 cases, 4 deaths. 
-Vustralla: Brisbane, Feb. G-20, 5 cases: Sydno.v, Jfnrch 10. 1 


case. 

Brazil: Hio de Janeiro, Feb. 28-Mnvcli 0, 1 case. , 

India: Bombay. March 1-8. OOS deaths: Calcutta. Feb. 20-March 
5. 204 deaths; Karachi, Fob. 2S-March 0. 100 e.nses, 00 deaths; 
Madras, 27-Morch 4, 1 death. 

Peru ; Lima, March 23-30, 23 cases 4 deaths. 


iviedioai OrganExation. 


Florida. 


CiTiius County Medical Society, —This society was organ¬ 
ized at Inverness, April 4, on the standard plan, with the 
following officers; Dr. Joseph D. Bennett, Crystal River, presi¬ 
dent ; Dr. James F. Miller, Inverness, vice-president; Dr. Henry 
0 Snow, Floral City, secretary-treasurer; Drs. R. A. Lowrey, 
rioral City, Walter E. Armstrong, Crystal River, and Taylor, 
Crystal River, censors, and Dr. Joseph D. Bennett, Crystal 
River, delegate to the state association. 

Illinois. 

■ IMenakd County Medical Society.—A society has been or- 
-ranizk at Petersburg with the following ofileers: Dr. Joseph 
W. Newcomer, Petersburg, president; Dr. S^tli T. Hurst, Green- 
view, vice-president, and Dr. Berton R. Hole, Tallula, secre- 

Louisiana. 

Bossinn Parish lifeDiCAi. SociETY.-This society was or- 
.ran.zed on the standard plan in Shreveport, March 24, with an 
anizea o t „ I -q NTorwood K. Ranee, Shreveport, 

Sdrerikent, and Dr. Clifford H. Irion, Benton, seeretary- 
AvoYELLES^ Parish y^/g°^ntirDitriS!‘^^^^^^ the 

ri a°e,?S. .t B„„kie, nnd .s.isl.d in H.n or.,™). 


Jour. a. M. a. 


-- — on cne standard nla 

membership of 19, and the folloiving office?!^"’ 

Cleoplms J. Ducote, Cottonportj VicemrSnt D^r 
Branch, Bunkie; sceretarv Dr F <5- 

treasurer, Dr. EmrSarf knmws 
mitlee on scientific work, Dr. David B. DatisfEk^ 


JHJSSlSSippi. 

Good Work in Mississippi.—^D r John F Himfo, .. 
of the State Board of Health, is receiving a Lumber T S 
encouraging reports of the organization^of comtl 
ussoeiatmns in affiliation with the state and nationll asSc? 
tions._ He says that the establishment of these organa 
tions indicates a larger attendance at the annual meetin/of the 
Mississippi Medical Association, to be held in Jacksof, April 
20, than for many years. Within the past few davs ^six 
county medical societies have been established and officers 
chosen for the next year. Closer bonds between member of 
the medical profession m Mississippi will be established by the 
launching of these county societies, and the work of the state 
association greatly facilitated. 

Covington (Munty AIedical Society.— Physicians of the 
comity met at (Mllins, Alarch 23, and organized a society with 
the following officers: Dr. Alexander Fairley, Mount Olive 
president; Dr. W. N. Blount, Collins, vice-president, and Dr 
Harvey F. Garrison, Seminary, secretary and treasurer. 

Newton County AIedical Association.— At a special meet¬ 
ing lield in Hickory, Alarch 22, at which Dr. J. J. Haralson, 
I'orest, represented the st<ite association, the county association 
voted to accept the standard plan of reorganization, and chose 
its president. Dr. G. H. AIcNeill, Newton, as delegate to the 
state association. 


Clarkb-Wayne County AIedical Society. —This society 
was organized at Quitman, Afarch 28, with the following 
olTieers: Dr. William H. Boykin, State Line, president; Dr, 
William J. AIcNair, Quitman, vice-president, and Dr. J. M. 
Guthrie, Quitman, seerefary and treasurer. Eleven physicians 
were present at the meeting, 

Washington County AIedical Society,— This society was 
organized in Greenville, Alarch IG, with the aid of Dr. Edward 
H. Alartin, Clarksdale, councilor for the First District, with 
about twenty-five charter members. Dr. Jefferson D. Smythe, 
Greenville, called the meeting to order, and was made tern- 
pornrj' chairman, and Dr. Andrew G. Payne, Greenville, was 
made temporary secretary. After the adoption of the constitu¬ 
tion and by-laws the following officers were elected: President, 
Dr. Elbert A. Cheek, Areola; vice-president, Dr. Owen W. 
Stone, Greenville; Dr. AI, 0. Shivers, Greenville, secretary and 
treasurer; Dr. Jefferson D. Smythe, Greenville, delegate to the 
state association, and Drs. Emmett C. Smythe, Greenville, 
Owen W. Stone, Greenville, and A. S. Lee, Dudley, censors. 


New Mexico. 

Chaves County AIedical Society. —On Alarch 7 this society 
was organized at Roswell with 14 members, including all save 
two of the physicians in the county. The constitution tyd by¬ 
laws for county medical societies prepared by the committee on 
organization of the American AIedical Association was adopted 
and the following officers were elected: President, Dr. William 
T. Joyner; vice-president. Dr. John W. Kinsinger; secretary, 
Dr. William W. Phillips; treasurer, Alatthews W. Flournoy, and 
censors, Drs. Cliarles AI. Alayes, Charles I. Beeson, and T. C. 
Blackwelden, all of Roswell. The society announces that it is 
ready to do its part in reorganizing the Territorial AIedical 
Society. • . 


Texas. 

A Typical Lettei: from a Good Councilor. —The folloiying 
etter to Dr. J. N. AIcCormack, from a councilor in Texas, is 
ample of those that have been received from the councilors i 

iiany states: , _ .... 

GnnnNvrnnn, Tnxzs, March 1-. 

Bear Br. McCormack:—. . . I have organized societies In -u 

f the 22 counties in my district, taking m Raines County 
lunt. Only two counties remain out. and I will visit both o 

tod*nothing In the way of this Plan of organization, when^U 

3 understood and the work placed in the hands of earnest 
huslastic men. It has been easy for me to shay! ^^^.’Jlcanlzed 
ti my district that it marks an epoch In the history of rgan 
mdicine in this country. They are especially “ileal 

eature of It which brings membersh p in the American 
kSsoclatlon home to the county societies, so that every 
liarncter is passed on by his home people. that the 

I have found no case of strife or individual difference. 
OTtlefbave not heard me willingly and which has not^ 
eadilv after mutual explanations. T have .>0 ^ftcr 

ime to this work since I met yon at San Antonio. Time 
Ime I have seen physicians meet, discuss and agree to g 
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imdef these plans of organization who had not 

other for’years. I have seen the good effwt o£ breaking bread to- 

cptber this year as I have never seen It before. ^ -^ 4 . 

® I shall write to each connty secretary 'p , ® 

list of the new members since my last visit to them. We wni 

have more than 600 members from my dlstHct 

meeting of the state association. I have 

?rS?e^^ense accoSnt “or r&y farf aS? pe’^thlng else has 

Wen fc than 1120. . . - ^ ^.p.. 

Councilor No. 14. Northern District. 


Wisconsin. 

TrCMPELEAU AND JACKSON COUNTV ilEDICAE ASSOCIATION.— 

Dr. Wilbur T. Sarles, Sparta, councilor of the Seventh District, 
recently met the physicians of these two adjoining counties at 
Galesville, and organized an inter-county association on the 
standard plan, with the following officers: Dr. George N. Hiders- 
hide, Arcadia, president; Dr. William E. Parker, Whitehall, 
vice-president; Dr. Henri A. Jegi, Galesville,_ secretary and 
treasurer, and Drs. George H. Lawrence, Galesville, W'. E. Mc¬ 
Farland, Trempeleau, and Judson A. Palmer, Arcadia, censors. 


Society Proceedings. 


COMING MEETINGS. 

Medical .Vssoclation of the State of Alabama, Mobile, April 10. 
Medical Society of the State of California, Paso Robles, April 
19*21. 

Florida Medical Association, Live Oak, April 20. 

Medical Association of Georgia, Macon, April 20. 

Mississippi State Medical Association, Jackson. April 20. 

Texas State Medical Association, Austin, April 26. 

Medical and Chlrurgical Faculty of Maryland, Baltimore, April 
2C'2S. 

Arizona Medical Association, Tucson, April 27-28. 

Arkansas Medical Society, Texarkana, May 3-5. 

Louisiana State Medical Society, Lafayette. May 3-5. 

Nebraska State Medical Society, Omaha, May 3-5. 

Kansas Medical Society, Topeka, May S-7. 


more in diameter. The radical operation consists of opening 
through the canine fossa and curetting thoroughly the lining 
of the antrum, remoidng at the same time any dead bone or 

obstructing septa. 

Some cases with suppuration of-the ethmoidal cells recover 
spontaneously, but most of them continue for many months, 
and even years, unless thoroughly treated. In acute cases relief 
may freq^uently be obtained by local medication that will re¬ 
duce the swelling and thus allow the pent-up secretions to 
escape. Kiaer and Lapelle, in.^ 364 autopsies on bodies dead 
from various diseases, found over 13 per cent, affected by sup¬ 
puration of the sphenoidal sinus, which would indicate that 
the affection is very generally overlooked. On account of toe 
dependent position of the ostium frontale and toe direction 
of the canalie naso-frontalis, not a few patients affected with 
acute suppuration of the frontal sinus will recover spontane¬ 
ously. In others the cure is much facilitated by local' reme¬ 
dies wlueh reduce toe swelling, such as suprarenalin and co- 
eain, which may be used several times daily, in toe same man¬ 
ner as recommended for suppuration of toe ethmoidal cells 
or for closure by swelling of the ostium maxillare, but in a 
considerable number of these cases the obstruction is due to 
nasal mucous polypi or to chronic thickening of the middle 
turbinated body, so toat it will not be relieved in this manner. 
In such cases the polypi should be removed or the anterior 
end of the middle turbinated cut off, or both. 

If the canal is completely closed, and in any case in which 
the disease does not yield within four or five months to treat¬ 
ment, it is probable that partial septa cause pus pockets in 
the frontal sinus, or that the walls of the cavity are much 
diseased. In these conditions a radical operation by an exter¬ 
nal opening tlirough the anterior wall of the sinus is neces¬ 
sary. 


CHICAGO LARYNGOLOGICAL AND CHICAGO MEDICAL 
SOCIETIES. 

Joint Meeting held March 9, 1904. 

The President, Dr. John Edwin Rhodes, in the chair. 

When to Operate and When . Not to Operate on the Mastoid 
Bone. 

Dn, Henry Gradle read a paper with this title in which he 
leviewed the literature, and. said that the reports contained 
therein teach, first, that suppuration of the middle ear, both 
acute and chronic, involves danger to life. Secondly, tliat even 
in the desperate cases reported greater success attends mas¬ 
toid opcnations, although many of them must extend into the 
cranial cavity, and, thirdly, that properly timed surgical in¬ 
tervention would have prevented this serious extension of the 
disease. 

In at least one-third of all instances acute mastoiditis sub¬ 
sides gradually after a climax of three or four days, provided 
there is free drainage from the middle ear. In chronic cases, a 
simple opening of the mastoid antrum, although often cura¬ 
tive, is generally not the proper operation. In most cases a 
cure is obtained quicker and with greater certainty by the 
radic.al oper.ation, which converts the antrum, the attic and 
the middle ear proper into one continuous and accessible space 
with exenteration of contents. A prompt radical operation is 
tile only safe course in all instances in which irritative symp¬ 
toms indicate active extension of the disease. This immediate 
indication is given in all chronic instances of otitic suppura¬ 
tion by persistent dizziness, pain or local tenderness, one- 
Mdod headache, or any symptoms suspicious of intracranial 
involvement. 

Treatment of the Suppurative Diseases of the Accessory 
Sinuses of the Nose. 

1)1!. E. Fletcher Ingals read this paper. He s.aid that in 
•nutc eases of suppuration of the antrum the patient should 
he kept quiet, the pain relieved by hot or cold compresses over 
the ciioek. and llie swelling and turgcscence relieved by local 
applications in the region of the ostium maxillare. In chronic 
r-t'os Cliristophcr Heath recommends entering the antrum 
atinvc tlip alveolus through the canine fossa; the tendency to 
''insure being obHated by making an opening a centimeter or 


The Symptoms and Diagnosis of the Suppurative Diseases of 
the Accessory Sinuses of the Nose. 

Dr. Nobval H. Pierce pointed out those symptoms which 
are common to suppurative disease of all toe accessory sin¬ 
uses, and followed the lines of description laid down by Hajek. 
Under local symptoms he discussed headache, neuralgias, se¬ 
cretion, etc. Under general symptoms he referred to fever, 
congestion and depression, nasal discharge, objective symptoms, 
and also spoke of atypical hypertrophies of the middle meatus, 
and dilatation of the maxillary sinus. 

In speaking of the diagnosis reference was made to the value 
of transillumination. The symptoms of disease of the frontal 
sinus were detailed and its diagnosis discussed; also disease of 
the ethmoid cells, latent or closed empyema, open empyema, 
disease of the sphenoidal sinus, and, lastly, attention was di¬ 
rected to only one complication of sphenoidal empyema, namely, 
the extension of the inflammatory process to the orbit. 


Miscellany. 

MEXICO AND'yellow FEVER. 

The Yellow Fever Situation on the Mexican Border—What I 
Being Done to Protect the United States. 

The history of the epidemic of yellow fever which prevaile 
last fail in Laredo and other towns in southern Texas is dt 
tailed in the report of Surgeon G. M. Guiteras, of the Publi 
^alth and Marine-Hospital Sendee. This report shows to 
efficiency of our Public Health Sendee, and incidentally add 
the 'weight of its testimony to the now scarcely contestabi 
transmission of yellow fever solely by the moi 

e appe,ared in Tampico, Mexico, in hfay, 1903, an 

nom tma starting point was carried along the line of to 
Mexican National Railway to Victoria, Linares, Monterey an 
other towns betwen Tampico and the Rio Grande. The quai 
antines established by the Mexican sanitary officials were pei 
functory and inefficient, and toe authorities in these infectc 
Mexican towns persistently denied the e.xistence of yelloi 
fever, thus creating a sense of false securRv which great! 
favored the rapid spread of toe disease. There is stronir evi 
dence to show that the disea.cc was introduced in Nuevo Ls 
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cclo fiom Victoria, Mexico, early in August. Inasmuch as 
the in 0 Laredos are practically one town, and that the Plaza 
01 Anevo Laredo, Mexico, is a popular resort and is frequented 
daily by Americans from Laredo, Texas, the infection of the 
inttci town could not luxvc been long delayed. 

pic fir.st eases in Laredo, Texas, probably appeared in the 
latter part of July or the first week- in August. Laredo phy¬ 
sicians, with one or two exceptions, were unacquainted with 
yellow fever and inclined to be skeptical of its existence. The 
largo peon population of Laredo, made up of the lowest class 
of Mexicans, ignorant and superstitious, seldom called a physi¬ 
cian because of fear of being quarantined or sent to a hospi¬ 
tal. lienee these first cases went unrecognized, and, allowing 
the usual time for the mosquito cycle and period of incub.a- 
tion, the second group of eases, which must have appeared 
about the third or fourth week of August, also were not recog¬ 
nized, or at least Avero not reported. 

The disease was not officially reported until the third week- 
in September, and Avhen the officers of the Public Health and 
Marine-Hospital Service, detailed for the suppression of the 
disease, arrived on the scene, September 25, a vorj- serious con¬ 
dition of affairs confronted them. Cases of yellow fever rvere 
reported in rapid succession from widely separated points, this 
probably being the period of the tliird mosquito cycle of infec¬ 
tion, showing that the disease had already obtained a firm foot¬ 
hold and Avas Avidcly disseminated among a population almost 
entirclj- non-immuno. Add to tliis an abundance of stego- 
myia), thousands of unscreened Avatcr tanks and other breed¬ 
ing places, and an entire lack of police or other authority to 
enforce sanitary measures, and some idea of the difficulties of 
the situation can be conceived. In addition, there Avas the 
extreme difficulty of preventing infected persons crossing from 
the Mexican side, Avhcrc the Rio Grande was not only spanned 
by bridges, but had ferries and innumerable skiffs along its 
banks, and AA-as also easily fordable at many points. There 
Avas alAA-ays the possibility of iniected mosquitoes being blown 
across the narrow riA-cr, as the prcA'ailing AA-inds, before the 
beginning of tlie northers, Avere from the south or southeast. 

In spite of these discouraging conditions, the U. S. medica^ 
officers set to work, and Avhile tlie time left before the coming 
of cold Avoather was too short to expect, under these conditions, 
the complete eradication of the disease, some remarkable re¬ 
sults Avere accomplished. These results are best sliow-n by 
comparing the statistics of tlie epidemic in the tAvo Laredos— 
Nuevo Laredo, hlexico, and Laredo, Texas. In Nuevo Laredo, 
Mexico, where very little anti-mosquito Avork Avas done, and 
that little attempted late in the season, 50 per cent, of the 
population contracted the disease. In Laredo, Texas, AA-here, 
after the first of October, fever cases Avere screened, AA-ater 
tanks and other possible mosquito breeding places Avere oiled, 
and infected premises and surrounding abodes disinfected to 
kill mosquitoes, 1,050 eases deA'eloped in a population of oA-er 
10,000, constituting only about 10 per cent, of the population. 

So thoroughly Avas the Avork of destroying mosquitoes, and 
especially the work of oiling containers and other breeding 
places performed, that an officer of the Public Health and 
Marine-Hospital Service, detailed in November to study in¬ 
fected yelioAv fever mosquitoes, could not find in Laredo, after 
diligent search, enough stegomyia; in the adult, larval, or pupal 

stage to carry on his AVork. _ . ^ 

To prevent a recrudescence of the epidemic of last year, it 
is necessary to clean up our towns in the vicinity of the dan- 
•rer line, and to induce the Me.xicans to do the same in their 
territory. With these ends in view, the Public Health and 
hlarine-Hospital Service has maintained throughout win¬ 
ter in the towns on the Texas border an active prophy act c 
canipai"!! directed toward destruction of mosquitoes and the 
SSon of brnding ploceB, Tbo su.geon-geneoal » » v„- 

Lit of this “jLd 

yellow fever has been and 

president of the Superior Board of Health. 
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force of medical officers along the Texas bnritnr ( 
ccntly been increased, and these officers are now 
to-housc inspections in Laredo and other towr,= ^ 
to the infected territory to be in danLrof 
of Laredo has been divided into 30 sections and an inspectof^ 
assigned to each of these sections. Under this svst?m i -f 
inspection is possible, cisterns and Avater tanks arTbet o2 
and covered, and Avhere the residents are too poor to bur iht 
necessary covering, it is furnished at the expense of the Uri d 
States government. The city authorities of Laredo are activ^r 
assisting the officers in minimizing the possibility of a recur 
rence of the fever, by municipal ordinances which tend to im 
prove sanitary conditions and strengthen sanitary control. 

_ In Ins instructions to officers engaged in this Avork as shown 
m a recent number of the Ftiblw Health Reports, the snr«eon- 
gcneral lays particular stress on the necessity of screenin'^ at 
once all cases of fever of whatever origin, and of maintaining 
this protection until the danger of infecting stegomyim is past 

Officers of the Public Health and Marine-Hospital Seivice 
have been stationed at Vera Cruz, Tampico, and other Mexican 
ports, Avho will keep in touch Avith local conditions and furnish 
valuable information to the bureau. The Arork of oiling and 
screening Avater tanks and destroying mosquitoes and°tbeir 
breeding places goes on Avithout remission, and the health au¬ 
thorities of the state of Texas are giving the hearty co-opera¬ 
tion and support which are necessary for success. On JIarch 
31 Dr. George R. Taber, state health officer of Texas, called a 
meeting of the healtii officers of the state at Austin, and reso¬ 
lutions Avere adopted to report promptly all eases of illness, 
and to maintain an active anti-mosquito campaign. 

The vigilance of the Public Health and Marine-Hospiial 
Service, the evidence of harmony between federal and state 
officers AA’orking for a common result, and the apparent sin¬ 
cerity of the Mexican health authorities in taking proper pre¬ 
cautions in their towns, all make for a solution of the problem, 
and the real prevention of this preventable disease seems to be 
at least within the bounds of probability. 


The Dose of a TrustAvorthy Drug Is "Enough."-—It is often 
suggested that the physician must not cling too closely to the 
maximum and minimum dosage statements of the Pharmaco¬ 
peia. The object of medication. in any case is the achieve¬ 
ment of some definite physiologic effect. The physician should 
be able to expect and secure a definite uniform result eveiv 
time a medicinal agent is used—allowing for the conflict of 
intercurrent forces or of idiosyncrasy. Drugs or measures tlait 
can not be so used are still in the domain of empiricism or ex¬ 
perimental medicine. They have their use and their place, hut 
the physician should not add to their number by the inisUbC 
of drugs, by using impure preparations or by the admimstra 
tion of a crude drug Avhen the effect desired is the icsul c 
one of the active principles that may be isolated. Ve agice 
with the editor of the Alkaloldal CUnic, Avho remarks that phy¬ 
sicians should deem of greater importance than they ( O 
securing of drugs of definitely knoAvn strength and of um oim 
physiologic results. On such a basis the physician may 
deductions from his clinical experiences; Avithout sue a *'>•■ 
his path Avill be beset AA-ith discouragements and he a' i ^ ^ 
danger of the heresy of therapeutic nihilism. Witi 
drug, a remedy Avhicli he can trust to produce a ceitam c ec, 
physician should giA-e it boldly until that result is pro nc 
Remote Results of Ventrofixation.—^T. Dolbert , 

remote results in 79 cases in which ventrofixation . 
formed during the last six years at St. jfjgg j 

(gf. Petersburg, med. Wochenschrift, Vol. 28, No. 

In 43 it Avas done on account of retroversio-fiexion, an 
for prolapse. The patients, in the first group 
slender young women, generally undernourished, nu p 
primiparm. In 3 the retroflexion was moA-able; lipj-’pcing 
plicating some affection of the adnexa in 34, t e a 
the main indication for operative intervention. , pgroiii 
results establish that ventrofixation is no ‘ pjomy, 

nor liable to be followed by hernia than any ot er ‘P‘ 

Tlie uterus remains permanently in its neAV posi 



April 1C, 1901. 


MISOELLA'NY. 


1041 


one instance did it slip back again, and this was a much en¬ 
larged organ which should not have been fastened in this 
way. The fine objecti%-6 results were not paralleled by the 
subjective, as the latter returned in more than a third of all 
the oases. This indicates that the neurosis apparently at¬ 
tributable to the displacement is in reality more or less inde¬ 
pendent of it, ns is liable in all subjects with a tendency to 
neurasthenia or hysteria. 

The Courage of the Surgeon in Emergencies.—In the X'ew 
York Times, “a Boston physician” speaks thus i of General 
Wood; “I remember an instance in direct proof of what I mean 
when I say that his successes are mainly due to his magnificent 
courage, his determination to do what he believes to be right, 
even in the face of certain punishment. In 1884, then a recent 
graduate from the Harvard Medical School, he was an interne 
at one of the Boston hospitals. An interne, I may say in 
e.vplanation, is required by rule to send for the visiting sur¬ 
geon in all cases requiring immediate operation, and is himself 
forbidden to do the work. One day an infant was brought in, 
suffering from membranous croup. The case was so far ad¬ 
vanced that any delay would almost certainly result in death 
for the little one. Dr. \Yood did not hesitate a moment. He 
began to work at once, carefully, fearlessly, promptly, and suc- 
cessfullj'. Five minutes later, and while both mother and 
patient were still in the room, the surgeon, who should have 
had the case according to rule, walked in. The young phj'si- 
cian explained, but would not apologize, as he was asked to 
do. He had done right, and he was not going to tell any man 
he was sorry for it, he said. The result was that he was first 
suspended and then dismissed. And I call that courage.” 

Military Hygiene.—“The military authorities of India are ex¬ 
ceedingly proud of the morale and the hygienic condition of 
their troops, and the records of the judge advocates and medi¬ 
cal departments show a remarkable improvement in these re¬ 
spects, which is largely due to the scientific construction of the 
barracks, to the enforcement of discipline and regulations 
framed to suit climatic conditions, a better knowledge 
of the effect of food and drink, and the close observ¬ 
ance of the laws of hygiene. The climate is very severe, par¬ 
ticularly on Europeans, who must take good care of them¬ 
selves or suffer the consequences. The death rate in all armies 
in time of peace should be much lower than in the ordinary 
community, because recruits are required to submit to physi¬ 
cal e.vaminations, and none but able-bodied men are enlisted. 
The death rate in the army of the United States before our 
soldiers were sent to the Philippines was remarkably low, only 
throe or four per 1,000 per year. Some years ago in the army 
in India the mortality from disease was as high,as sixty-nine 
per 1,000, but by the introduction of the reforms mentioned 
the rate had been redneed to nineteen per 1,000 in 1880, and 
for the last ten years has been less than sixteen per 1,000.” 
The above, from the Chicago Record Herald, is in contrast to 
the reports about the French army. It is said that during 1903 
80,000 eases of sickness occurred in the barracks of the French 
army. There were 3,500 deaths and 19,000 men were dis¬ 
charged becauso of physical disabilities. This very high rate 
is said to he due to the unsatisfactory state of the barracks 
in which the men live. According to the medical reports, only 
P. very small part of the barracks bad a proper allowance of 
air. Tuberculosis and typhoid are increasing with alarming 
rapidity. It is a noteworthy fact that the French array has 
only 1,500 physicians while the German army has 3,000. 

Outbreaks of Sore Throat Due to Milk from Diseased Udders. 
—In England there • have recently occurred outbreaks of 
sore throat duo to milk obtained from cows with diseased 
udders. In an outbreak which occurred in Surrey the patients 
suffered from severe sore throat, with constitutional symptoms 
and enlargement of the ccrviKil glands, which sometimes sup- 
pnr.ated. The cases varied in severity. Ulcerated sore throat, 
follicular tonsillitis, and quinsy occurred. In several cases the 
cervic.al glands were markedly enlarged and they sometimes 
suppurated. In some cases after a few days pains in the 
joints occurred, which were possibly due to spre.id of the in¬ 
fection. Unlike an epidemic of diphtheria adults suffered in 
greater numbers tlian children. It was found that four of the 


cows in a herd which supplied the milk taken by* the patients 
were suffering from mammitis and yielded pinkish-colored 
curdy milk, which in the case of tw6 formed a layer resembling 
pus. Bacteriologio examination showed the presence of organ¬ 
isms—streptoccstci and staphylococci—similar to those usually 
associated with severe cases of sore throat and similar to 
those found in swabs taken from the throats of the patients. 
A noteworthy point was that external examination of the 
udders gave no indications of the condition such as .would have 
been yielded by tuberculous udders. It was only on milking 
the cows that the mammitis was discovered. In another out¬ 
break of sore throat which took place at Finchley, a London 
suburb, very similar symptoms were observed. About 100 
cases occurred. After an. incubation period of about 24 hours 
the patients complained of sore throat, malaise and enlargement 
and tenderness of the cervical glands. The tonsils were fre¬ 
quently inflamed and sometimes suppurated. In some cases 
the posterior cervical and supraclavicular glands were en¬ 
larged. Tlie complications were gland hbscesses, cellulitis, and 
neuralgia. In a few cases a measly eruption was observed on' 
the lower limbs. TSvo of the covvs which supplied the milk 
were found to have contracted a chill, with the effect that their 
milk was curdled. It is suggested that the only way to prevent 
such outbreaks is regular and frequent veterinary inspection of 
milch cows. 

The Small Medical Society.—The size of a medical society 
may indicate somewhat its strength and importance. From 
the standpoint of the society, grou-th is a good sign. The 
more members brought to join it, the wider its influence, the 
larger the number benefited by it. But from the standpoint 
of the individual member who goes into a medical society to 
learn something, or for the opportunity of seeing things from 
other men’s points of view, the benefit is not at all proportioned 
to the size of the society. What any one of us can hear, does 
not depend on how many others are listening to the same 
speaker. What one can understand or what new ideas will be 
awakened in him, depends but little on how many others are 
present. In any well-conducted meeting, there can be but 
a single speaker at a time. For the purpose of the member 
who is learning anything, one speaker and one hearer consti¬ 
tute the active participants, even in the largest gatherings. 
In many respects the ideal conditions for learning exist only 
when there are but two present. So that there can be ques¬ 
tion and immediate answer, and the speaker’s words can be 
addressed exactly to the .thought of that particular hearer. 
One might wonder why any one should prefer to listen in a 
targe medical gathering rather than in a small one. Of 
course, if one goes to a medical meeting solely for the benev¬ 
olent purpose of instructing his fellow-members, or for the 
less benevolent purpose of advertising his skill in some spe¬ 
cialty, or to hear himself talk, or to get his name in the pa¬ 
pers, the larger the meeting he can get to listen to him the 
better. But the mass of those who go to medical meetings 
are listeners. Even of those who talk, fewer can do so in the 
larger meetings. This has led to the breaking up of the 
largest medical gatherings into "sections," and alwp,ys with 
increased interest and benefit. In view of these facts there 
should be no hesitation about orgaruzing a county medical 
society because its membership would be small. When phy¬ 
sicians will not do so, or will not attend their county medical 
society because its meetings are small, they do not understand 
the value of contact with others of their profession. They do 
not realize that modern medicine has been built up by the 
contact of one mind with another. A vital difference between 
the physician and the quack is that one recognizes the im¬ 
portance of working with his fellows, while the other does 
not.. ^Edward Jackson in Colorado Medicine. 




• -1. X , , , -- —xx-a., XXV, iMiilU i\ur, wmci 

uere mitiated by the members of the Boya! Soeietv’s Malaria 
Commission to demonstrate that malarial fever ran be ore 
vented by destruction of the particular mosquito which is th^ 
oefinite host of the parasite, have been partly successful. Miai 
Jlir was chosen as a very malarious station, and as one ii 
Mdiich a nuarked reduction in the number cf mosquitoes could b^ 
affected. The season of new infection begins in July, and th^ 


1042 


THERAPEUTICS. 


munber of new infections increase until October, wlien the 
niaxnmun is attained. Tlie Anopheles eidicifaeics is the cliicf 
If not tlie only carrier of malaria. It breeds in the irrigation 
w.atercourses, which run more or less throughout the year. 
Only two forms of malarial parasite have been found—Die 
benign tertian and the malignant tertian. A liigh percentage 
of children in the various bazaars arc infected, and as they are 
not treated, form the chief source from which anopheles bc- 
eomc infeebed. The prevalence of malaria is greatest near the 
breeding place. In April, 1002, operations were commenced. 
I hc^ consisted of dcstnietion of the anopheles, removal of a 
nuinbei of infected persons from the breeding places, destruc¬ 
tion of the parasites in infected persons by (]uinin, and admin¬ 
istration of prophylactic doses of quinin to the troops. The 
operations against the mosquitoes were principally directed 
against the larvre. Tlicy consisted in keeping the sides of 
the watercourses smooth and free from grass for many months, 
in lining one of the watercourses with brick and plastering it 
with cement, in drying'out and cleansing each branch water¬ 
course every ton days, and in pouring kerosene oil on the 
watercourses, and in filling in pools and emptying out water 
from the surface drains. Bricking in of the old watercourses 
was not successful in destroying the breeding grounds. To 
achieve this a very narrow channel had to be built in the bed 
of tlie old one to secure a swift running stream. In the hot 
season the oiling of pools had to be repeated at least every 
three days as the larwa; developed rapidlj’ and the oil quickly 
evaporated. The Anopheles cuUeifacics appears to survive the 
Punjab winter solelj^ by “hibernating larva;.” It was at¬ 
tempted during the winter to kill all such larv.a; within a rvide 
area. By the end of February, 1003, all larva: bad been killed 
within a radius of two miles, and no adult insects were present 
in the houses. Nevertheless, tlie number of adults present in 
the houses and the number of larva; in the breeding places in¬ 
creased month by month to a maximum in October, and then 
quickly decreased, although operations were discontinued. It 
seems doubtful whether anything short of permanent extermin¬ 
ation of all breeding places will produce a marked reduction. 
However, these e-xperiments, which were carried out in the 
bazaars and military lines, prove that even a slight reduction 
affects the amount of malaria. The number of cases of 
malarial fever among the troops was the lowest on record. 


Physical Culture. 

Jay W. Seaver, M.D., of Yale University, president of the 
Chautauqua School of Physical Education and of the American 
Institute of Physical Culture, spoke before the physicians of 
Boston and vicinity, at the rooms of the institute, JIarch 12. 
Dr. Seaver referred to exercise as being as necessary for health 
as sunlight, fresh air, and food; no healthy animal grows 
into vigorous maturity without performing many movements 
that are in themselves useless and unnecessary so far as ac¬ 
complishing work is concerned; but the movements are taken 
from an innate restlessness that makes the young child play 
instead of rest. All play is founded on physical activity, and 
this actirdty becomes recreative, restful and helpful, according 

to the needs of the body. , , . j t" . 

Exercise is a therapeutic means that can not be ignored, not 
Years attention has been given to what has been called medi¬ 
cal gymnastics in the treatment of various forms of disease 
and the method has gradually grorvn in the estimation of 
medical men until it is the chief agent used in treating many 
cases of deformity, malnutrition and nervous conditions. 

Exercise may be looked upon from the esthetic stondpoint, as 
a means of producing a more symmetrical aqd artistic P^Dsic 
Lvelopment, but more, especially in producing a gracefu car- 
ria 'S a control of the body. Emphasis, however, was laid 


J'OUR. A. M. A. 

tion, so that each part of the body has its due amount nf „, 
tntion, and its waste material is swept away so that tt' 
tmsues are not poisoned by the products of ordinary weiir and 

The problem of nutrition to-day is not so largely .a matter 
of abundance of food as it is an economic use of food bv the 
system and tliis economy is carried out by adequate eircuh- 
tion that eliminates waste and overcomes local stagnation 
Modern life has its decided tendency to limit the physical 
activities, and many of the ills that require the attention of 
physicians are due to the physical restraints that encumber 
life. -The^ modern business man does not get his mornin^ 
walk to his place of business, his communications with other 
business men are carried on over the telephone, and the brain 
in general attends to a multitude of details that in previous 
generations would have been mixed in with a large number of 
physical activities that would have reacted favorably on his 
general nutrition. 


Therapeutfee. 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Empyroform, 

Skarlek, in Amer. Med., recommends empyroform in the 
treatment of eczema to calm the itching and check the secre¬ 
tion. It can be used where tar can not be tolerated by the 
patient. 

It may be combined as follows; 


B. Empyroform 

Amj'li, au.Svi 24 

Vaselini .§iss 45| 

M. Ft. unguentum. Sig.: Apply locally; or: 

B. Empyroform .3iv 15 

Glycerini .Siiss 10 

Aq. destil. 51 30 

Alcoholis .Siiss 10 

M. For external use; or: 

B. Empyroform .3i-3iiss 4.-10 

Spts. ehlorofonni 

Tinct. benzoini, aa.sii 00 


M. Sig.: To be applied locally to the affected areas. 
Dysmenorrhea. 

The following combination is recommended to relieve the 
pain in dysmenorrhea: 

B. Dionin .gr. xv 1 

Aq. laurocerasi.Si 30 

M. Sig.: Thirty drops in water three or four times daily. 


Tapeworm. 

The following outline of treatment is recommended by C. 
Query in the treatment for the removal of tapeworm: 

B- Pepo (seeds) .^0 

Ext. granati .Siiss 10 

M. Sig.: Divide into twenty^ parts and take five every ha 
hour, after fasting for twenty-four hours. One-half hour after 
the last dose the following should be given: 

B- Tinct. jalapm co. 

Syr. frangulffi, aa.5vi 24 

IM. Sig.: At one dose. 


Rheumatism in Children. 

The diet and the digestive organs must be carefidly ob 
served in the treatment of rheumatic conditions in chiirem 
according to J. E. Winters in Med. Eec.. Calomel should w 
given, followed by rhubarb and soda. The latter shou > 
continued as long as the tongue is furred. The dose 0 ' 
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rhubarb should vary ivith the condition of the bowels. Soda 
should be given in twenty-grain doses before each meal. Milk 
Should be the solo food as long as evident symptoms remain. 
The proteid of the milk contains no nuclein, and yields no unc 
acid. It does contain potassium phosphate and citric acid. 

Cereals must be eaten without sugar. 

Sweets and animal broths, alcohol and sweets in adults are 
the bane of rheumatic patients. 

Vegetable soups—pea, asparagus, celery, potato, bean, 
or tomato—are very nutritive. Animal broths or cereals ate 
valuable, as adjuncts, to stimulate the appetite, and not for 
their food value. As soon as the symptoms of rheumatism 
have vanished, strained cereals, vegetable soups, baked potato, 
bread, green vegetables and fruit may be added to the diet. 
The failure in the dietetic management lies in the excessive 
use of broths and other animal food, sugar and sweet desserts, 
the use of alcohol, and the withdrawal of fruits and cereals- 


Thrush, 


Thrush, according to Illoway in Med. Vmos, is a disease of 
filth and uncleanliness on the part of the mother or nurse, and 
is contracted through the bottle, breast or nipple, and the 
parasite is always introduced from without. In the lighter 
forms of thrush, where the epithelial layer has not been pene¬ 
trated, sodium borate made up with honey into a paste and 
applied locally, is of value. The hyposulphite of soda is 
recommended bj' the author, on the basis that the parasite 
thrives onl}' in an acid medium, as asserted by some authors. 


He combines it as follows: 

H. Sodii hyposulph.gr. xx 1 30 

Aq. destil.3v 20 

Glyoerini .Siii 12 

JI. Sig.: One teaspoonful every two hours, to be taken 
internally. And it should be applied locally with a camel’s 
hair brush. 

In the severer forms silver nitrate is recommended by some 
authors. 


The following combination is also recommended as of great 
value as an antiseptic and astringent: 

H. Zinci sulph.gr, ii-v il2-.30 

Aqu® ros® .Sii 60j 

M. Sig.: Apply locally. 

A weak solution of the bichlorid of mercury in alcohol and 
applied with the finger is said to effect a cure after one or two 
applications. This, however, should be applied only by the 
physician. 


Baginsky recommends the application of potassium perman¬ 
ganate topically in a 1 to 25 solution, and resorcin internally 
in solution of 1 to 100; one to four teaspoonfuls being given 
daily. The author places the greatest faith in the application 
of iodin combined as follows: 

, H. Tinct. iodi .Sss 21 

Glycerin! .Siiiss Uj 

hi. Sig.: Apply locally with a camel’s hair brush pencil. 

By this latter treatment the author states that the disease is 
completely eradicated within thi-ee or four days after the first 
treatment. He does not ascribe all the curative properties to 
the iodin, but regards glycerin as a very important factor. 
This treatment surpasses any treatment heretofore instituted; 
it is harmless and rapid in its action. 


In cases where aphth® occur in the mouths of adults the 
following combinations are of service: 


H. Formalin . m. viii 150 

Aq. campbortc .JUi Qoj 

31. Sig.: As a mouth wash; or: 

H. Pot. chloratis.Sss 2 

Tinct. myrrh®. xx 1 30 

Elix. calisay.® q. s. ad.giii go 


31. Sig.: One teaspoonful in water every three hours. 


Or as a local application; 

B-. Acidi s.alicylici. 

Acidi borici . 

Glycerini . 

Aqu® q. s. ad. 

3l. Sig.: To bo applied locally 


.gr. X 

...Sss 

.Sii 

.Sii 

to tbe ulcers. 


2 , 

60l 


30 
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Anal Fissure. 

Katzenstcin, in Merck’s Archives, gives the following out¬ 
line of treatment in fissure of the anus: Anesthetize the nerve 
'ends in the fissure by appl34ng cooain and overcoming the 
spasmodic contraction of the sphincter w'ith belladonna and 
disinfecting the parts by applying iehthyol, combined and 
applied as follows: 

A piece of cotton is twisted into a cord about the size of a 
knitting needle and dipped into a solution composed of: 

H- Ext. belladoun®.gr. viii 

Cocain® hvdrochlor.gr. i 

Iehthyol .3iss Oj 

31. Sig.: Insert the cotton in the rectum along the wall 
opposite the fissure, where it is left until expelled spontan¬ 
eously. According to the author this application repeated 
twice a day will effect a cure within a week or two weeks. 

Local Medication in Diseases of the Throat and Nose. 

The following combinations are recommended by Ball in his 
“Dis. of Nose and Pharynx,” as local antiseptic applications in 
the treatment of throat and nasal troubles: 

Hi. Amfii cntbol.'.gr. iv |25 

Aqu® calcis .Si 30| 

Sig.: As an antiseptic gargle in diphtheritic sore throat; 


31. 

or: 

H. 


31. 


Liq. hydrarg. perchlor. 


Aqu® q. s. ad... 

Sig.: As an antiseptic gargle; or: 


Aqu® 


...3i 

4! 

...Si 

30j 

m. ii I 

...Si 

30’ 


112 


31. Ft. solutio. Sig.; To be used locally in the form of a 


gargle. 

Tbe following combination containing tannin may be used 
locally as a spray or gargle: 

H. Acidi tannici .gr. x-xx .65-1 20 

Gljmerini .3ss-i 2.-4 

-^qu® .Si 30 

31. Sig.: As a spray or gargle, or combined as follows: 

H- Aluminis .sr. viii 150 

40 


Aluminis .gr. viii 

Acidi tannici.gr. vi 

Aqu®q. s. ad.gi 30) 

31. Sig.: As a local application. 

In inflammatory, ulcerative and diphtheritic sore throats the 
following combination is recommended by the author: 

H- Tinct. iodi .gtt. iiss 

Sodii chloridi ..". .gr. v 

Aq«® ....’..'..'.Si 30) 

31. Sig.: As a gargle, to be repeated several times through 
the day. “ 


15 

30 


In chronic pharyngitis the following is recommended: 


H. 


Iodi 
Potass, iodidi 


.gr. X 


65 

30 


2 

30 


. . .gr- XX 1 

31- Sig.: To be applied locally on a swab. 

About three minims of the oil of peppermint may be added 
to the foregoing if an anesthetic effect on the mucous membrane 
IS desired. 

the treatment of ozena the following is recommended: ■ 

.gr. Es-i 103-.00 

Spts. vini tect. ' 

Glycerini, aa. s-o 

Aqu® q. s. ad. ........Si 

31- Sig..- To he used as a stimulating spray. 

™ chronic rhinitis and naso¬ 
pharyngitis the following is of service; 

B- Acidi tannici. 

Pulv. camphor®_ 

Pulv. amyli q. s. ad. 

31. Sig.: To be insufflated two or three tim'es daBy. 

A stimrilating powder, recommended in atrophic rhinitis and 
fXw^-^ may be composed as 

B- Acidi salicylic!. -j 

3Iagnesi® ponderos®. .....51 30 

3L Sig.; To be nsed in the form of an insufflation. 


.gr. X 

... .3i 4 

• Si 30 


65 
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medicolegal. 


Quinin Subcutaneously. 

Tlic following combination containing quinin is recommended 
bj' Aufrcclit, administered hypodermically: 


Quin. Iiydroclilor...gr. viiss 

Urethani.'.gr. iv 

Aqua: dcatil. 


50 

25 


hi. Sig.: At one dose hypodermically. 

The mclhane, according to the aulhorj increases the solubility 
of the quinin and consequently lessens the quantity of fluid 
necessary to hold the quinin in solution. 

[Urethane is an ethyl cllier of carbamic acid obtained by 
heating a salt of urea with ethyl alcohol.] 

Erosions of Cervix Uteri. 

According to an abstract in the N. Y. and Phil Med. Jour., 
Lutaiid rccoinniends tlie following combination as a local ap¬ 
plication in <he treatment of simple erosions of the cervix ac¬ 
companied by slight innammatory changes: 

E- Tinct. iodi .gss 15! 


hlorph. hydrochlor.gr. x 


Go 


M. Sig.: Apply to the cervix with a small brush every 
second day, tamponing in the meantime with cotton. 

Small ulcers may be touched with a stick of silver nitrate. 
If large or chronic and co-existing with endometritis and Icu- 
corrhea, the following powder should be applied locally; 

E- lodofonni .ox 40 

Acidi salicylici 

Bismuthi subnit., fla.oiiss 10 

Camphorn; .gr. Ixxv 5 

hi. Sig.; Apply with an insufflator, followed by a tampon. 
The camphor is used to mask the odor of the iodoform. 

If gonorrhea is suspected, wash the surface of the ulcer with 
hot water and apply the following; 

E. Fuchsin .oiiss 10 

Alcoholis 

Aquic, fla.§ii 00 

M. To be painted over the ulcers. 

A tampon should be subsequently inserted, consisting of iodo¬ 
form gauze and permitted to remain for twenty-four hours. If 
a fetid discharge appears, inject potassium permanganate 1 to 
5,000 solution. 


MedIcoleSaJ* 


Not Evidence of Insanity.—The Supreme Court of Idaho 
holds, in the case of Curtis vs. Kirkpatrick, that the fact that 
one is a believer in spiritualism, and makes many statements 
apparently unreasonable, is not evidence of insanitj'. 

Act as to Manufacture of Clothing Valid as Health Law.— 
The Court of Appeals of Maryland, in the ease of State vs. 
Hyman, holds constitutional, as a health measiu'e, the leg¬ 
islation of 1902 regulating the manufacture in tenement and 
dwelling houses of wearing apparel intended for sale. It 
savs it supposes that it is a matter of fact of which a court 
may take judicial notice that the manufacture of wearing 
apparel in improperlj' ventilated, unsanitary and overcrowded 
apartments will likely promote the spread of, if it does not 
engender, disease, and it is obviously within the police powei 
of the state to regulate the number of persons who may be 
employed in any tenement or other establishment where this 
manufacture is carried on, so that the public health may be 
conserved. Again, referring to a statutory provision that at 
least 400 cubic feet of clear space should ,be allowed in eacli 
room for each occupant in manufacturing establishments, and 
that a permit be secured setting forth the number of per¬ 
sons allowed to be employed in each room, the court says that 
it certainly requires no discussion to show that such a regu¬ 
lation is strictly and essentially a health regulation. 

Trial Too Soon After Surgical Operation.—The Supreme 
Court of New Jersey says that, in the personal, injury case 
XLl s v'. a.. EltoM., Cental Jersey E.iE 

Po the company sought a new trial on the ground of 
;4ossive damages. If the disability resulting from the in- 


Jouii. A. 31. A. 

juries wn.s likely to be permanent, the damages would not 
ojarded as so excessive as to warrant an interferiee 
the rei diet winch awarded to the wife $12,000 damac^es and 

o the husband $3,000, for injuries to the former, 4 ' si 
tamed severe bruises of the head, limbs and spinal columt 
But it appeanng that the trial was brought on so soon afT; 
a surgical operation on the patient, namely, a couple of dars 
over a month after the removal by an incision of the cocc'vx 
that sufficient time had not elapsed to enable the physicians to 
determine as to whether the operation would result in her 
complete or partial recovery—a result which they re<jarded 
however, as highly probable—and it thereby appearin^j that 
justice had not been done by the verdict, it was held that, in 
the e.xerciso of its sound discretion, it became the duty i 
revicudng court to set aside the verdict and grant a new 
trial. 

^ Death from Poison Taken for Coercion or in Experiment.— 
The Supreme Court of Michigan says of the case of Courte- 
nianclie vs. Supreme Court of the Independent Order of For¬ 
esters that it was a peculiar one. Perhaps none could arise 
where the act of the deceased (if the defendant’s claim was 
true that his death was due to the voluntary taking of car¬ 
bolic acid, not with the intent of causing death, hut to 
frighten liis wife into giving him money) could present a more 
pusillanimous act. But it holds that such act would not pre¬ 
vent a recovery of benefit insurance by the widow, though the 
certificate stated that it did not include assurance .against 
self-destruction or suicide. Perhaps, it says, the word “cul¬ 
pability" is a proper one to use if not enlarged to include neg¬ 
ligence, in which no moral question is involved, but it thinks 
such a question would be more appropriately raised under a 
provision excepting cases of death caused while engaged in an 
unlawful act—a provision found in most policies, and re¬ 
garding which the authorities are numerous. It was urged 
that a policy which in express terms should contemplate and 
provide insurance against the danger resulting from the vol¬ 
untary taking a chance of death, as in this case, would be 
void, as opposed to public policy. The court answers that, if 
tlie proofs showed that this was an experiment to determine 
w'hethev death would follow the taking of the drug, showing 
that the contingency of death was not overlooked, it is pos¬ 
sible that it might be justified in saying that such act, if 
followed by death, was not within the intent of the parties 
to the contract; but there was nothing in this case to indicate 
a design to take life, or that deceased thought that he was 
courting danger of death. 

Dying Declarations Not Altered by Call for Relief.—In Haw¬ 
kins vs. State, where the Court of Appeals of Maryland af 
firms a conrtetion of manslaughter by an abortion, an excep¬ 
tion was taken to the admission of certain declarations on ac¬ 
count of the testimony of a physician that when he was called 
in the declarant said: “Oh, doctor, I am dj’ing. I want ) 0 U 
to relieve me." It was argued that this was rather a cr> 
for help than the utterance of an abandonment of hope. 
Again, it was said that she continued to repeat she was dying, 
and that he must help her—must relieve her in some waj. 
But the court says that to assume, in the face of all testimony 
in the case, that her cry for relief disproved the sincerity of wt 
statement that she knew she was dying, would be to enj 
to her the privilege of asking the alleviation of what the (oc 
tor said he knew as soon as he saw her was intense agon}- 
Nor, the court continues, was it a natural or reasonable con 
elusion that the doctor did not think death impending 
he gave her a hypodermic injection, and told her she 
be relieved in a little while. This injection was 
to relieve the agony, and it is common knowledge tia su 
treatment does mercifully render suffering or 
insensible to pain. The relief the doctor promised ' 

she asked—a respite from agony, not an escape from ( - • 

And it must not be forgotten that it is not materia! 'ep . 
cian may think the patient may or ryill 


ter fully' believes death is actually' impending, 
says further that it can not adopt the view of tht-- 
court in Matherly vs. Commonwealth, 19 S. B- Hop. / , 
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the desire to have a pliysiciaii sent for clearly indicates in 
any case that the deceased had hope of living, though he said 
he was going to die. This inference must be controlled by all 
the circumstances of the case. 


Gurrent MlQdlcal l*il.©rat,ur©. 


AMERICAN. 

Titles marked with an asterisk (*) are abstracted below. 


American Medicine, Philadelphia. 

Aprt! 2. 

1 ‘Pitteen Tears’ E.'ipericnce with Uterine Fibroids. Itlllls E. 

Ford. 

2 •Electricity In Medicine. James J. waish. __ 

3 Preiimin.ary Eeport of a Series of Metabolism 

Made in Atrophic Arthritis, Hyperti^pbic Arthritis, Osteitis 
Deformans and the Normal. (To be concluded) Joel D. 
Goldthwalt, Charles F. Painter and Robeid O^S^d. 

4 ‘Sarcoma o£ the Nasal Passages. An Inductive Study B.lseU 

on the Records of 150 Cases. J. A. 

5 Toxemia Associated with Tuberculosis of the Cervical Lym¬ 

phatic Glands, with Eeport of a Case. Arthur M. Biting. 
0 Acouired Hydrophtbalmus. Edward Stieren. 

7 Use and Abuse of the Imagination in the E.vperiments and 
Observations in Medicine. John C. Hemmeter. 


1. Uterine Fibroids.—Commencing with the history of the 
surgerj- of fibroids, Ford relates his own experience. Tlie total 
number of. cases he has treated and of which he has been able 
to ascertain the subsequent histories has been 1C2. Of this 
number 06 were treated by galvanism; 26 were improved as 
regards hemorrhages; pain, etc., and 7 recovered. Some few 
of the above improved relapsed. Twenty-five patients were 
improved, that is, the tumor became smaller, and in only one 
case was there any accident or injury from the use of the heavy 
current of electrioits’. Of the 31 cases treated by tying the 
uterine arteries througii the vagina and hy curettement, to¬ 
gether with medicinal treatment by ergot, thyroid, etc., 21 were 
temporarily improved and 7 unimproved, though in the im¬ 
proved cases the tumors were not appreciably diminished in 
size. He thinks the method of tying the arteries is not advis¬ 
able. The number of cases operated on was 61. Six of these 
were by abdominal section and external treatment of the 
slump; 2 died. In one case the patient died from cerebral 
apoplexy, which she had suffered from previously, the other 
had a very large tumor, the fibroid sloughed and death was 
due to septicemia. Since then all his abdominal operations 
have been done by supravaginal amputation after Baer’s 
method, with 4 deaths in 34 operations. By vaginal hyster¬ 
ectomy he has removed 10 with one death. The number of 
operations was rather larger than would he the ease ordinarily, 
and he thinks there are many cases in which operation is 
not called for, and quotes Hirst in respect to the indications 
for operation. He thinks that fibroids have a definite period of 
growth, though not according to any well-nnderstood rule. In 
manj' eases they disappear. His rule now is to operate and 
remove any fibroid that is threatening life by hemorrhage, any 
soft, rapidly-growing myomas, any very large tumor causing 
pressure on the adjacent organs so as to produce invalidism, 
and any tumor which seems to be undergoing degenerative 
cliange. Many small fibroids have remained stationary under 
his observation for 15 years. A few tumoiss have disappeared 
without his knowing the cause. While no treatment other 
than surgical is of much serA'ice, if it is declined then gaHanisiu 
w ill do more than any other method. 


2. Electricity in Medicine.—Walsh apparently thinks that 
elcelricity is over-estimated, and that much of its effect is due 
to mental suggestion, yet there are certain results, such as an 
increase of blood pressure from static electricity, Avhieli may 
produce great improvement, and the relief of neuralgia by the 
Roentgen ray treatment, etc. Ho believes that wc are only on 
llic threshold of our knowledge in regard to radioactivity.' It 
may yet bring us physical remedies as powerful as the chemical 
substances which Ave have used empirically, 

4. Sarcoma of the Nasal Passages.—Watson finds from an 
analysis of 150 cases, so far as it goes, that there seems to be 
a greater liability to nasal sarcoma in the fifth decade than 
at other periods. Otherwise ago seems to have little effect. 


Males are much more commonly nffeeted th.an females. He 
thLks that it is not at all improbable that sarcoma arises 
from malignant transformation of nasal polypi, and gives i 
arguments for this view. Stenosis is necessarily the most 
common symptom. Spontaneous hemorrhage is next. Iain 
is mentioned but twenty-four times in the records of the 
series, though he thinks it is much more frequent than this. 
■When it occurs it may vary in type and location. _ Commiinly 
it is referred directly to the grow’th, but is sometimes “"R"® F . 
radiated. OffensiA'c discharge and external deformity add to 
the incom'cnienccs. Serious impairment of the general health 
is often postponed until late. He discusses the diagnosis, and 
remarks that it is probable that sarcoma of this region is less 
malignant than that occurring elsewhere. The occurrence of 
metastasis is extremely rare; he has found it mentioned but 
three times. The average duration of life in the fatal cases 
appears to be about tw-o years from the first appearance of the 
symptoms. Outside of surgery the only hopeful treatment is 
tiiat by toxins, either of Streptococcus cnjsipolaiis or Coley’s 
fluid. He is conA'incod that the restriction of the growth in 
his OAvn third case Avas due to the attacks of erysipelas. In 
64 cases treated hy intranasal operation, the percentage of re- 
coA'cries Avas 54.68, and he thinks that this proportion indi¬ 
cates the propriety of the adoption of the milder operative 
measures in selected instances, at least. There is little justi¬ 
fication, he holds, in the objection on account of the possi¬ 
bility of exciting the groAvth to greater malignancy. In any 
event there can certainly be no justification for primary ex¬ 
ternal operation on small pedunculated sarcoma in an easily 
npeessible remon. 


Medical Record, New York. 

,4pHl 2 . 

8 ‘Hip anO Tbigh Amputations for Sarcoma o£ the Femur. 

George F. Shrady. 

9 ‘Diagnosis of 'Thoracic Aneurism. Charles B. Nammnck. 

10 ‘Modern 'rreatment of Dacryocystitis. Alfred Wiener. 

11 ‘Thymic 'Tracheostenosis with Report of a Fatal Case. Wil¬ 

liam W. Carter. 

12 The Kollmann Five-glass Test. George T. Mundorff. 

13 Antistreptococcic Serum Ih the Treatment of Smallpox. Al¬ 

fred C. Smith. 

14 Importance of 'Treatment In the Early Stages of Arterial De¬ 

generation. Louis F. Elshop. 

15 Five Laparotomies on One Patient, Howard Crutcher. 

16 Our Rural Water Supplies. A Word tor the Thoughtful. 

Harvey B. Eashorc. 

17 A Radiographic Surprise. W. 1. LeFevre. 


8. Sarcoma of the Femur.—Shrady reports a case of amputa¬ 
tion for sarcoma of the femur which, on account of the patient’s 
objections, was not performed at the hip-joint, but as near to 
that point as Avas safe Avithout sacrificing the joint. The 
patient has remained Avell for over tiventy-one years. He re¬ 
marks from this case and from other facts that, considering 
the small number of recoA’cries altogether, this speaks Avell for 
the possibility of suspending the extreme operation in some 
selected cases. There are feiv objections, he says, to thigh 
amputation, Avhich do not apply to complete removal of the 
femur, .and Avhile he does not oppose hip disarticulation for 
sarcoma on general .principles, he is still inclined to think that 
in some cases simple thigh operations may succeed, as in the 
case reported. 

9. Thoracic Aneurism.—^Nammack describes the symptoms 
of thoracic aneurism and remarks that while sometimes the 
diagnosis is easy, in other cases it may be exceedingly indefinite 
and obscure. It is determined by the recognition of the causa- 
tWe conditions, the symptoms and physical examination, not 
assuming the existence of aneurism in the absence of expansile 
pulsation. Aneurism of the ascending aorta gives better 
physical signs than that of the descending portion. Aspiration 
may be required in some cases. The A-alue of the a?-ray in diai*’- 
nosis is considerable. The condition, he thinks, is not as rare 
as has been considered in the past. He enumerates other 
thoracic conditions Avliieb may give rise to confusion, such as 
solid intrathoracic groAvths, carcinoma, mediastinal abscess or 
tumor and pulsating empyema. Other conditions such as aortic 
regurgitation Avith dilatation of arch, aortic stenosis, and 
c.ardi.ac hypertrophy may be differentiated by careful reading 
of the physical signs. It is a mistaken notion in clinical raedi" 
cine that aneurism Avill furnish an invariable thrill and mur- 
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iniir. Wliilo Uie prognosis is bad, cure mnj' occur from oblil- 
orntioii of llio sac by congulniion of tlic Wood, and the aim of 
trealnionl is to secure this by retarding tlic circulation and 
loweaug the blood pressure. Absolute rest in bed, restriction 
of food and drink and the use of iodids in fair but not large 
doses will accomplish all that can be done. 

10. Dacrocystitis.—Wiener pleads for more radical operation 
in this condition—extirpation of the sae. lie thinks the after- 
edects have evei'ything in favor of extirpation and nothing 
against it; it has the advantage of de.stroying the .source of 
infection and is in experienced hands a simple procedure. The 
indications are long-continued suppuration, chronic blenorrhea 
of the sac, chronic catarrh of the sac, with an organic stricture, 
disease of the bone with caries, and blennorrhea, and in rela¬ 
tively recent cases, with ulcus scrjiens or when an operation for 
cataract or glaucoma is contemplated or in fresh injuries of the 
cornea and in tuberculosis of the sac. lie thinks this operation 
is growing in favor among continental surgeons. 

11. Thj^mic Tracheostenosis.—This term is used as dilTer- 
enliating the condition caused by pressure of a hypcrtrophici} 
thymus on the ti-aehea, from an enlargement of the gland 
downward, interfering with the circulation. Carter reports a 
case which leads him to make the following observations and 
suggestions: 

1. In all cases oC laryngeal stridor It slioiild be determined 
whether or not the thymus Is enlarged. 

2. On account of surgical shock being badly borne by Infants, and 
especially those In this condition, It the symptoms arc not urgent, 
postural treatment should be tried, and If, In any position of the 
head and neck, relief Is afforded, that position 'should be main¬ 
tained by suitable apparatus until Nature has efrccted a cure by 
enlargement of the thorax, strengthening the tracheal rings, and 
diminution In the size of the gland. 

3. Intubation, tracheotomy and artificial respiration do no good. 

4. The surgical procedure of opening the mediastinum, bringing 
forward the gland and stitching it to the tissue over the sternum, 
should bo performed Immediately If there Is danger from asphyxia. 

Medical News, New York. 

April 2. 

18 •Specific Therapy of Tuberculosis and Vaccination Against the 
Disease. Kdunrdo Maragllano. 

10 *Treatmcnt of Neurasthenia. Howell T. Pershing. 

20 Abdominal Ascites with 150 Tappings. E. K. Browd. 

21 •Home Treatment of the Tuberculous ‘Ts Just As Good’’—But 

It Is Not. Henry Lovicn. 

22 *Importance of Dropsy as a Symptom. A. C. Slogan. 

18. Tuberculosis.—^This article is noticed editorially and in 
the news department last week. 

19. —This article appeared elsewhere. See Tnu Jouknal of 
February 20, PO, p. 558. 


JOFli. A. M. A. 


24. Tuberculosis.—Ambler discusses the climatic and 
tortuiu treatment of tuberculosis. He thinks the eongreSa 
of a number of patients in a sanatorium or carefully conductL 
boardmg-hoiisc is preferable to allowing them to go to hZZ 
tvherc hygienic regulations arc not sufficiently considered The 
advantages of change of climate may be summed up in bette 
nutrition. The patient should endeavor to remain in the rerion 
where the improvement has occurred, and months should 
elapse after all sigTis of the disease have subsided before he 
turns to his own home. 


20 

30 

31 


re- 


Boston Medical and Surgical Journal. 

jUorch 17. 

•Eorclblo Correction In lateral Curvature 
Fourth paper, llobert IV. Lovett. 

•Hydrothcrapeutlc Prescriptions. Joseph H. Pratt 
An Account of the Work, Including Obstetrical Technk at 
the Lylng-ln Hospital of the City of New York. Charles H 


of the Spine, 


29. Lateral Curvature of the Spine.—Lovett criticises the 
methods that have been adopted, showing their disadvantages, 
and claims that the best chance for improvement in cases of 
severe scoliosis seems to be first, in the use of severe force to 
secure an improved and, if possible, over-corrected position tem¬ 
porarily and, second, to retain as much as possible the position 
thus secured during some part of the growing period. For this 
purpose a high degree of force is required. He deals with the 
subject theoreticallj'-, and describes the apparatus which has 
been constructed by Dr. E. B, Adams of the Boston City Hos¬ 
pital. It consists of a strong oblong frame fitted with a 
movable cross-bar, holding clamps for the pelvis, and a series 
of three rings, likewise movable, at the poles of which are in¬ 
serted screws by which great pressure can be exerted on the 
different points as desired. He illustrates the apparatus, and 
its effects on the patients, claiming the following advantages: 

1. The most economical use possible is made of tbe corrective 
force by applying it sideways, and thus less force is required or the 
same amount of force will do more than in extension of the spine. 
2. The force is applied to the spine while slack and not made tense 
by extension. 3. Side correction Is made by one part of the ap¬ 
pliance, 4. Correction of rotation Is made by another part of the 
appliance. 5. The pelvis is held In a position which ensures some 
flattening of the lumbar curve, which in the upright position tends 
on account of the balance of the patient to bring about straightening 
of the dorsal curve. C. Finally, It may be said that general patho¬ 
logic considerations would seem to indicate that retention In the 
corrected position should Induce changes In the shape and relations 
of the misshapen bones. 

30. Hydrotherapeutic Prescriptions.—Pratt reviews the uses 
of liydrotlicrapy in the different forms of disease, and concludes 
with a series of some thirty-five methods of its application. 


21. Tuberculosis.—Levicn criticizes the home treatment of 
tuberculosis, winch he thinks fails through lack of proper 
hygienic control, the indulgence of friends and the want of 
facilities to meet the conditions. He reports two cases, which 
he thinks illustrate its failure. It is our duty, he says, to have 
the public impressed with the importance of fresh air, nourish¬ 
ing food, and above all of rigid supervision by physicians and 
nurses. These needs are best met by establishing sanatoria in 
sufficient number to supply the demands. TTie home treatment 
as a treatment is meaningless and a step backward, and may 
prove a menace to consumptives and mislead the public mind 
in believing it to be a new treatment. 

22. Dropsy.—Morgan points out the importance of dropsy 
as a symptom, the cause of wliich, he thinks, must alwaj’^s be 
sought for and removed. 
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New York Medical Journal. 

April 2. 

•Critical Bevlew of Some of the Recent Literature of Tuber- 
♦Wheif^Slioulfi^the'Tuberculous Patient Be Sent from Home? 

Cnsc'’o"t'lnTecnonHvith the Bacillus Aerogenes Capsulatus. S. 
. Some dS and Alcoholic Habitufis. Samuel B. Lyon.^ 

23. Tuberculosis.~Wright’s paper is largely ®. 

majority of patients with pbtmsis 
phthisical ancestors. 


Cincinnati Lancet-Clinic. 

April 2, 

32 ‘Uses of the Gastrodlaphane In the Diagnosis of Certain Gar 

trie and Abdominal Affections. Frank L. Eattermann. 

33 Some Few' Observations on Hamlet—Was He Sane or lasane. 

If Insane, Was He Responsible? A. N. Ellis. 

32. The Gastrodiapbane.—^Rattermann gives the history of 
the invention of the gastrodiapbane and the methods of its use. 
He thinks it is not more difficult for the patient to swallow 
than the ordinary stomach tube. It works best in lean per¬ 
sons. The operator should pass an ordinary stomach tube for 
several days to a week prior in order to accustom the pharynx 
to the sensation which is at first produced. In case of gas ric 
ulcer the instrument should be used ivith caution, and 
when blood has been vomited or passed b}' the bowels I'l 'a 
a few weeks. It should never be used in severe cases of war 
disease or chronic bronchitis, in tlie aged or very weak, or m 
anj' advanced cases of tuberculosis or immediately aftei 
orrhage from any internal organ. Six weeks at least s ou 
elapse before any attempt at gastrodiaphany. TJie light s lou 
not be burned continuously; it is well to cut it off and a o ^ 
the lamp to cool. He contradicts Kuttner and Einhorn s as 
section that the lamp never becomes too hot as not agreeing 
with his experience. The method can be practiced wi r 
patient in either an upright or horizontal position. Ji 
room is not necessary, though preferable. It is 
to have the stomach completely empty. The size of > P , 
depends on the amount of rvater in the stomach. I 'e s 
view on the abdomen moves uprvard and downward as 
is pushed down into the stomach. The picture during rc=p 
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tion mo^os upward and downward on the abdominal wall as the 
icsult of the connection of the stomach with the diaphragm. 
Ho finds that one is enabled not only to recognize the transverse 
colon by the dark shadow line lying belou' the greater eun'a- 
tnre of the stomach, but likewise the dark shadow of the hver 
above and to the right side, and even, under favorable circum¬ 
stances, those of projections, as tumors, gall bladder or dis¬ 
located spleen, etc. Frequently the recti muscles produce cer¬ 
tain shadows on the picture, aud it has been noticed that the 
view darkens and brightens with each pulsation of the heart. 
He claims that the gastrodiaphane under favorable conditions 
can be of valuable service in difterential diagnosis of certain 
tumors of‘the gall bladder and carcinoma of the pylorus or a 
completely descended kidney fixed by adhesions and on a level 
with a normally located pylorus, pyloric carcinomas, or a dis¬ 
located spleen or tumors. Lastly, in certain cases to clinch 
the diagnosis of carcinomatous infiltrations in the anterior wall 
of the stomach, mile a simpler means may often he effective, 
nevertheless there are cases in which the instrument may be 
of very great assistance. 


Southern California Practitioner, Los Angeles. 

March. 

S4 Kelationship of Diseases of the Bionclii and Lungs to Those 
of the Nose and Throat. Prank W. Thomas. 

33 ‘jranagement of Pneumonia with Special Reference to Hydro¬ 
therapy. Simon Baruch. 

30 Cotton Mather, Zabdie! Boylston and Inocuiation. James 
G. Mumford. 


35. Management of Pneumonia.—The plan of treatment 
recommended by Baruch consists : 1. In absolute rest and 
isolation. 2. Thorough ventilation, abundance of fresh air; 
plenty of oxygen in this manner will avoid the necessity of 
later oxygen inhalation. 3. Drink. The patient should re¬ 
ceive from four to six ounces of water at 40 F. every hour. 
He often orders a few drops of hydrochloric acid or other 
placebo to be taken in four to six ounces of ice water ev'ery 
hour to insure regular administration. 4. Stimulation. This 
is unnecessary, except in alcoliolies who are accustomed to it. 
Such cases may receive from 14 to 1 ounce of brandy every 
tlnee or four hours, according to the previous habits. 5. Medi- 
eation. Baruch is still in the habit of beginning the treat¬ 
ment of all cases of pneumonia with 8 or 10 gr. of calomel so 
as to clear out the system, given dry on the tongue and the 
mouth well rinsed with water mixed with calomel before it is 
swallowed, so as to prevent ptyalism and destroy diplococci in 
the mouth. Several copious movements of the bowels should 
follow this, if not, citrate of magnesium is administered. He 
says avoid‘the small doses of 1/10 of a grain so frequently 
administered, They disturb the patient and irritate the in¬ 
testinal canal. Strychnin is sometimes useful when the first 
sound of the heart becomes feeble, and should be given bypo- 
ilermically in doses of 1/00 to 1/30 gr. every six hours. Small 
doses of the coal tar preparations are sometimes good calma¬ 
tive agents. One dose of from 6 to 8 grains of ammonol will 
produce sleep and quiet the patient. It should not be given 
oftener than once in twenty-four hours. 6. Hydrotherapy. In 
children he uses the tub bath, not less than 80 F. with con¬ 
stant friction, for six to ten minutes whenever the rectal tem- 
peratuie is over 102. Sleep, if natural, should not be dis¬ 
turbed In adults he does not use the tub bath because of the 
disturbance to the patient. The toxemia in pneumonia is 
rarely so intense as in typhoid, and the temperature yields 
more le.rdily. He therefore uses %rct compresses consisting of 
three thicknesses of old linen in the shape of an old-fashioned 
jacket or loose waistcoat, open at the shoulders; 
This is wrung out of water at 60 P., applied around the entire 
chest and snugly covered with a similarly shaped piece of 
flannel, a little larger in size, without any impervious covering. 
This is repeated every hour while the patient is awake until 
the rectal temperature reaches 99.5. It is never removed from 
the chest unless thoroughly warm. This application fulfills the 
follouing therapeutic indications: The gentle shock and reac¬ 
tion following it produces a refreshment of the nervous system; 
iii-^piration is deepened, dyspnea, uhich Baruch thinks is'a siml 
of diplococciis infection rather than pulmonary obstruction,“is 
rehoved. The patient briglitens up and feels refreshed. Heart 
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44 


failure is prevented. It acts as a direct tonic to the heart 
The elimination of toxins is furthered by improvepient _m the 
circulation nnd the quantity of urine 

is another elimination process which is favored. The alkalinity 
of the blood has been shovvn to be increased. The tempera¬ 
ture is reduced after each cold compress. The abstraction of 
heat is followed by a reaction which warms the damp linen. 
He says see to it that the nurse does not apply oiled silk 
over the compress and make a poultice of it, relaxing the vaso- 
constrietors and making the cutaneous circulation sluggish, 
which is not desirable. He thinks with this management the 
crisis is not often observed; lysis is the ordinary resulting 
process. After the acute manifestations have subsided, the 
temperature and pulse being normal, the patient may be 
allowed to rise, and after a few days ride out if the weather 
is propitious, even though the physical signs indicate that 
resolution is not complete. He has reduced by this method the 
mortality in his hospital practice from 50 per cent, down to 
only 12 per cent., which, considering the desperate character 
of the cases, many of them being poor Italians and persons of 
bad habits, is a very excellent percentage. He claims that this 
method is based on the conservative tendencies of the human 
organism, which mnst not be embarrassed by powerful medicine, 
but aided and encouraged. Careful watching of the patient 
and earnest attention to the minutest details are essential to 
success. 

Ophthalmic Record, Chicago. 

March. 

37 •Further Investigation Concerning Eye Defects In Students. 

Edgar James Swift. , ,, ,, „ 

38 Some Notes on Bullous Iveratitis. Howard P. Hansril. 

39 ’Hygiene of the Eyes in Mexican Schools. M. Lrlbe Troncoso. 

40 Optic Atrophy Following Iodoform Poisoning. Walter H. 
Snyder. 

•Small Shot Injuries of the Eyeball. H, Moulton. 

Simple Phorometer Adapted for Bse at the Reading Distance. 
William A. Martin. . 

Primary Chancre of Conjunctiva Followed Ten Years Later 
by Interstitial Keratitis of the Same Eye. F. W. Marlow. 
Corectopla and Ectopia Lentls. Extraction of the Opaque 
and Dislocated I,ens. Cassins D. Westcott. 

45 ’Corneal Dicer Notes. H. Gifford. 

37. Eye Defects in Students.—The subjects of Swift’s study 
were students in the State Normal School at Stevens Point, 
Wis. The tests included the usual ones for vision, the card 
lest for astigmatism, the Maddox multiple rod test for muscle 
insufficiency, and diagnosing errors of refraction by means of 
the ophthalmoscope. All these methods were used for each 
subject, and their results are classified in groups. A summary 
of the observations is stated as follows: 

1. Only 22.22 per cent, of the 216 students examined had normal 
vision. 2, Of those with normal vision only one failed to disclose 
some manifest error of refraction or muscle insufficiency. 3. 
Thirty-five of the 48 with normal vision showed manifest compound 
hyperopic astigmatism in one or both eyes, while of the remainder, 
4 had simple hyperopic astigmatism nnd 4 others hyperopia. In 
most ot the cases more or less mnscle insuiuciency was evldeat 4 
In 30 per cent, ot those examined the vision of one or both eyes—^ 
the most defective where there was a ditference—was below 20/30, 
while between 19 and 20 per cent.—nearly ns many ns had normal 
were unable to read the 20/40 line at a distance of twenty 

39. Eye Hygiene in Mexican Schools.— -Troncoso has inspected 
the eyes of the pupils in the Normal School of Mexico City, in¬ 
cluding more than 500 students, and reports the results. JHe 
finds that pure hypermetropia diminishes in proportion to the 
age, but hyperopic astigmatism becomes more frequent. The 
munber of cases of myopia amounts to 19 per cent. The pro- 
portioi: of myopic cases in Mexico in proportion to some other 
countries is not considerable. The influence of race, he says, 
IS notable. In place of the widely separated orbits of the 
broad-faced German, who has difficulty in obtainini^ con¬ 
vergence, we find the head of the Mexican native narrovv, and 
convergence easy. The abundant and prolonged daylight, even 
in the winter time, also has a bearing on the comparative in¬ 
frequency of myopia in Mexico, but the proportion of cases of 
ametropia is considerable. Fully 42 per cent, of the pupils in 
the Normal School have not sufficiently clear vision to enable 
tb<mi to follow the teacher’s explanations on the blackboard, 
ana 2o per cent, require such close approximation that it is in¬ 
compatible with tbe functional integrity of the oruan. A re- 
form m school building it was supposed would relie°ve the con¬ 
dition. but this has not proved the case, and the detection and 
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correction of ocolnr uiul iun'iil defects is necessary to check 
diseases of ihese organs in their ineiiiiency. lie pleads for the 
gcneial adoption of systematic school inspection and a M'arning 
sent to parents of the defective cliildrcn, calling on them to 
secure proper medical advice. 

41. Small Shot Injuries of the Eyeball.—jMoulton calls at¬ 
tention particularly to two forms of shot injury, those in 
which tlie shot perforates the lid or the orbit wall and im¬ 
pinges at a tangent on the sclerotic without perforating it, 
but with such force as to cause ru])ture of intra-ocular vessels 
and hemorrhago within the vitreous cliambcr. Another form is 
where the shot 2 nnkes a puncture and counter-pniicturc in the 
globe, that is, passes directly through the orbit. In the first 
of these the prognosis, if guarded, is relatively good; in tlic 
second not .ahsolutcl.v had. especially if the point of entrance 
does not involve the “dangerous region.” Five cases are re¬ 
ported illustrating these injuries, llis idea, he says, is to en¬ 
courage in suitable cases the adoption of a reasonable con¬ 
servatism in the treatment where a wound has been made bj’ 
a body more likely than any other to have passed through the 
orbit or glanced off from it. 

4.“). Comeal Ulcer.—The advantages of the Sacmisch cut arc 
noted by Gifford and the supplementing of the ent in severer 
cases with burning of the ulcer. Tn mild cases he would prefer 
to scrape it tlioroughly and apply one of the milder caustic 
acids, with re-opening of the cut every twelve hours at least. 
If after twenty-four hours the jnogress of the ulcer is not 
cerlainly stopped, the edges of the cut should be cauterized so 
ns to open into the anterior chamber. If this, in connection 
with a pressure bandage, does not produce constant leakage of 
the ^aqueous or a certain cessation of the infection, enough 
tissue should be burned out to insure leakage. He thinks the 
advantages of the Saemisch cut arc due not only to the relief 
of tension, but also to the Hooding of the parts with alexins or 
natural antitoxins and bacterolysins of the blood contained in 
the aqueous, lie endorses the recommendation of Fox and 
Bulson of trichloracetic acid for the milder forms of ulcer. 
Since using it he has almost discontinued the use of iodin. In 
the severer forms, however, it is not to be relied on. If after a 
single application, however, it is evident that the infection con¬ 
tinues, it is better to use the galvano- or Paquelin cautery. He 
thinks this latter is not used enough in eye surgery. It has 
the advantage of greater penetrating power and that it does 
not requii'c to be so hot as to dazzle the ej'e of the operator and 
embarrass accurate use. He thinks it also of value in the 
removal of epithelioma; for burning out the stump of the 
optic nerve, and in the few cases when it is necessaiy to 
destroy the tear sac. 


Annals of Otology, Rliinology and Laryngology, St. Louis. 

Dcccmhcr. 


4G Paraffin Protliesis. James T. Campbell. 

47 *Moaificatlon of tbe Krleg Operation for Deviated Septum. F. 

. Gurney Stubbs. 

48 »PlatIniim Rhinitis. Lorenzo B. Lockard. 

40 Otitic Serous Jtenlngitis, Lumbar Puncture—Recovery. 

Francis 11. Huber. « 

50 Primary Epithelioma of the ^asal Fostm, with Report of 

Case. S. Ingerman. ™ 

51 Mastoid Disease and Cerebellar Abscess. Seymour Oppen- 

helmer. 


IT. Septal Deviations.—The modification of Krieg’s operation 
■e proposed by Stubbs is as follows: After the usual 
jparfition and coca-inizatioHj 

‘''"'ii «“ ''ll' 

itum sharply oPP°5p^o®aritome or elevator the muco-peri- 
rved on the hat, porichondritome^oi beginning at nn- 

andrum Is separated ovu tl e - ^ gj concavity. The 

•lor edge o£ ^ having the assistant, who stands he¬ 
ld of vision Is improved one 0"? two blunt hooks or re¬ 
ad the patient to steady head use If desired a 

actors to open naris in place^of^ Vseptum, which will include 
Itch can he '^fiPheln to retract anterior edge of septum 

strip of gauze. sides of cartilage are stripped the 

opposite Bide, ^^hcn both sme^ opposite sides and expose 
ucous membranes eo“or*i’!y miaye Is now cut out pre- 

,0 cartllnge In ts entirety. The c^ ^oore is de- 

•rablY with a pair of «runnaias u fa trimmed down 

red to be removed soporiorb' or Should there 

1th a pair of Krauses [00^,0 deviation, continue the separation 
i a bony involvement In the devim ^ pair of 

ackwnrd of Por'o^e«^ ^id .0“ .g^iy those of Laurent. If 
encstrnted cutting fmeeps, p 


Involves only posterior half of cartilage, tbe Incisinn 1 
same can easily be made in front of convexltv and " 

drliim separated only oyer concavity of deviation tvith 
[ be stitched or Lot 

the opeiatoi, while modernte snug packing on both sides brinf^a n 

He mentions the advantages of this operation as shortening, 
the time, giving a better command of the field of operation 
less hemorrhage, no flap being made that can be injured, pres¬ 
ervation of entire intact mucous membrane, resultincr straight 
and even septum, need of but few instruments, andlihese not 
special ones, tlie non-occurrence of perforation if the menjhrane 
is punctured on side of concavity, shortening of time of repair 
and the successful removal of the obstruction. 


48. Platinum Rhinitis.—This condition has been obseired by 
Lockard. The patient was a photographer and the attacks bail 
been diagnosed as hay fever. They occurred only after he had 
taken up the use of platinum paper for photographic prints, 
and in the beginning never appeared unless he had been at work 
in the dark room for thirty to ninety minutes, and rapidly 
subsided, but at present they occur in a few minutes and never 
completely subside. On handling other prints the symptoms 
do not occur. As they are elicited by the use of the dry paper 
their chemistry need not be considered. He has seen four 
other cases, with almost identical histories. In all of them the 
absence of any ulceration or necrosis would indicate that the 
platinum action is of purely mechanical origin. He knows of 
no effective treatment except change of profession and discon¬ 
tinuance of work with this particular substance. 


The Laryngoscope, St. Louis. 

March. 

55 ’Rndlcal Operation for the Cure of Chronic Suppuration of tbe 
Antrum of Highmore, Sphenoid Sinus and Ethmoid Cells. 
T. Passmore Berens. 

54 •Tuberculosis of the Larynx. Sidney Yankauer. 

55 ‘Middle Turblnal Hypertrophy as a Cause of Hay Fever and 

Otiior Di.sturbaneos, Nasal and Otherwise. Edward J, 
Brown. 

5C Pipe Smokers' Ulcer of the Hard Palate. Adolph Rupp. 

57 ‘Septum Narlum in Aborigines and the Cause of Deviations of 
the Septum in General. M’. Freudenthal. 

5S ‘Case of OWeetIve Tinnitus Aiirl. Arthur I. IVell. 

53. Antral Disease.—Berens reports a case where an ex¬ 
tensive operation of opening the anterior wall of the antrum 
was performed and the cavity was found full of myxomatous 
masses, granulation and pus. After freeing the antrum the 
sphenoidal cavities were also found involved, and had to be 
thoroughly cleared out. The operation is described in detail 
on account of the advantages which the author thinks it offers 
over the nasal route. The results have been so far good, 
though the age of the patient was not favorable, the condition 
of long standing and the damage extensive. 

54. Tuberculosis of the Larynx.—Yankauer’s article is a 
review of the recent literature on the subject. 

55. Middle Turbinate Hypertrophy.—^In this article by Brown 
disorders of the middle turbinate are considered as a very prob¬ 
able cause of many cases of hay fever, supporting.Bosryortli a 
contention. Brown has carefully examined the condition 0 
this organ in his cases, removing the hypertrophied growtis. 
He says few nasal operations are followed by such brillian 
results as are often met with here. His own practice has been 
to remove a part of the bone in nearly all cases, and wlii e le 
has regretted this in some instances, he has quite as often re 
gretted that he did not remove more. He is doubtful whe ler 
any antitoxic or any^ other local or systemic medication ui 
render unnecessary the intelligent surgical treatment of nios 


■ these cases. . . 

57. Septal Deviations.—Freudenthal finds that dcviatioiH 
!cur not only in civilized but in uncivilized races. 
ay be eliminated as the cause in nian 3 ' instances, an ' 
igh arched palate has been disproved as a causal ^ 

albot. The most plausible explanation, and one that ic 1 
jld to for a long time, is that of Chiari, that human ' 
ils are asymmetrical. This asymmetry is most eviden u i 
le two halves of the body join together as m the sep - 
he side on which the growth is strongest will develop 1 
ssue, and convexity will take place and increase more 
ore until deflection results. In practice, however, ' 
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cases where the septum is almost as thin as paper in its convex- 
part, ami here lie thinks the deposition of tissue must have 
stopped and a rarefying process set in on the concave side. The 
cause of this is hard to explain, but he thinks it is probablj' 
due, like the other condition, to an increased tissue building 
by the various human customs. 

58. Objective Tinnitus Auri.—In the case observed by Weil 
the connection of the ear of the observer with that ol the 
patient revealed a loud systolic murmur, synchronous With the 
Lart beat, varying in intensity. The patient, of course, ex¬ 
perienced symptoms much more actual and the hearing was 
impaired on both sides. The cause for these objective symp¬ 
toms was not found. The heart, lungs, and chest were ap¬ 
parently normal. Xo signs of aneurism could be detected any¬ 
where, no anemia and no venous hum in the neck. The ears, 
nose and pharynx are normal and also the appearance of the 
ocular fundi. He discusses the literature of this condition, and 
the causes that have been assigned to it, and shows how they 
have failed to explain it. He remarks, in conclusion, that 
wbwe.wn nviewriswi tnw be. 4etern\ined ai\d no marked anemia 
exists,- the cause of persistent objective tinnitus will remain a 
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mystery. 

Journal of Infectious Diseases, Chicago. 
ilarch J9. 

Toxic Action of Scariatinal and I’nenmonic Sera on I’ara- 
mecia. -Ulce Hamilton 

♦Pnenmoroci-al BroncMolltis (Capiitary Bronchitis). C. P. 
Clark ana F. H. Batman. 

Improved Technic of Agglutination Test In Typhoid Fever— 
tile t’so of Formalinized Cultures, E. H. Ruedlgev. 

C2 ’Bacillus .Mucosus Capsulatus. A Study of the Group and an 
Attempt at Classification of the Varieties Deseribefl. Roger 
G. Perkins. 

03 Agglutination in the Group of Fhioresceut Bacteria. Mary C. 
Wneoln. 

04 ’Studies in Pneumonia and I’neumocoecus Infections Edward 
C. Rosenow. 

Epidemic Gonorrheal Vulvo vaginitis in Young Girls. Joseph 
L. Baer. „ 

Critical Studv of the Methods in Current Use tor the Deter¬ 
mination of Free and Albuminoid Ammonia in Sewage. 
Earle B. Phelps. , „ 

07 ’Simple Test for the Routine Detection of the Colon Bacillus 
iu Drinking Water. William R. Stokes. 

08 ’Isolation of Bacillus Coll Communis from the Alimentary 
Tract of Fish and the Significance Thereof. George A. 
Johnson. 

09 ’Sodium Sulphite: A Dangerous Food Preservative. Charles 
Harrington. 

70 Studies of Media for the Quantitative Estimation of Bacteria 
in Water and Sewage. Stephen De M. Gage and George 
0. Adams. 
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00. Ikieumococcal Bronchiolitis.—Clark and Batman report 
a fatal case of pneumonia in which the examination showed 
that the large bronchi were tree from inflammation and the 
alveoli were little affected. Bronchopneumonia in this case 
must be considered secondary. The bronchioles were the seat 
of the infection. The case should be regarded as one of capil¬ 
lary bronchitis, or preferably bronchiolitis, occuvring in a 
young man aged 21. The inflammation was bilateral, affected 
all the bronchioles, and extended into the minutest subdivisions. 
The bacteriologic examination showed the Diplocoecus lanceo- 
latns to be the essential etiologic factor. The clinical diag¬ 
nosis was pneumonia, probably associated with miliary tuber¬ 
culosis. The Ciise is also of interest in that it occurred during 
an epidemic of lobar pneumonia, in which over 3,000 individuals 
died in six months, and, in the great majority, of consolidation 
pneumonia, while in this ease there nas a diffuse affection prac¬ 
tically free from consolidation. 


C2, Bacillus Mucosus Capsulatus.—Perkins finds that undei 
this name are indicated a number of organisms described other 
wise under various names, and closely related morphologically 
and culturally, but differing in certain characteristics. Fer 
mentation e.\perimcnts showed constant results that may hi 
used as a basis for the scptvration of the different members o 
the group according to their ability to ferment lactose am 
saccharose. The organisms of the group are widespread, am 
have been found in almost all pathologic lesions which mav h. 
caused by bacteria. Such infections are exceedinglv freouen 
w\ QtexAand, and appear to be almost exclusivelv due to th 
members of the Bacterium acrogcncs division. Tlicse organism 
may form gas from tbc body carbobydrates, either durino- lif 
or ynst after death. The portal of entry of the inf^tio: 


appears to be the nose and mouth, and secondarily, the diges¬ 
tive tract. 

.04. Pneumococcus Infections.—Rosenow gives the following 
conclusions ns justifiable: 

1. With Improvea teolmic, using for Inoculation large quantities 
of blood, the pnoiimococciis can be recovered In piactlcnlly ail 
eases of crou|)Ous pneumonia, and iu obscure cases of pneumococcus 
Infection blood cultures may ho a diagnostic method of positive 
valnc. 2. Pneumococcemln in pneumoma does not mean an espe¬ 
cially unfavorable prognosis, and it is to be regarded here, as In 
subcutaneous pneumococcus infections of tlie rabbit, not as an ospe- 
clally ominous or agonal process, but rather ns an Integra part 
of the infection. 8. There seems to be a diminution eltbei in the 
number or viability, or both, of tiie pneumococci in the blood at the 
time of crisis. 4, The number of leucocytes In pneumonia in man 
and in the pneumococcus infection of the rabbit is an index to the 
degree of resistance, and tlic leucocytes probably- constitute au im¬ 
portant factor in combating the infection. The clinica! observation 
that a high l.?ucocytosls means a favovaWe prognosis irrespective of 
the presence of pneumococci in the blood Is undoubtedly correct, 
5 'J’hc hvpoioucocytosis developing on a previous hyperleucocytosis 
during the course of many f-ata! cases of iobar pneumonia (and in 
pneumococcus infection of the rabbit), can not be looked on as due 
to the entrance of the pneumococcus ceils into the blood stream, 
but probably rather as the result of an exhaustion of the resisting 
powers. G.‘ The leuoocytosis may be incited, at least in part, by 
soluble substances liberated by pneumococci. 7. It was not possible 
to esta'oWs'n any upprevtaViie ASSntentn in thn fiyigx'ia nl xVintengt 
of the pneumococcus isolated early or late In the course of the dis¬ 
ease, nor In the fatal or non fatal cases. 8. Fresli normal and 
pneumonic blood and scrum have no bactericidal influence on the 
pneumococcus. Whatever other differences they may have, so far 
as this point goes, the scrum from pneumonia patients behaves ex¬ 
actly ns docs normal serum. 9. The interesting question whether 
lobar pneumonia is the primary result of a direct local infection of 
the lung, or a secondary localization of a primary blood invasion, is 
as yet hardly ripe for final disenssion, but that the latter does 
occur, at least iu some Instances, Is not altogether unlikely. 10. 
Agglutination of the pnenmoeocens by pneumonic serum is con¬ 
stant, but the conclusion drawn by certain investigators that the 
voluminous .sediment and the early clouding of certain immune sera 
in which the pneumococcus is cultivated are due to a rapid lysis 
of the cocci seems incorrect. It seems to concern a precipitate 
the result of acids which appear when pneumococci are grown in 
pneumonic serum. 11. The production of acidi by pneumococci in 
pnetimonlc serum suggests that some of the toxic symptomss of 
pneumonia may be due to acid intoxication. This needs further 
study. 12. Since the viability and the virulence of the pneumo¬ 
coccus are preserved for a remarkably long period on blood agar, 
we have in this medium an important aid to all investigations of 
this micro organism. The constituent of the blood which has this 
rather remarkable effect i.s probably the hemoglobin. Blood-agar 
plates are valuable for differentiation of pneumococci and strep¬ 
tococci. 13. That the pneumococcus by its gi-owth In rabbits pro¬ 
duces a soluble hemolysin for the corpuscles of this anlmni is prob¬ 
ably true. That this is cither small in amount or unstable, or both, 
Is likely. 

C7.—See abstract in The Jodknai,, xli, p. 1293. 

68. —Ibid. 

69. —Ibid., p. 1292. 

Columbus Medical Journal. 
ilareh. 

71 ’CoRection and Registration of Vital Statistics. Cressy ,L. 

Treatment for Varicose Ulcers. Fred Fletcher. 

(d bhail Consumptives Be Excluded from the Schools? C O 
I'roDSt. 

74 Typhoid Fever in Columbus. Report of Commission. 

71. Vital Statistics.—Wilbur calls attention to the import¬ 
ance of vital statistics, and illnstrates the inconveniences of 
their absence by cases observed by the Chicago Health De¬ 
partment and the author’s own observations in Michigan. He 
urges physicians to favor legislative action in the matter. 

72. Varicose Ulcets.—Fletcher recommends for the treat¬ 

ment of varicose ulcers the saturation of a good-sized piece of 
gauze with bovinine. and its application to tlie ulcer, covering 
I over vith gutta-percha tissue, and changing it every six 
hours. This, or a modified form of treatment, using gauze 
vmricosruteV ' applicable to all varieties of 

-Prolfr Schools? 

Probst discusses the question whether consumptive teachers 

or scholars should be excluded from schools. He^remarks that 
If consumption were transmitted as smallpox or scarlet fevw 
there would be no need to discuss the question, bS it is not 
It IS not necessary to enforce absolute rules excludin"- con 
sumptives, but it is essential that they should be educated to 

traSsrX^' eomLmSfn If 
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St. Louis Courier of Medicine. 

‘ March. ' 

VX '-froalmeiit oC Summer Diarrhea. .7ohn Zahor.slcj’. 

^0 •riiyslcothorapy lu the Cure of Caucer. J. A. Ulvlere. 

XX *L.rperlmeuts on the Preservation of Jllllt. C. A. Snodcrasd. 

^8 •Rrlcf Note on Frost-bite In young Children. W. A. Hardaway. 

lO Pregnancy Complicated with Cyst of Ovarv. Operation, Ilc- 
covery. Report of Case. Charles n. Dixon. 

75. Serum Treatment for Summer Diarrhea.—Zahorsky used 
two forms of anti-dysenterj’ sennii prepared by Parke, Davis 
& Co., the first in which only olie race of the micro-organism 
was used, which was called monovalent, and the other in which 
several varieties of dysentery bacilli were employed, called 
polyvalenl. lie reports cases treated with both, and concludes 
that the monovalent anti-dysenterj' scrum was too uncertain 
in its action for gener.al use, but the polyv.alcnt serum 
should be given a trial in all cases of snnuner diarrhea. 

7G. Cancer.—The physicother.apy used by Pivicrc consisted 
in radiotlierap}’, static breezes, franklinization, high frequency 
currents, static baths, arsonvalization, etc. The cfTccts were 
the disappearance of the edema, engorgement and indurations, 
cessation of pain, cicatrization, disappearance of cachexia and 
disappearance of the tumor. Tie thinks it a useful method to 
obtain retrogression of malignant tumors, sedative action and 
disappearance of glandular engorgement, besides being the only 
possible recourse in inoperable neoplasms, espceiall}' the 
vegetating and ulcerating forms and in recurrence after opera¬ 
tive ablation. Tlie field exposed for treatment should include 
a wide area around' the tumor. 


77. Milk Preservation.—Snodgrass, the citj’ bacteriologist of 
St. Louis, says the object of his experiments was to determine 
the efifcct on milk of ordinary room temperature without the 
use of chemical preservatives, the ctTccts of refrigeration or 
the addition of formalin in various proportions and the rapidity' 
of multiplication of typhoid bacilli in sterile milk without 
preservatives. He tabulates his findings, and concludes that 
the ordinary commercial milk kept at room temperature is 
generally unwholesome at the end of twenty-four hours, to say 
the least; it is sour to the taste. We must also infer that 
the ordinary commercial milk kept at 44.G F. remains whole¬ 
some for four days or more. Ordinary commercial milk does 
not remain wholesome for twenty-four hours when kept at 
room Icniper.ature Avith the addition of formalin 1 in 25,000 or 
1 in 50,000, and questionably so when the dilution is made 1 in 
10,000. In adding formalin to refrigeration the wholesome¬ 
ness of the milk is improved only when the dilutions are made 
1 in 10,000 and 1 in 25,000. The rapid increase of typhoid 
bacilli indicates that milk infected with pathogenic organisms 
whose rate of increase is about the same, becomes rapidly dan¬ 
gerous at a temperature of 77 F. Eefrigeration, therefore, he 
concludes, is far more efficacious than the use of formalin with¬ 
out i-efrigeration in the preservation of commercial milk. 


78. Frost-Bite in Children. —^Hardaway reports three cases 
in Avhich there was an erythematous area on the face with 
considerable discomfort, increased temperature and slight en¬ 
largement of the cervical glands. The children had been ex¬ 
posed out driving in very cold Aveather, and the condition Avas 
practically a frost-bite. He thinks this accident is probably 
AA’cll knoAA’n in the colder climates, but most physicians seem 
to be unfamiliar Avith it. In all eases the child had a fair com¬ 
plexion and light hair. 


Therapeutic Gazette, Detroit. 

March 15. 

80 ‘A Short Supplement to Dr. Barton 

TreatnlGnt of Puerperal Eclampsia. James Tyson. 

Ri ♦^mall TTosnital Enldemic of Pneumococcus Infections, witli 
'^“markl on Transmission of Pneumonia and the Methods 
by Which It Can Be Prevented. David L. Edsall and AI- 

82 nmportatce® of Bp^kaxis in Diagnosis of Nasal Diphtheria. 

83 *CaraUve EfTe^f ^rErysipelas on Atrophic Khinitis. I. Valen- 

84 Venesec'ilon as a Therapeutic Measure in Lobar Pneumonia. 

G. A. Shank. . 

80. Puen.H«l Eclamp»a.-T,son tatea »p P”'!* f 

aJpMn >" SnS 

“St 


parenclij^inutous^ nephritis the results are often liHU.* t 
Should It happon. „„„.over, that tho ooudltl.n it inSa" , 
one, especmlly m cases whore nephritis preceded the pre^nanev 
its use is attended with very grave risks. In order to°secMc 
the best results of treatment in uremic convulsions by hvoo- 
dermoclysis Avith normal salt solution, he holds that SAveatinrr 
should precede the infusion, as it is possible, he thinks to 
overload the venous side of the circulation and dant'erouslv 
dilate thc_ right heart. He thinks we would do v'elf to use 
blood letting more frequently in other than puerperal cases 
or by sweating to make room for salt solution suhsequentlv 
introduced. The depletion removes a certain amount of toxic 
matter, Avhich is still further diluted by the salt solution. 


81. Pneumococcus Infection.—The direct contagion of pneu¬ 
monia is discussed by Edsall and Ghriskey, Avho report an in¬ 
teresting series of cases occurring in the Episcopal Hospital 
Philadelphia, in April, 1903. There was a patient there suffer- 
iug from a severe attack of pneumonia. He was ei'identh* 
OA'cnvhelmed Avith pneumococci, for the blood cultures gave a 
free groAvth of these organisms. The patient died, and although 
the bedclothes Avere changed, the bed aired and the Avard 
cleaned, the man avIio succeeded him in his bed shoAved a 
groAvth of pure pneumococci in his blood in tAA’enty-four hours 
after his admission. There Avere no other signs of pneumonia, 
excepting a fairly marked bronchitis. The next day he AAas 
transferred to another AA'.ard, and the patient folloAving, a man 
of 22, Avith sciatica, Avas admitted and happened to he placed 
in the same bed. He remained there about thirty-six hours, 
and in less than tAVo days after being transferred he developed 
a pneumonia of the entire left loAver lobe, AA’hich Avas miid. 
Within a da}' or tAvo a boy of 14, Avith tubercular meningitis, 
Avas placed in the same bed after its vacation, and tAA'o days 
after bis arrival shoAved an increase of temperature Avith 
Icucocytosis of 14,000; his respiration greAv rapid and re¬ 
mained so. It AA'as never determined that he had pneumonia, 
but in viCAV of the facts concerning the other cases the authors 
think that he must have had some other form of pneumococcus 
infection. Five days after haA'ing been placed in this bed he 
died. A postmortem could not be obtained. The day after 
this a patient, an adult man of 42, Avitli mild alcoholism, A\as 
placed in the same bed, and tAvo days later showed a sudden 
rise of temperature, pain in the right side, and later in the 
da}' Imd clear signs of pneumonia of the right loAver lobe. 
This took a mild course, and the man recovered. The day 
after this man’s admission there Avas placed in the bed opposite, 
and about ten feet aAvay from the one occupied by him, a 
patient in the first Aveek of tj'phoid fever. Tavo da3's later a 
blood culture Avas taken from him, and a pure culture of pneu¬ 
mococci was obtained. He, hoAvever, Avent through a mild 
course of typhoid Avithout any signs of pneumonia or other 
complication, and reooA'cred Avithoiit any special incidents. 
When the second case of pneumonia developed in bed No. 2 and 
ihe second pure culture of pneumococci Avas obtained in tlie 
Avard from a typhoid patient, it appeared to the hospital 
authorities that pneumonia contagion Avas occurring, and the 
Avard Avas formalinized and no cases occurred subsequent!). 
The reason Avhy the beds Avere so rapidly occupied Avas because 
that Avard Avas used for the temporary detention of nois) 
patients, Avho Avere kept there for only' a short time, he 
epidemic, Avhile there Avere only tAVO cases of pneumonia, is o 
interest, especially in connection Avith the cases occurring avi i 
out pneumonia, but Avith pneumococci in the blood. E sa^ 
and Ghriskey think the ideal method Avould be to isolate cases 
of pneumonia, but this is almost impracticable at presen . 
AA'ould be a good thing to make it a reportable disease, an f 
practice of disinfecting after almost every infectious disease, 
the}' belieA'e, is getting to be more general. ^ The observa ions 
are of interest also in relation to the period of incu a lo • 
They shoAV that this may have been less than forty-eigi mu 
in one case, and only a little more than that in t ic o B . 
Other authors, W'eibell for instance, have observed la 
period of incubation may be A'ery brief. 

82. Epistaxis in Nasal Diphtheria.—McKee 
series of cases, and thinks that in connection Avith o mr 
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they justify the following vi6ws: 1. That the slight staining 
of nasal discharge with Wood, either in mild or severe nasal 
diphtheria, would seem to be duo to the severity of the local 
disease. The nasal mucous membrane bleeds very easily. In 
subacute cases the moderate epista.\is m.ay be dependent on 
the depth of the inilammatory process. 'Ulcers may exist on 
the nasal septum. 3. The slight or moderate hemorrhages in 
the more acute cases are.probaWy dependent on the toxemia. 
Of course, the idiosyncrasy of the individual plays its part. 4. 
The .alarming or even fatal nasal hemorrhages in severe diph¬ 
theria .are always dependent on profound toxemia. In con¬ 
clusion he summarizes as follows: 

1. StalniuR of the nasal dischavge with blood Is quite commonly 
seen in nasal dluhtheria, and epistnxis of moderate severity is not 
infrequently observed. 2. Nosebleed is a symptom of much diag¬ 
nostic value, for It may suggest the possibility of nasal diphtheria 
in any case, but particularly in the dangerous to the community) 
mild case. Among the causes of epistaxis, diphtheria of the nose 
should be accorded a separate and prominent place. 3. In malig¬ 
nant, mixed, or strepto-diphtheria (Northrup) of the nose, epistaxis 
may be most alarming^ and may even be tbe immediate cause of tbc 
fatal termination. 


S3. Erysipelas and Atrophic Rhinitis.—Levi reports a case of 
atrophic rhinitis which recovered after a third attack of epis- 
t.axis, and a subsequent operation revealed no evidence of the 
former condition. He does not explain the mechanism of the 
cure, but suggests that the pathology of the two diseases is 
diametrically opposite. In one we have anemia and atrophy, 
and in the other hyperemia and swelling. The action of the 
bacterial products of ery.sipelas on certain other diseases is 
significant. Beside the case here reported he finds hut three 
other similar ones on record. 


Medical Age, Detroit. 

Jlnrcb 23. 

So Pathology of Lobar Pneumonia. R. tV. Knox. 

SO Etiology of Speech Disorders. James JI. Brown. 

87 Incipient and Acute Insane—Recoverability and the Factors 

Therein. J. E. Courtney. 

American Practitioner and News, Louisville. 
ilarch 1. 

88 Present State of Radiotherapy. J. R. Wathen. 

SO Some Observations in Treating Acute Morphia Poisoning. 
Arthur Kipp, 
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Central Motor Tract. T. H. B elsonburg. 


A. L. Fulton. 


Kansas City Medical Record. 

Muroli. 

Clinical Significance of PleurWc Effusion. 

Dtetlno FiUvomyomn. F. T. Van Lman. 

Detroit Medical Journal. 
ilarch. 

EvKinenhorrhea and Allied Manifestations. Kiln B. Eyerltt. 
Som? Obsen-atiSns on the Surgery of the Ear. Don M. 

Plan'fro^m'the Fascia Lata In the Operation for the Radical 

Ma'=s?ora"Sp'eTa'r^»e;I'^Lftlo Not Quite 

Bight MonthB Old. Bnill Ambeug. 

Toumal of Medicine and Science, Portland, Ore. 

March. 

Conservatism in Gynecology. C. E. WUHams. 

Mesotan and Aspirin In Rheumatic Bye Affections. James 1*. 
Smith. 

Nashville Journal of Medicine and Surgery, 
yehrmry. 

Shall the Consultant Divide Fees with the General Practi¬ 
tioner? Charles S. Briggs. 


Oklahoma Medical News-Journal. 

Match. 

Appendicitis. VV. J. Jolly. 

Fracture of the Humerus of a Child in Its Delivery. J. 
Moore. 

Colorado Medical Journal, Denver. 

Janxiary. 

"" ' g Mellitus. E. P. Hevshey. 

the Anesthetist. Cutbbert Powcii, 

IT. .Stevens, 

External Diseases of the Eye. Wm. 

Bane. 

Medical Herald, St. Joseph, Mo, 

March. 
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C. 


T,vphoId Fever and Its Treatment. B. A. Bobb. 

Foreign Bodies in Bronchi: Treatment. John Boyd Tyrrell, 
c.— n,, . . . ■ moj, Q Johnson. 

E. Walker. 


Treatment of Abortion. Frederick Treon. 

Pathology and Morbid Anatomy of Lobar Pneumonia. P. B. 
JIcLaughlin. 

V''esicnlar Mole. F. J, Uiilzcnga. 
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Virgina Medical Semi-Monthly, Richmond. 

March 23, 

Atrophy of the Prostate. Robert C. Bryan. 

Furuncle and Carbuncle, Wallace Neff. 

Diphtheria Antitoxin—Its Production, Uses, etc. VVllUam R. 
Jones. 

X-ray for Reducing Enlarged Tonsils. Alexander Irvine. 

Infant Feeding. Imren B. T. Johnson. 

Aseptic Technic in Obstetrics. John Egerton Cannaday. 

Unique Cases ; (1 j Gauze Sponge Used In a Laparotomy Passed 
by Bowel; (2) Bowel Rnptured Some Time Before Ap¬ 
pendectomy—Recovery ; (3) Rupture of Hepatic Abscess 
Tiirough Diaphragm Into Lnng— Recovery Without Opera 
ttou; 14) Sloughing Off of Cervix Uteri and Lacerated 
Uterus. John W. Dillard. 

Some Unappreciated Uses of the X-ray. Alfred L. Gray. 

Dangers of the X-ray Operator. John T. Pitkin, 

Journal of Eye, Ear and Throat Diseases, Baltimore. 

January-Fchruary. 

Treatment of Adenoid Vegetations. John R. Winslow. 


Physician and Surgeon, Detroit and Ann Arbor. 

February. 

Chronic Rhinitis, Its Varieties and Treatment, Otto T Freer 
Stoll on Medical Ethics (1788). George Dock. 

Treatment of Chronic Kon-tuherculons lallammatioa of thi 
Lungs and Ihcura. Ernest L. Shnrly, 


103 

104 

105 

106 
107 
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Medical Mirror, St. Louis, 

AfarcJi. 

Peritoneal Adhesions—False Ankylosis of Arm, Robert T 
Morris. 

Bronchopneumonia. H. R. Hall. 

Brief Observations on Some Conditions In Women That Ar 
of Much Concern to the Practitioner. J, Ridglv Simms 
Important Points in Physical Diagnosis. C. H. Walnwright 
A Man Without an Appendix, H. C. Dalton. ^ ' 

fheory of La Grippe and of the Exhaustion Following th 
Same. Joseph E. Harris. 

Proceedings of the Pathological Society of Philadelphia. 

h'chruari/. 

109 Review of the Recent I.Uerature on the Pathology of th 

Liver. Joseph Sailer. 

110 Ca^e o^^SpIenomegaly, with Cirrhosis of the Liver. cUffot 

mi Pa«ewatlc Hemorrhage; Deatli; Autopsy. H. Franklin Stab 
'Smhra'sp?clmem“ Concerning^ 

113 Case of Xanthoma. Joseph McFarland. 


Journal of the Association of Military Surgeons, Carlisle, Pa. 

April. 

138 Further Observations on the Treatment of Tuberculosis at 

Fort Stanton. New Mexico. Paul M. Carrington. 

139 Treatment of Fraotuves of the Base of the Skull and Some 

Remarks Concerning the .Method of Operating. Robert B. 
Beil. 

140 Plea for Vlarly Radical Treatment in Adenitis Ingnlnalls. 

Richard L. Sutton. 

141 Some Experiments with the Trypanosoma Evansi. Edwin D. 

Kilbonrne. 

142 Military Hospitals and Nursing. Matt R. Root. 

143 Red Cross Society of Japan. Nicholas Senn. 

Alabama Medical Journal, Birmingham. 

March. 

144 Puerperal Eclampsia. E. B. Ward. 

143 Address, Jefferson County Medical Society. W. H. Wilder. 

Uterine Curettement.—In The Journal, April 2, p. 919, Dr. 
Craig was represented in our abstract as advocating minimal 
dilatation. This was the opinion of another authority, but 
which appeared to he Dr. Craig’s policy. He advises quite the 
contrary. 




Titles marked with an asterisk (♦) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artlficml 
foods are omitted unless of exceptional general Interest. 

British Medical Journal, London. 

March SS. 

1 ^Coagulation Time of the Blood in Pregnant and Pupi-no,..,! 
smte%ougm?“° EcIa^Ma ^Car- 

" the Question of the Site of Tmt>re™n 

1 .T Harrison Cripps and Herbert Williamson tmptegna 
3 •V entrofixation of the Uterus. W. J. Sinclair 

Frederic 

-5 CltaRM^Notes on the Use of Bossi's Dilator, W. B Arm- 

! Hupture; 

‘ Jobn'Lithgow.""'''"'^* Eclampsia by a Combined JJethod. 
^ »\-irth^e“p‘aT^^^ surgery of 
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1. Coagulation of the Blood in Albuminuria and Eclampsia.— 
Douglas’ article reports tlic results of the studies of the 
coagulability of the blood in pregnancy, puerperal albuinimiria 
and eclaiu])sin; also in cases of healtliy puerperre, healthy 
pregnant women and healthy non-parous women. The meth¬ 
ods aie given in detail, the tests being made by blowing out 
the blood in a series of tubes within a certain period after 
tilling, noting the time when it is .impossible to completely 
free the tube from blood showing that coagulation has com¬ 
menced. He finds that the average, shoidest and longest co¬ 
agulation time in all the difi’erent classes examined in l)e- 
tween three and four hundred observations were very close 
to cacli other. TJierc is nothing to support the theory of in¬ 
creased coagulability in this special class of cases, only that 
in pregnant albuminuria t.here is a little shortening of time. 
Dougins concludes from the. observations that there is little 
diflerenco in the coagulation time in healthy pregnant and 
puerperal women or in eclampsia before and after delivery, 
and that, there is nothing—so far as the stiidy of the coagula¬ 
tion of the blood goes—to aiip])ort the view tlial the thrombi 
found in certain organs in fatal eases of eclamjisia are due 
to increased coagulation. 

2. The Site of Impregnation.—Two cases are reported by 
Oipps and Williamson which seem to throw some light 
on the question of the site of impregnation. In one tubal ges¬ 
tation occurred after complete removal of the ovary on the 
same side. The authors think that it is improbable that any 
portion of the obphoron was left in the operation for dermoid 
cyst which had been performed and reject as a probability the 
existence of a third or accessory ovary on that side. Cases 
of such have been reported, but few have stood the test of 
examination. Where pregnancy has occurred after a double 
ovariotomy it has been demonst-rated in some cases that por¬ 
tions of the organ were left or the author’s description of the 
operation indicates the impossibility of absolute certainly of 
the removal of the whole organ. In the second case there was 
a pregnancy after resection of both tubes. In the first patient 
there was little doubt but that it was a case of what may be 
called an external migration of the ovum, but in what part 
of the course the impregnation occurred can not be said, possi¬ 
bly, as suggested by Sippel, it was in the abdominal cavity. 
It is difilcult to understand the course of the pregnancy in 
the second case after the removal of a portion of the tube. 
It can hardly be that the severed ends were ultimately united 
and the canal again patent, but it is possible that a process of 
absorption may have occurred in the walls of the tube which 
were in contact with one another, ultimatelj' lending to the 
formation of a fistula between the two portions and estab¬ 
lishing the continuity of the canal. 

3. ’Ventrofixation of the Uterus.—Sinclair criticises the vari¬ 
ous processes of supporting the retroverted uterus, rejecting 
absolutely Schultze’s method and considering Schucking’s op¬ 
eration as a timid and dangerous one. Alexander’s operation 
with its modifications has a value in certain cases, but the 
operation which appears to him the best for the treatment of 
chronic ventrofixation is the one suggested by Olshausen in 
1880. The tests which such an operation should stand appear 
to be; 1. That it should be devoid of danger with ordinary 
care; 2, must be easy to perform and the operator know that 
he can finish it with an absolute certainty; 3, must relieve 
the sjunptom; 4, must produce no new ones; 5, must le.ave the 
patient free from danger and in a condition for active exer¬ 
tion- 0 it must stand the strain of pregnancy, parturition and 
the puerperium as if it had never been done; 7, the uterus 
must afterwards continue to maintain the position it was 
nlaced in To obtain the desired results he says the fundus 
uteri and the round ligaments must be strictly safeguarded 
and another important point is to effect complete and perma¬ 
nent adhesion of a sufficient area of the anterior surface of the 
Xus to the abdominal wall. Kelly’s method is critwised, 
and the details of the operation as performed by Sinclair ar 
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well below tbo lowest point of tho nhrinTnJnoV each side 

uterus is firmly pullS ?ipwLd by moMs “of 
inscrtcil in tlie center of the fundiis atn? maninnlntp^ ’'^olsella 
'lidtc sufficient practically to close“thp 
iiitorferlng with the distension of the bladder arrl it fo ^ 
preventive to any possible insinuation of Intestfne than S 1 
of the lonnd ligaments, to the extent practiced ifv 
tan he. fihe next step is to suture the per toneum 
t c wound on each side. The fine silk sutures are IntrihL^f? 
the outside snrfiiro of the parietal nerltoncnm 
peritoneum, and after talking ^^ 00 ^, 0 ^ of 

K®th '■% "-"f "lnncd,”\vith‘the”rddi«on® t^^^ sutorcsT 

chide the fascia as well as the peritoneum on each side The rr-tic 
lerse sutures are next Introduced. These are two or t'hrM in n™ 
her, consist of fine silk, and include fascia and perltSm at t?! 
sides, and each takes a fairly extensive hold of the aSior .fr 
face of the uterus. The highest of the sutures is placed about half 

Ivun.. n fundus. In complicated cases, aid 

when the prospect of pregnancy Is very remote, the sutures bare 
in?," though not often All the 



highest transverse suture should always be buried. The abdominal 
wound is closed In the usual -n-ay. and it is an advantage to suture 
separately the edges of the fascia with catgut. The last step In 
every ease Is the Introduction of a glycerin-pad pessaiw Into the 
vagina to press forward and support the uterus during ’the forma- 
lion of adhesions. The patients are kept in bed for a month or six 
weeks, and they arc advised to lend invalid lives for several months. 

There is hardly ever, be says, the slightest reaction in 
the simple cases, and the operation has stood the tests of efli- 
cac 3 ’ given above in nearly one hundred patients. A consid¬ 
erable proportion of the patients have borne one or more 
children since the operation. 

4. A Warning Sign During Labor.—The sign here described 
by Daniel is a sudden, spasmodic, diaphragmatic contraction 
from an attempt at respiration, while the child is still un¬ 
born; is usually communicated to the head of the child, through 
it to the forceps if these happen to be embracing the head, 
lie thinks the movement is characteristic enough to be always 
recognized. It is a sort of double or duplicated movement re¬ 
peated in quick succession. The main indication for this con¬ 
dition is to deliver the child as quickly as possible, even at the 
risk of a moderate amount of perineal rupture. 

The Lancet, London. 

March SO. 

9 ‘Pathology and Surgery of Certain Diseases of the Pancreas. 

A. W. Jlayo Kobson. , ,, 1 . 

10 ‘Treatment with Antituberculous Serum. Alexander Marmorek. 

11 ‘Intrnvc.sicnl Separation of the Ui-lues Coming from the iwo 

Ureters as an -Aid to Diagnosis in Surgical Diseases of the 

Kidneys. R. A. BlckerstetU. 

12 Training of the Feeble-minded. Francis tVarner. 

13 Two Cases of Hypertrophied Breasts in the Male (Gynaeco- 

mastla). A. Webb Jones and J. B. Christopherson. 

14 Case of Acute Yellow Atrophy of the Liver. John Ednnias 

and Maurice H. Smith. , n„.,...iotinir 

15 Case of Hysterectomy for Cancer of the Uterus CoexistiD„ 

with Pregnancy. Tan MacDonald and W. A. MacKay* 

10 Hyperchlorhydrln. Walter Brondbent. Potimt 

17 Case of Large Uterine FIbromyoma Removed from a iatieni 

Postmortem. Alfred Brown. 

9. Pancreatic Disease.—^Robson’s second lecture commence^ 
with a classification and description of the etiology' nn 
anatomy' of the pancreas as explaining the etiologic factors an 
the symptoms of acute, subacute and chronic pancreatitis, to¬ 
gether with cystic and hemorrhagic conditions. He recognk^A 
simple catarrh of the pancreas as a species of disorder as mac 
as catarrhal jaundice. As regards the diagnosis he ^ 
Fitz’ rule with approval: "Acute pancreatitis is to be suspecte 
when a previously healthy person or a sufferer from ocea 
sional attacks of indigestion is suddenly seized with vJoJen 
pain in the epigastrium, followed by vomiting, collapse, an 
in the course of twenty-four hours, by circumscribed epigas^ 
trie swelling, tympanitic or resistant, with slight rise 0 e® 
perature.” In ease of laparotomy fat necrosis is almost pat e 
ognomonic. The urinary tests for pancreatic crystals shoii 
not be neglected as a positive reaction has been obtaine m • 
cases of acute pancreatitis in which it has been employe . a 
re<xards treatment, pain at the onset usually requires an. 
gesics and shock may' call for stimulants which may . . 
be <^iven by enema. The early evacuation of septic mat 
is important. Early exploration from the front, througi 
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middle line above the umbilicus or from behind through the 
left costovertebral angle is indicated to relieve the tension, 
secure drainage, evacuate septic material and arrest hemor¬ 
rhage The after-treatment is usually the combating of 
shock' and keeping up the strength until the malcrics morhi 
can be thrown off. An exploratory' operation would help the 
diagnosis in revealing a fat necrosis if it exists. Kobson has 
operated in 4 cases of acute pancreatitis, with 2 recoveries. In 
2 eases in which operation was refused death occurred in one 
patient at the end of the third day, and in the other at the 
end of a week of illness the patient sucemnbing with great 
suffering. There is no hard and fast rule between subacute 
and acute pancreatitis. The slower onset, longer course and 
more hopeful outlook indicate the propriety of the division. 
There is no reason an subacute cases why surgical treatment 
should not be attempted in the early stage in many cases. 
Robson has had 8 cases of abscess of the pancreas under his 
care; 6 were operated on and recovery took place in 5, though 
the relief was only temporary in 2. In the eighth case, not 
operated on, the ahscess burst into the bowel and discharged. 
He also found 7 other operations reported with 3 deaths, 
making a total of 5 deaths in the 14 operations. Chronic 
pancreatitis is an interstitial change leading to the formation 
of fibrous tissue. It may he interlobular, exerting pressure on, 
and atrophy of, the true glandular substance; or interacinar, 
in which the tissue invades the islands of Langerhans, interfer¬ 
ing with the metabolic function and producing glycosuria. In 
interstitial pancreatitis the pancreas is imiformly swollen, the 
harder lobules have the feeling of being mapped out and 
differentiated, very different from the feeling of the healthy 
gland and also varying from the hard nodular character pre¬ 
sented by cancer of the bend or body of the pancreas. The 
treatment is first to aim at the cause, such as gallstones, pan¬ 
creatic calculus, duodenal catarrh, etc. But when the medical 
treatment has had a fair trial—not too long continued—and a 
condition of jaundice and loss of weight continue with signs of 
failure of the pancreatic digestion and metabolism appear, 
surgical treatment should be carefully considered. Tlie ob¬ 
struction should he removed and drainage established in the 
bile ducts. The author thinks that the operation sometimes 
arrests the process of disorganization, though it does not cure 
the lesions that have already been produced. He finishes his 
lecture by giving the statistics of operations which show the 
small mortality in his own cases of 3.9 per cent, and in others 
of 12.9 per cent. 

10. Antituherculosis Serum.—Marmorek e.xplains his method 
and the results which he claims. He first tried his method 
on the severer class of cases, and in some had brilliant re¬ 
sults. He finds that the duration of the tuberculosis has 
much to do with the results of the serum treatment. In the 
verj' severe cases of long standing 'with large cavities, etc., the 
prognosis is unfavorable as far as the serum is concerned. 
Marmorek reviews the effects of the serum on fever, infiiltration, 
dyspnea, expectoration, hemoptysis and other synrptoms. Sur¬ 
gical cases he considered as equivalent to the slighter lung 
cases, for the lung is a tissue that has a less tendency to re¬ 
pair than other parts, and while his experience has not been 
so great for surgical cases, he claims that even the severe 
ones, such at Pott’s disease and hip-joint tuberculosis may be 
cured by the exclusive use of the serum. The tolerance to the 
serum with his method he thinks is absolute. The injections 
seem to agree more and more with the patient as they are 
continued. As a general thing, the dose should be adapted 
to the individual constitution and the state of the disease. 
A scries of daily doses during four or five days agrees well 
with the patient, especially if between each two series there 
is an interval of three or four days. After two or three series 
of injections it is well to discontinue them for a week or a 
fortnight. For the rather chronic cases the dose of Mar- 
morek's scrum is ordinarily 5 c.c., while in the acute cases 
as much as from 20 to 30 c.c. may be used daily during tbe 
week. Even eliildren bear this well. The reaction takes the 
form generally of the well-known serum erythemas which dis¬ 
appear in two or three days and discommodes the patients 


verj' little. The results of his treatment, ho claims, are at 
least satisfactory. 

11. Urinary Segregation.—^Bickersteth’s- article reviews the 
history attempts at urinary segregation, speaking espe¬ 
cially in favor of Buys’ method in which a catheter of a spe¬ 
cial form is introduced into the bladder, fitting the lower 
portion wth its curve, and then by the use of a chain retractor 
a rubber membrane is drawn out, quickly dividing the organ 
into two different portions, thus enabling the separation of 
the urine from the two kidneys. The tests of renal efficacy 
which he mentions are the estimation of urea with Little’s 
urcometer, oryosoopy, which he considers is of much value 
in certain cases, and the methylene blue test. He thinks that 
our power of accurate diagnosis in certain diseases of the 
kidney has been very greatly advanced by this method. In 
the histories of the various methods of urinary segregation he 
mentions Harris’ segregator as the first practical appliance, 
but objects to it on account of its causing the patient pain. 

Journal of Tropical Medicine, London. 

March IS. 

18 Cold Weatlicr Mosquito Notes from India—Malaila In tlmrlt- 

znr and Its Causes. (Continued.) G. M. Giles. , 

19 Yaws: Its Introduction Into Anguilla In 1902. I. Nnmn Rat. 

20 Elucidation of Sleeping Sickness. (Continued.) Louis Sam- 

bon. 

Australasian Medical Gazette, Sydney. 

Februarj/ 20. 

21 First Series of 100 Abdominal Sections for Pelvi-abdominal 

Hisease. Fonvness Barrington, 

22 Infant Mortality and Infant Feeding. William S, Byrne. 

23 Indlcanmln. George E. Rennie. 

24 Value of Antistreptococcus Serum In Treatment of Severe 

Puerperal Septicemia. Richard Jones. 

25 LltUotrlty and the Bottinl Operation at tbe One Sitting. H. 

C. Hinder. 

2C Treatment of Hemoptysis. Francis Ilarc. 

27 Some Curiosities of Terminology. F. Guy Griffiths. 


2.8 

29 

30 

31 

31% 


Intercolonial Medical Journal of Australasia, Melbourne. 
February SO. 

Diagnosis of Perforated Gastric Ulcer. W. R. Boyd. 
Surgical Treatment of Perforated Gastric Ulcer. W. Moore. 


Pathology of Gastric Ulcer. Basil Kllllngton. 
Perforating Typhoid Ulcer, Treated by Laparotomy. 


M. Anderson. 

Diet In Typhoid Fever. 


A. V. 


32 


B. Ken Herrings. 

Bulletin de I’Academie de Medecine, Paris- 
(LSVIII, No. 11 .) Recherches sur la structure de la sub¬ 
stance fibrlllalre des cellules nerveuses. Marlnesco. Ab¬ 
stract. 

p •Hygiene de I’enfance. Morel de Villlers. 

34 •Fractures du radius dues au retour de la manivclle d'auto- 
mobile. Ses variftSs. Son traltement. ManlSre de la 
prfivenir, Lucas-Championnldre. 

33. Hygiene of Infancy.—^Pinard reviews the regulations de¬ 
creed by the mayor of Villiers-le-Duo in regard to the hygiene 
of infancy. The mayor is a n.ative of the small place and a 
physician, and his regulations are not all legally enacted, but 
are miwe in the nature of advice which his position renders 
authoritative. The mortality has been reduced to zero. Every 
child born in the community during the last ten years is alive 
and well to-day. The mortality had been 20 to 30.8 per cent, 
of the births during the previous decades for a century with 
the e-xception of a single decade, during which the present 
mayor s father—likewise a physician—had been the incumbent 
and devoted much attention to infantile hygiene. The regula¬ 
tions include one to the effect that every needy pregnant woman, 
married or not, must inform the mayor of her condition before 
the seventh rnonth and state the name of the midwife whom 
she wishes to have attend her. The mid«-ife is then sent by the 
mayor to examine the woman, to ascertain that there is no 
albuminuria no fetal or maternal dystocia nor vicious pre- 

the public funds for each 
I T midwife finds anything abnormal the mayor is 
notified and he sends a physician selected by' the preonant 
woman, to take charge of the case. Every partarienwSS 
by the community receives 20 cents a day during ten days 
confinement if she remains in bed. This amount 
paid to her at the end of the ten days. If she gets up before 
tins bimt she forfeits this sum. Other regulations^snecifv 

fortnightly weighing of the in- 
promises a reward of 40 cents a montli 
which IS paid to every- woman who has brought up a child to 
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llio age of one year in good condilion, breast or bottle fed. 
ibis sum is paid to her at that time, computed for every month 
during the year that the infant has been in her eharge. 

3‘1. Fractures of the Radius from Automobile Cranks.—In 
starting an automobile the chauffeur pushes the cramc until 
the motor starts to work, when lie then lets go and the crank 
returns automatically to its place. But sometimes the gas lights 
prematurely and the small explosion drives the crank back 
unexpectedly. If the chauffeur has been cautious enough to 
take an-ay his hand no harm is done, but if the returning 
crank pulls his hand or hils his wrist it is liable to do consid° 
erablc injury. Walther has observed a case in which the wrist 
was literally torn out and months elapsed before the injury 
had healed. Lucas-Championnifirc has observed a number of 
instances of fracture of the radius from this cause. In 2 sub¬ 
jects the crank did not hit the wrist, but the hand, still hold¬ 
ing the crank, was thrown backward with great violence. The 
mechanism of this fracture is the same as when we take the 
hand of a cadaver and break the bones by turning the hand 
abruptly backward, lie describes the various forms of these 
fractures and their mechanism. In the above cases it was a 
“tearing out” while a “pushing in” causes more deformity. 
In those cases under discussion there is fracture but no de¬ 
formity. There is no noeessitj- for reduction; the parts can 
bo easily held in place, without immobilization or vigorous 
comjn'ossion. The parts heal find}' and promptl}' under mo¬ 
bilization and massage applied from the first. In other cases 
the chauffeur has withdrawn his hand, but the crank hits his 
forearm and fractures the radius by direct impact. The left 
arm might be the injured one in this case, while the “tearing 
out” fracture can occur only in the right arm. The localiza¬ 
tion of the pain, crepitation, and impossibility of supination 
and pronation are characteristic for tliis fracture by impact. 
Sprains are frequent and in one case both bones in the leg 
were fractured as the subject was standing too near the crank. 
The fracture may occur likewise by impact of the crank on the 
“heel of the hand,” and also by “tearing out” if the chauffeur 
attempts to restrain the movement of the (lying crank. The 
swelling of the tendon sheaths and of the joint is the most 
prominent symptom, and no attempts at reduction should be 
made, while tlie dressings should bo as simple as possible with¬ 
out fixation. The parts heal rapidly. The chauffeur may be 
able to steer the automobile after the accident, but this does 
not disprove the fracture, which may be readily established 
by radiography. He adds that automobilists may accept this 
form of fracture and regard it with as little concern as jock¬ 
eys and bicyclists have learned to regard fracture of the cla^v i- 
cie. a professional injury which does not prevent their continu¬ 
ing in the race. Chauffeurs should be warned not to hold the 
crank too firmly, although the grasp of the crank may be invol- 
untaiy in nervous persons and prevent the rapid withdrawal 
of the hand. Experienced chauffeurs state that the accident 
sometimes occurs from imprudence in regard to the manage¬ 
ment of the motor before starting the machine. 

Semaine Medicale, Paris. 

a". fWlV No IT.l *Tliyrolcl Grafts In Man. H. Cristianl 
^ (Geneva).—La'gre/To tli.rrotdienne cbez fliomme. 

35. Grafts of Thyroid Tissue.—Cristiani has long been ex¬ 
perimenting along this line and published works on the sub- 
ieet in 1895. His research on animals showed that the giat 
must be homologous, the transplanted tissue must be normal 
and alive, the grafts very small and numerous, and trans- 
into re/ons well supplied with blood. In this. Ins la^ 
Lt communication, he describes 3 climeal cases m which he 
triofl thvroid craftinf'. The first subject was a young woman 

Tn^ ndvroid dand was normal and scraps from it 
tion. _ He 3 between the clavicles, and in 

were implan 19 Tlie boy’s tlm'oid gland had been' 

a myxedematous boy of tissue from the 

extirpated and he ^ affected with goiter, and also 

first ease, from a -oman of affeete 

with scraps of his o ^ thyroid, which was but slightly 

from ot the b... There 


Jouit. A. M. A. 


were thus six different kinds of 


sue transplanted into a normal subject; 2, muoh^aUeref 
roid tissue grafted on an apparently normal subject; 3 sltSh 
altered tissue in a normal subject; 4. normal thjIok tiZ 
in a distinctly pathologic organism; 5, manifestly altered thv 
roid tissue in a pathologic organism, and 0, slightly altered 
thyroid tissue in a decidedly pathologic organism. Portions 
of the transplanted scraps were excised from two to six month, 
later. The findings demonstrated that it is possible to erroo 
human subjects vdth thyroid tissue and thus obtain a pema- 
nent neothyroid organ, the same as is possible with animal's 
The results from the anatomic point of view are excellent when 
normal thyroid tissue is used. They are still positive when 
only slightly altered thyroid tissue is grafted, but a dis¬ 
tinctly pathologic tissue undergoes degeneration. The technic 
which he has found most advantageous is to cut up the thyroid 
tissue into very thin slices with a sharp knife ivithout crush¬ 
ing or impairing its vitality in any way. These scraps are 
then floated in physiologic salt solution and injected with a 
S 3 'ringe through a trocar subcutaneously into the subject. He 
has found that thyroid tissue from the rat or rabbit thus pre¬ 
pared would keep for an hour ivithout compromising its vital¬ 
ity, while it kept onlj' ten seconds exposed dry to the air. He 
thinks that by this simple technic it is possible to graft a 
subject with thj'roid tissue ns a means of relieving disturbances 
due to the missing thyroid function, or as a preventive measure 
against caebaxia strumipriva after e.xtirpation of the thyroid 
gland. In spontaneous mj’xedematous hypothyroidia the grafts 
arc liable to persist and develop if the tissue employed is not 
loo much altered. His experiments further establish that 
when flic subject is suffering from almost total suppression of 
the thyroid function the demands on the transplanted thyroid 
tissue ai’c so excessive that th'e graft becomes degenerated 
from hypcrfnnction. On the other hand, when the subject al¬ 
ready has a normally functioning thyroid gland the graft dies 
from disuse. The best results are attained when moderate 
functional demands are made on the graft, as in partially thy- 
roidectomized animals. The grafts are much more successful 
and display’ remarkable vitality ivith a tendency to hypertro- 
phj' under these conditions. 


3G 

37 

38 


Berliner klinische Wochenschrift. 

(XLI. No. 11.) »Zur v. Behrinu’sclien Schwinclsuchtsentsteh- 
ling (origin of phthisis). C. Spengler (Davos). 

Tabes, Aortennneurysma und Syphilis. H. Ruge. Statlmcai. 
Minimum Requirements for Milk for Infants. C. S. Engel 
(Berlin).—Welches sind die freringsten Anforderungen die 
an cine Riinglingsmileh zu stellen sund? 

30 'Zur Diagnose und Dehandlung besonders der cardialen lonn 
der Insomnie. D. Feilchenfeld. 

36. Origin of Tuberculosis.—Spengler's protest against von 
Behring’s views in regard to the origin of tuberculosis is based 
on numerous facts, among them his constant findings in cadav¬ 
ers of tuberculous children that the intestines are free from 
foci and bacilli, and that the primaiy localization is invariably 
in the bronchial glands. The bronchial glands were always 
found tuberculous in the cadavers of children who bad siie- 
cuinbed to tuberculous meningitis. These facts speak for in¬ 
halation as the mode of infection. He believes that the P*™'® 
liosition to tuberculosis, the “phthisic habitus,” is in rea i) 
increlj’ the indication of an already existing, closed tu creu 
Ions focus somewhere in the bodj’. The effect has been nns 
taken for the cause, as often happens, but an injection o 
tuberculin will clear up matters. Every human being, J 
thinks, who has reached the age of 30 has offered the u ere 
bacillus one or more opportunities to settle and develop 
more local foci. A tuberculized subject, however, js ^ 
being ft ^ 

infected become phthisic, others spontaneously lecover ana 
ibn vest, the affection remains localized and latent, a loug 


phthisic. A certain proportion of the subjee s^^ 

the rest the affection remains localized n.imnuirh i 

may flare up later. 

39. Diagnosis and Treatment of Cardial Form of Sle^k^ 
ness.—The heart may be regarded as the principal fac ^ „ 

form of insomnia in which the subject goes to s eep ‘ J 
but wakes up after an hour or two, suddenly, wn ^ 

distress, usually palpitations and slight oppression i 
He tosses for hours in bed thereafter with no relief m «kcp 
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until ueavlv morning, when he falls asleep again. Feilchenfeld 
ascribes this form of insomnia to a weakness of the heart mu^ 
clc. The mild forms of muscular weakness are first revealed 
by this sleeplessness. Tlie subject goes to sleep more readily 
when ho lies on his left side, but wakes sooner. Examination 
of such persons has sliomi that after reclining long on the 
left side the apex beat is displaced to the left, almost into the 
axilla, and broadened, the pulse small and rapid, and symptoms 
of dyspnea are observed. Tlie trouble is due to passive inter¬ 
ference with the circulation as the subject reclines on his left 
side. This causes transient dilatation of tlie heart, and this 
in turn the symptoms experienced. The valves may be dis¬ 
placed also and this entails the symptoms of disturbed com¬ 
pensation, the restless sleep and prematui e an akeniiig. He 
advances other theories to account for the symptoms observed, 
but all point clearly to the heart, and treatment should be 
directed to this organ. The subject is usually tired, predispos¬ 
ing to sleep, but lacking the full amount of fatigue neeessays' 
tolnduce sound sleep. He has 50 or 75 per cent, of the amount 
of fatigue needed, as it were, and treatment should aim to 
supply'the missing 50 or 26 per cent. This is realized by in¬ 
credibly small amounts of a narcotic. He has been very suc¬ 
cessful in tliis cardial form of insomnia with a combination of 
minute doses of digitalis and morphin; .015 gm., digit pulv. 
and morphin ,0025 gm., given just before retiring, mien the 
irritation proceeds from the intestines he finds it useful to 
administer sulfonal in .25 gm. doses two or three times during 
the afternoon. Tlie smallest doses should always be tried first 
befoic resorting to larger ones, and sometimes they prove ef¬ 
fectual when the larger doses fail. 

Centialblatt f. Chirurgie, Leipsic. 

40 (XXXI, No. 10.) *TIeber das freie serose E.vsudnt des Perl- 

toBCum als Fnih-Symptom elnec PerCocattons-Perltonitls. 

C. S, Haesler (Raslel. 

41 Perforation of Stone-Containing Gall Bladder. Thtel.—Per¬ 

foration der stelnhaltlgen Gallenblase la die freie BaucU- 

bOUle. Operation. Hellung. 

42 Stelnhaltige Gallenblase als Bruchlnlialt (gall bladder In 

hernia). Ibid. 

43 (Xo. 11.) ‘Silver Wire Suture of Bones. H. Grlsson (Ham¬ 

burg).—Zur Technlk der Knockhenuaht mit Sllberdraht. 

44 Die BeUandlung der Prakturen am unteren Femur-Bnde nach 

Bardenbeuer. R. Graessner (Cologne). 

45 Zur Technlk der Paraffin-Injektlonen. A. E. Stein (Wies¬ 

baden). 

40. Early Differentiation of Severer Cases of Appendicitis.— 
The JounNAi. in abstract No. 90, page 680, mentioned Moszko- 
wiez’ announcement in regard to the value of a free serous 
e.xudate in the peritoneum as an early sign of the severer form 
of appendicitis, tltus enabling the grave cases to be differ¬ 
entiated early, before serious symptoms have developed. Haeg- 
!ev here describes the results of experimental research which 
corroborate his statements. The serous effusion occurs in 
every case, but its quantity is proportional to the amount and 
the virulence of the germs or their toxins or of both. The 
peritoneum reacts to every irritation with a serous effusion 
proportionate to the intensity of the irritation. The large ex¬ 
tent of cltusing surface causes the accumulation of large 
amounts of lluid, but absorption keeps pace with it and com¬ 
pensates it under ordinary circumstances. In his experiments 
on animals he found that injection of cultures or toxins of the 
inlcslinal haetcria had the greatest irritative action, especially 
the anaerobic varieties, only equaled by that of the extremely 
virulent pus germs. This free serous or hemorrhagic effusion 
may be rcgaidcd as a protecting device against the to.xins. If 
adhesions arc not tlirown up at once the contact of the toxins 
is followed by the cfl'usion of a~fluid to dilute and render them 
harmless. In local inllanunatory affections of the intestinal 
wall, free effusion in the peritoneal cavity may, therefore, he 
lankcd as an unfavorable sign. It shows that there is no 
tendency to wall off the irritating agents and that large 
ntnounls of very virulent toxins and possibly of the germs 
themselves, have irrupted into the open abdominal cavity or 
are continually finding their way into it. 

d."!. Silver Wire Suture of Bones.~Grisson remarks that 
almost any method of suturing the hones with silver wire an- 
^"ors its purpose in case there is no suppuration. If there is 
snppiuation it is sometimes necessary (o remove th5 wire, and 


for this reason he reconmiciids the technic which he illustrates, 
as with it the wire can he untied and withdrawn with ease. 
It is passed through the bone stumps as usual, forming a. U. 
There is a knot in the right end, and this knot is drawn close 
against the hone. Tho left end is then brought to the right 
end as it emerges from the bone, and is passed around the 
right end, close to the bone, below the knot, after which 
its loose end is drawn down with forceps to form a loop under¬ 
neath its horizontal portion. Both wires thus emerge through 
the wounds at the same point, and by pulling on the unknotted 
end it becomes untied and the wive can then be withdrawn by 
pulling on the knotted end. The technic is merely that of the 
ordinary sailor’s knot with which rowboats are fastened. 

Centralblatt f. Gynakologie, Leipsic. 

40 (XXVIII, No. 10.) ‘Patient's Consent. K. Chrobak.—Eln- 

wUligung der Kranken zn iirztlichen Elngriffen. 

47 Ekiampsle und vaglnale Seclio cesarea, F. Ahlield. 

48 Zur Aetlologle des Flatus vaginalis (Garrulltas vulvm). P. 

J. Taussig (St. Louis). .u i, 

49 (No. 11.) ‘Manuelle Placenta-Losung ohne Gummibandschune 

(without gloves). P. Ahlfeld. . 

50 Bilateral Implantation of Ureters m Bladder. Ivronig (Jena). 

—Doppelseitige Dvetereinpfianzung In die Blase. 

46. Consent to Operations.—Chrobak comments on the lessen¬ 
ing degree of confidence in the physician and the increasing 
tendency to hold him responsible for failures to cure. He 
thinks that the matter of self-prolection of physicians and sur¬ 
geons in this respect should be brought up for discussion at 
some general congress. He makes a practice of e.xacting from 
every patient a written consent to his intervention. The chart 
for each hospital patient contains a line to the effect: “I here¬ 
with declare my consent to the operation and every interven¬ 
tion which may be deemed necessary during it.” This line is 
written or signed by the patient as a routine procedure, and 
as every one does it, those facing important operations are not 
terrified by any exception being made in tlieir case. He has 
never had one refuse to sign. He always obtains the consent 
of the husband likewise whenever practicable, as he still shud¬ 
ders at remembrances of cases in which the husband lost his 
wife irithout any intimation that she was to be operated on 
or was in danger of any kind. 

49. Manual Detachment of Placenta Without Gloves.—^Ahl- 
feld mentions that manual detachment of the placenta has been 
done fifty-three times in his e.xperience of 6,800 births to 1904. 
No gloves were used. Five of these 53 women died, 2 from 
hemorrhage and the others from pre-existing lesions. In not a 
single instance could the manual intervention be regarded as a 
factor in the mortality. As his mortality was thus zero', al¬ 
though gloves were not used, the similar lack of mortality in 
eases in which gloves were used can not be cited as an argu¬ 
ment in favor of gloves. 


munenener medicimsohe Wochenschrift, Munich. 
ol (H, No. 11 .) ‘Stndlen fiber Ausflockungserscheinungen (nhe- 
mann”*^ oI flaky precipitation). M. Nelsser and U. Friede- 

o2 ‘L'eber Agglutination von Typhus-Bacillen durcb das Blut- 
_ , Serum Iktcnseher. Steinberg. 

o3 Vorkommen von Typhus-Bacillen In den Feces und dem Brin 
_. xon Typhus-Rekonvalcscenten. Herbert. 

.'“trkzellularcn Glykogen-Iieaktlon der Leu- 
^ Misch-Infektlon im Ver- 

55 »OrMn Lungen-T-uberkulose. G. SchrSder. 

^ m*. -flebarcalosis. Cornet (Berlin).—Die EntstSuna 

Llhre;“ ’ ’ Safaaksichtlgung der v. Behring’sehe 

SG Ueber Lymphangitis pulmonalls und deren Beziehung zur 
„ spgcn. idiopathischen Empyema. W. A. Jurewitsch 
Si .§*^''*®„P,aIaRares nach Typhus. G. Fischer ^ 

Hirach!" flas Auges (of the eye). G. 

communication issues 
from the Frankfurt Institute of Experimental Therapy in 
c large of Professor Ehrlich. A number of new facts in re-mrd 
arc reported, among them the confirma¬ 
tion of the assumption that capillaiy electric phenomena are 
concerned in the phenomena of precipitation. In precipitation 

faettr deteLining 

factor which hears the opposite electric charge to the eharer 

borne by the particles in suspension. The role of the prcei|i- 
colloid. The latter has likewise a precipitating action on elce- 
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iroiiegalivo suspensions or colloids. Colloids in Ihcmsdvos 
uniible lo inchico precipitation, acquire this property on addi¬ 
tion of a sumll amount of the salt—not enough in itself to 
induce precipitation. 

52. Agglutination by Blood of Jaundiced Subjects.—Stein¬ 
berg refers to agglutination of typhoid bacilli and states that 
the blood serum of persons with intense icterus had no agglu¬ 
tinating power in his tests. If agglutination occurs in rase 
of icterus it can Jiot bo duo to the presence of the bile in the 
blood, but to tbo same factor that is causing the icterus. 

53. Typhoid Bacilli in Feces and Urine of Convalescents.— 
Herbert describes an epidemic of 08 cases of typhoid in a pub¬ 
lic institution: 5!) of the subjects were taken sick within five 
days. Infection was clearly traced to 2 cases of typhoid in the 
institution in tbo last ivcok of July. One of those 2 >alients 
infected a woman cmploj’ed to wash the salads and potatoes 
for the tabic. During her period of incubation she must have 
infected (beso articles of food, ns 2 cases developed August 23 
and 2-1, and on the 31st the explosion occurred with 59 cases. 
By the end of October the epidemic had entirely ceased. A 
special laboratory was fitted up to doleriuinc tbo presence of 
typlioid bacilli in the urine and stools of the convalescents. 
They were found in the urine in 18 per cent, of the total of 98 
cases, but only three times in the feces, and in these 3 cases 
they wore also in the urine. Tlic findings wore positive only 
in the first four weeks of convalescence. The bacilli wore found 
from eight to twenty-seven days after defervescence, the ar’er- 
iigo duration being about fifteen days. During the second 
month of convalescence, therefore, all the patients were free 
from bacilli uath a single exception. This was a patient who 
sufTerod from diarrhea constantl}’ during convalescence. The 
severer the disease the longer the bacilli lingered in the urine. 
They were always numerous when found at all. 

55. Origin, of Tuberculosis.—[The views advanced by von 
Behring recently in regard tq_ the origin of tuberculosis have 
raised a storm of protest on all sides and the medical press is 
teeming with conununications from investigators who have 
been raking over their material and 'statistics for data to re¬ 
fute his assertions,} Cornet cites the Prussian ofiicial statis¬ 
tics to show the constant progression of the number of cases 
from the third year upward to the maximum between 60 and 
70. lie adds that he has personally experimented on between 
3,000 and 4,000 animals to determine the mode of infection 
with tubercle bacilli and allied points. In every instance tbo 
portal of entry itself shows signs of the infection or, in any 
event, the nearest adjacent glands. The exact made of en¬ 
trance of the infection can be determined for every individual 
case from the pathologic anatomic findings except when the 
general organism is completely involved. The statistics fui- 
fher show°that tuberculosis is constantly decreasing in Prus¬ 
sia. The number of lives thus saved amounts to 370,000 since 
1889, estimating the deaths that would have occurred if the 
previous average death rate from tuberculosis bad been main¬ 
tained. 

58. Treatment of Gonorrhea of the Eye.—^Hirsch reports the 
prompt cure of a threatening ease of gonorrheal inflammation 
of one bye from autoinfection. He commends the technic fol¬ 
lowed as promising surpassing results for such cases. He 
made a single subconjunctival injection of a l/oOO solution of 
liydrarn-yrum oxycyanate to which a little acorn had been 
■ulLl.“ Tliero was considerable irritative reaction, but the 
proirross of the process was arrested and tlu^e days latei the 
Lrc was completed by a repetition of the injection. 

Correspondenz-BIatt f. Schweizei Aerzte, Basle. 

Last intlcicd page iS7, 
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72 ‘Nursing Bottle to Arrest Coughing. Kahn. Abstract. 

59. Principles of Psychotherapy,—Dubois ascribes to “anky 
losis of the brain" the failure of the majority of physician 
now gi-owing old in harness to profit by the aids afforded'bv 
psjThotherapy. He urges on the younger generation the bet¬ 
ter exploitation of these measures, and protests against the' 
assumption that they belong exclusively to the neurologists 
and psychiatrists. Psychoneuroses require psychotherapy,°anil 
to pay attention to any organ or system merely adds an imag- 
inarj' organic cause and aggravates the condition. Abnormal 
plij'sical conditions may exist, but it is better to disregard 
them until the psychic condition is restored to normal as tlie 
inentel predisposition is the disease and the others are merely 
the inciting agent, which may safely be neglected until the 
psyche is working normally. (Diey will then usually right 
themseh’cs or will yield readily to treatment. He insists on 
the necessity of informing the patient that' it is the psyche 
which is diseased and requires treatment. The entire structure 
of autosuggestion collapses like a card house when the psyebo- 
nonrosis is cured. He mentions the case of a woman of 40 
who had suffered from complete astasia-ahasia for ten years 
with hysteric contractures, etc., dating from the birth of n 
child. Total hysterectomy had been done to relieve her, with¬ 
out effect; she had taken a number of Weir AJitchell courses, 
and bad stiychnin injections for a year, with eleotricitj’ and 
massage treatment, but not a trace of improvement. When 
Dubois saw her she had long been bedridden, with nervous 
asthenopia, photophobia and constant chilliness. In his half- 
hour talk rvitli her he succeeded in convincing her that there 
was no organic reason for her condition and that if she once 
made up her mind to get up and live like other people she 
could. In less than a week she was up and about and has been 
in perfect health since he impressed on her that all she 
had to do was to transform her idea that she was unable to do 
certain acts into the idea that she could do them, first clearly 
setting forth the arguments against the possibility that there 
was organic disease in the parts affected. Another patient 
had been treated during eleven years for neuralgia in the pel¬ 
vis. Tile pains occurred at every attempt to walk and she had 
been compelled to live at home like an invalid. She was 35, 
the wife of a physician, and in blooming health. No indica¬ 
tions of nenuusness or hysteria could be found except a ten¬ 
dency to be depressed in the morning. He, therefore, explained 
to her that pain, like other sensations, is at bottom a menta 
impression. It may be the result of an idea as well as of a 
physical lesion. He saw her every day and constantly rcitci 
ated the necessity of controlling her psychic impressions am 
thus educate herself out of tlie idea of pain. Seven weeks o 
this exclusively psychic treatment—like water dropping on 
a stone—finally conquered, and there has been no rccut fence 
of the pains during the several months since. In tiea iii„ 
such patients the family must be draw into the conspiracy o 
preach the necessity for a healthy stoicism and 
bearing in all things, small and great. The , 

successful in psychotherapy must he an optimist. lo 
pressing riews of the Schopenhauer or Nietzsche schoo o r “ 
simists must be discarded if one rvould succee m c 
psychoneuroses. Paralyzing neurasthenia lurks in ^ , 

works of these and similar writers. The peace of , 

protects the health of body and psyche rests on a P" 
of life which, notwithstanding the difference m J s 
common to both the Christian and the free-tlunkew 
need is a healthy optimism which shows us bie a 
enables us to bo brave and instill courage. 
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OUiniENT MEDICAL LITEEATUBE. 


00 ReteJt on of Chlonds and Salty Sputa jn Pneumonia — 
fepiii" leccuth encouiitcicd a pneumoiiin patient ulio com 
plained tint !us sputa tasted saltj. He uas tested nith othei 
-ub'taiiee- and detected a saltj taste in them oi not, in hai 
inoni Mitli the linduigs bj othei poisons llie subjeotue saltj 
ta=tc M.i~, theiefoio, an objectne leahtj Spirig suggests 
that this =altj taste of the sputum might be utilized as a 
means ot detecting icteiition of chlonds in the sjstcm in pneu 
moma and othei disease- 

01 Early Diagnosis of Tuberculosis—rischei wiites fioin 
the Beaincgaid Sanatoiiuin to luipicss on the piofession the 
nece-sitj ot naming the public that the laiages of tubeiculo 
-IS might be matenallj leduced if physicians ueie consulted 
earhei” Any cough that lasts for moie than foui to six uecks 
and IS accompanied bj geneial depression, loss of iieight, etc, 
-hould he regaided as a giaie “ign and medical aid should be 
-ought uithout furthei delay He mentions the tenacitj and 
peiseiering enduiance of the Swiss charactei as a hindiance 
to this prophylactic measure, i elating instances of men keep 
mg doggedly at work foi months without consulting anj phj 
-ician,°whil*e being rapidly undermined by a pulmonaij affec 
tion which might ha^e been cured if appiopnate measures bad 
been adopted in the beginning 

G2 “Eczema Death 1 eer’s compreliensu e studj of sudden 
death in children, espeeiallj those under treatment foi eczema 
of the scalp, unmistakably establishes a certain connection be 
tween the sudden fatality and the eczema He reports 8 such 
m-tances that ha\e occuired at the Basle Children’s Hospital, 
uid -lui’inai ize® 22 similai ones found ui the literature ^ on 
Ranke has seen 10 cases of sudden death m the last ten jeais 
preceding 1902 Thcie was no hjperphasia of the tbjmus in 
0 (bronchitis m 3, anemia iii 1 and eczema with sudden bion 
diopneumonia m 2) In 4 other children the tin mus w as en 

laiged and there were serious lesions elsewheie In 7 the 
thjiiuis was enlarged, but there were no othei appieeinble com 
plications except eczema in 0 He is coni meed that there is 
a close connection between the sudden death and the eczema 
which Beer corroborates In the total 30 cases of sudden 
di-ith on record, aside from the Ijmphatic apparatus, there was 
nothing to explain the fatality In the 13 cases with oaieful 
necropsj pronoun"ed status Ijraphatious was noted in inoie 
than three fouiths, as also m a number of tbe others Foi 
the-e and other leasons which he enumerates Peer is inclined 
to regaid infantile eczema as a manifestation of a djscrasia, 
studi of winch would elucidate the puiblem of the status 
Ijiiiphaticu- The sudden death oi eczema babies usuallj oc 
evirred while the scalp affection was being treated Sometimes 
it w Is preceded b\ bigb fciei, suggesting that the renioial ot 
the eiust- or the thei ipeutie applications were responsible 
wilboiit the Intel veiition of a drug intoxication The old dread 
of ‘ dining 111 ” the eczema was at fir-t ridiculed bj the present 
geiici itioii of pin sicians, but then experience has compelled 
tliem to modifj their news Pleiuisj, broncliopueumonua or 
dianhca bate too often followed the cine of e''zema of the 
-Clip foi the o"cunence to be regarded as a mere coincidence 
With the spontaneous return of the eruption the othei affec 
turns improied Fccr has had no personal expeiieuce with this 
metastasis ot eczema, is he t ills it, but thinks that it is rea 
-unable to a-sume its existence and that tbe sudden e-zenia 
deaths are due to meta-tisis m some Mta! organ, or at least 
to the dner-ion of tbe exudate with its absorbed or not ehm 
in ltd toxic substance- In some of the cases on record begin 
uiug bioiiclutis and foci m the lungs were found after the siid 
ihi death m apparent hciKh He adds that most cases of 
i-thuutic bioncbitis ni children affect those who were milk 
<ui-l babic- \dinoid \egetations and enlarged glands are 
d-o common m -ueb children The djspnca and cjnnosi- at 
the 011-11 of 1 -eierc attack of bronchia! asthma re-emble \cn 
mu b the condition that u-hers in the sudden death in the 
-tatu- 1\inphaticu- Aiij one who has witne-«ed an “eczema 
death” 1 - bencefoitb \erj cautions m tieitmg a scalp affec 
turn 11c proceeds icrj gradually and u-e- the nuldcst local 
trcatmeui diiacting his efforts to unpioie the genoril condi 
turn lull—olm stated m the di-cu—ion w 1110 !°followed the 
roailmz 01 Beer’s paper, that ho had ncier -een a case of 


“c zena deith ’ ind tint he alwajs sliote to lioal the eczema 
as proinptlj as possible, belienng that it opened .au entrance 
foi infection Demme found tubcicle b’lcilh under the ciusts 
m one iiistiinee Hagonbach related a number of cases of sud¬ 
den death in ehildien, but the statu- Ijmphalicus does not ex 
plain them ail 

CS Medical Prescribing of Alcohol—^Tick argues that all the 
effects obsened from alcohol arc in the nature of a paraljznig 
of the biam cells* The use of alcohol can theiefore be de 
pended on when a narcotic action is desired as a sedatue, to 
promote the appetite and against the night sweats of phthisis 
He admits the efficacj of alcohol in these directions, but 
doubts the adiisabilitj of pre-cnbing it, as the same results 
can be attained bj other means It should be restricted to 
acute affections and to incurable cases, the latter including the 
aged Tlie idea that alcohol “strengthens” is erroneous and 
should be combated There is no doubt that medical presenp 
tioiis are responsible foi a certain, if small, share of the pre 
lalent alcoholism Xaegeli thinks that the paraljsis of the 
lasomotors which follows the use of alcohol is a direct contra¬ 
indication to emploj ing it in acute infectious diseases, as one 
of the greatest dangers in this condition is the already ex¬ 
istent lasoniotor painljsis, which is only aggravated by the 
alcohol The statistics of the London Tempeiance Hospital do 
not show that the death rate is anj liighei in the absence of 
alcohol, but r.atbei the ie\er!.e Tick neier gnes alcohol to 
anj patient befoie oi after an operation, and when possible 
be insists on its non ii-e duung the few weeks beforehand 
In Bununing up his views on alcohol he cited the famous re 
port of the commission appointed hi the Biiglish goiernment 
to studj’ the subject of opium in India Certain prominent 
physicians and goiernment officials testified m favor of opium 
as a stimulant, euphoncum and benefit to society' 

72 Nursing Bottle to Arrest Coughing.—The sipping of fluid 
will frequentlj aiicsl coughing, and Rahn recommends the 
Use of au ordinal! musing bottle to hold the fluid when it is 
needed bj a lecliniiig subject The action of sucking the nipple 
tends to inhibit the coughing leflex Water, mineral water 01 
anj decoction may be used 111 the bottle to sip in small amounts 
at anj time, night or day, without the necessity for rising 01 
leu of spilling am of the fluid 
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73 Hutchinson’s Teeth m Inherited Syphilis—Moncon o ob 
-ened tjp.cal malformation of the upper and lower mcisor, in 
C out of S cases, while in 2 the !e,ion was limited to atropln 
of t ie upper incmors In one of the cases there was also a 
notch in a lo\^ er c<ainne tooth 

i4 Prophylaxis of YeUow Fever.—Ribas concludes this de 

boaUh experiences as director of tbe public 

health erwee at San Paulo with the statement that no epi 
demic ever o-curred where the -tegomy.a was not prevalent 
O n Cntionc thnt the meteoroJogical conditions aitect the 
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dovolopnicut of on cpidcinic, not only by favoring Uje prolifera¬ 
tion of tlio inosqnitoes, but also the proliferation of the patho¬ 
genic niiero-organism inside it. 

78. Prophylaxis of Yellow Fever.-—Pereira is professor of 
general medicine at Bahia, and argues to prove that yellow 
fever is an exotic infection in Brazil, and also that it may be 
transmiUed by insects otbev than the stegomyia. Consc- 


Jouii. A. 31. A. 


_ S8. Electric Treatment of Aneurism.~The method of tmn 
ing aneunsni of the thoracic aorta by local application of tlio 
ga vanic current has been extensively exploited bv the medioai 
profession in Brazil, and all concur in extolling its supe L 
efficacy. 'J he physicians there proudly claim it as the ‘Cm 
lan method, and it has now a long record of successes in their 

.. .._ liands during the last two decades. Modesto Piiimir 

qneiitly, measures against the latter should be supplemented uhle to demonstrate with an artificial or nhantom 
by disinfection of the dwelling and of conthminated objects, made with blood vessels from the S Jer 

He urtros comnulsorv disinfection nf incnmintr n... tion of the electricity actiiallj" did aid in the formation o'ra 

clot and obliteration of the sac, under conditions approximab 
mg the natural. The anode is impregnated with a 20 per cent 
solution of potassium iodid, or, in the case of syphilitics with 
inereuric iodid, to take advantage of the phenomena o/cata- 
pliorcsis. Absolute repose and a milk diet are enforced when¬ 
ever practicable as important aids in the treatment, hut the 
main point is the application of the galvanic current with large 
electrodes, the anode fully 8/11 or 11/lC cm., while the negt 
live electrode measures lC/24. Tlie positive pole is applied 
directly over the aneurism, the negative pole to the hack, 
directly opposite the anode. The current is gradually increased 
to 30 milJiamperes and applied for twenty.minutes, after which 
it is gradually turned off again. The minimum is 20 milliam- 
peres and ten minutes’ application, the maximum 50 milliam- 
peres and 30 minutes. The pain subsides almost at once. 
Nature is aided in the process of repair and improvement is 
evident in eight days to two months of these daily applications, 
lengthening the intervals to two days after the pains and the 
other symptoms have subsided. When a cure is impossihle 
20 to GO applications are applied as a palliative measure, and 
are always beneficial. A complete cure requires about 120 to 
150. The subsidence of the tumor can be followed with the 
eye or by radioscopy. Freitas does not make the applica¬ 
tions ns long as Britto, preferring 15 to 20 milliamperes for 
fifteen or twenty minutes only. He describes 6 cases in de¬ 
tail, W’ith the photograph of one patient. As a typical ex¬ 
ample we cite the case of a woman who had suffered for years 
from a dilatation of the aorta, in extreme anemia from 
multiple causes, with dyspnea at the slightest effort and ex¬ 
aggerated pulsation throughout the entire arterial system. She 
received ISO applications of the galvanic current ns described, 
and during the three years since has been completely free 
from her previous disturbances. She has spent a season at an 
altitude of more than 3,000 feet, has passed through an ex¬ 
ceptionally severe attack of la grippe, but her heart and vas¬ 
cular system have persisted in fine condition without sign of 
recurrence of her old troubles, while the local condition of the 
dilated arterj’’ is excellent. These facts demonstrate that she 
has been absolutely cured. (See also No. 76 above.) 


He urges compulsory disinfection of incoming ships with the 
Clayton apparatus as a means of preventing the importation 
of all kinds of pestilential and exotic affections as well as of 
j’cllow fever. 

SO. Cold Compresses to the Thorax in Bronchopneumonia in 
Children.—Pinto is an advocate of frequently renewed, cold, 
wot compresses applied to the thorax in this nffccUon. The 
respiration becomes deeper and slower from the moment the 
cold is applied. They induce an extensive and salutary 
revulsion over the skin of the thorax, reducing the fever, regu¬ 
lating the pulse, soothing the nervous symptoms, agitation, in¬ 
somnia, etc., and clearing out the organism by the extensive 
diiu’csis induced. He refrains from iiioclication as a rule. 

82. Diazo Reaction in Smallpox in Children.—Figueira found 
the diazo reaction positive in 24 children with smallpox, the 
ages ranging from 34 days to 20 years. It was found from the 
second day into convalescence, in botli mild and severe forms, 
simple or complicated, with or without fever, and under various 
niethocls of treatment. Another child whose varicella was mis¬ 
taken for smallpox was sent to the smallpox hospital and the 
absence of the diazo reaction was one of the points that cleared 
up the diagnosis. In measles he found the diazo contradictory, 
distinct in 2, but negative in 5. It was also absent in mumps. 

S3. Remarkable Fecundity,—Sfacliado reports the case of a 
woman of 38, married seventeen years, who lias had twenty- 
four children in eighteen pregnancies. The ninth delivery was 
an induced abortion about the fifth month, and five fetuses 
were expelled. This was followed by seven other abortions in¬ 
duced about the fourth or fifth month. The last delivery re¬ 
sulted in the birth of healthy twins. She is a tall woman, the 
thyroid gland slightly enlarged, the face somewhat asym¬ 
metrical, the glance restless, the pupils dilated. As a child 
she suffered from hysteria and later from ozena. Her husband 
died at 50. She is the onlj’- survivor of five children. Her 
mother was an epileptic. 

84. Serum Treatment of Snake Bite.—The main points of 
Brazil’s communication were mentioned in a report of the 
Brazilian Medical Congress in 1903. (See page 504 of Vol, 
XLI.) 

87. Early Sign of Pulmonary Tuberculosis.—Simoes has en¬ 
countered invariably in tuberculous subjects and never in 
others, a cutaneous refle.x, which he describes as a rapid eleva¬ 
tion of the skin—a lump forming when the thorax is percussed. 
The phenomenon is the more pronounced the farther advanced 
the disease, but is unmistakable at all stages. As a rule, he 
has found the right side most frequently affected in tuber¬ 
culous men and the left in women. The sign is due, be thinks, 
to the extra irritability of the peripheral innervation of the 
thorax in these subjects, causing sudden contracture of the 
muscular fibers at the point percussed, the contracture last¬ 
ing several seconds, and forcing the derma above them to bulge 
out. Sometimes the bulging is accompanied by a slight fibril¬ 
lary wave running through the subjacent muscle. _ It differs 
from other reflexes noted by Ziemssen and others 
wave runs across instead of lengthwise of the muscle filmrs. 
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THE SHEGICAL TEEATMENT OF GOITEE.-^' 


C. H. MAYO, M.D. 

Surceon to St. Mary’s Hospital. 

ROCHESTEK, MINN. 

The statistics of the continental surgeons in refer¬ 
ence to goiter has greatly added to the wholesome re¬ 
spect we have held as to their surgical skill. There 
the various operative methods of affording relief have 
been advanced to a high state of perfection. Espe- 
ciallj' is this true in localities in which goiter is endemic, 
where many surgeons have done hundreds, a few over 
a thousand, and the great surgeon, Kocher, is well along 
now in his third thousand of operations for goiter. 
Their mortality is low, and becomes less with increas¬ 
ing experience” In this country, where the disease is 
comparatively rare, the greater proportion of opera¬ 
tions have been from necessity, and too often were de¬ 
layed until a fatal result was a not infrequent occur¬ 
rence. Few operators have had a large experience, and 
the mortality has been somewhat higher, taken as a 
whole, than that of continental surgeons; but poss bly 
this difference is not so great for the cases of the same 
average severity when operated upon. 

There are a few points in the development, location, 
structuie and function of the thyroid g'.and which are 
so directly associated with the d.sease and symptoms 
produced that a brief review of the anatomy of the or¬ 
gan will be of advantage. The thyroid gland consists 
of three parts—two lateral lobes and an isthmus. Each 
lateral lobe is about two inches long and pointed at the 
upper end. The isthmus unites their lower inner por¬ 
tions across the trachea, covering from the first to the 
fourth tracheal rings. The whole gland weighs from 
one to one and one-half ouncts. In the development of 
the thyroid gland, the inversion takes place from the 
pharynx, the superior inversion being at the back of the 
tongue, and the remains of the nearly closed duct -s 
known as the foramen cecum, while the remainder of 
the duct usually becomes atrophied to a cord extending 
(hrougli the tongue toward the hyoid bone. In 43 
per cent, of cases a so-called middle or pjTamidal lobe 
is present, extending from the upper border of the 
isthmus toward the hyoid bone. It is in these lines of 
inversion that the accessory thyroids are more often 
found, a condition which has been thoroughly described 
by Dr. Boninys. The gland consists of a number of 
alveoli of small size and various shapes. It is covered 
by a delicate connective tissue capsule, in and beneath 
which, upon the surface of the gland, is the venous 
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plexus. Penetrating the g'.and in all direct ons from 
the capsule are delicate connective tissue layers which 
form and support the alveoli, and in which arc located 
the 13 ’mphatic vessels of the gland. The superior thj'- 
roid artery from the external carotid supplies the up¬ 
per horn, entering the capsule at its apex and anas¬ 
tomosing freely with the vessels of the opposite side and 
the inferior tliyroid artery below. The latter vessel' 
arises from the thyroid axis, and enters the gland on its 
inner inferior surface next the trachea at a point called 
the hilus. At this point tlie vessel and gland are in 
close relation to the recurrent laryngeal nerve, and it is 
m'the ligation of this artery next to the gland that 
this nerve is so frequently injured. There is occasion¬ 
ally another artery found called the thyroidima; arising 
from the aorta or innominate artery, it ascends upon 
the trachea and enters the isthmus. The veins are the 
superior and lateral, which enter the internal jugular, 
and the. inferior, which is usually quite large, arising 
from the venous plexus of the capsule, and from either 
side they usually unite to enter the left innominate 
vein. 

In disease of the gland, the number of veins may be 
somewhat increased, but the location is nearly con¬ 
stant. The capsule is extremely thin, but beliind it di¬ 
vides into two layers, one inclosing the gland, the other 
passing behind the pharjmx and esophagus. A firm 
band of connective tissue is also attached on each side 
of the cricoid cartilage, and becomes blended with the 
capsule to act as a sling support. This peculiar for¬ 
mation of the capsule explains the dyspnea, from lat¬ 
eral pressure of the trachea, often complained of in 
enlargement, and also why even large tumors are firmly 
held to the trachea. In certain types of goiter this cap¬ 
sule becomes greatly thickened. D 3 'sphagia may occa¬ 
sionally be present and at times dysphoma. The nerves 
are derived from the middle and inferior cervical 
ganglion of the sympathetic as well as the inferior and 
the external laryngeal nerves. The gland has no duct, 
but is well supplied^ with lymphatics, which Baber has 
shown are filled w.Th the same semiviscid colloid se¬ 
cretion found in the alveoli of the gland, and it is prob¬ 
able that they act as ducts m carrying the secretion to 
the circulation by way of the tracheal and cervical 
glands. This theory of the lymphatic system acting as 
the carrier of secretion from the ductles's glands to the 
circulation, aids in explaining the etiolog 3 ’ of various 
tumors and retention C 3 'sts from their inactivit)’, as well 
as thyroidism from oversecretion and absorption. 
These lymph glands, as well as those of the mediasti¬ 
num, are early involved in malignant disease of this 
organ, and contribute largely in rendering operations 
_ for the relief of such diseases only palliative or worse. 
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ihc fimctiou of the thyroid is a question still undei’ 
discussion. We know that children born ' " 
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uiMoid and those who early lose them by oiieration or 
nlropliy develop a condition laiown as cretinism. That 
those ill adult life who in any way lose the function of 
the gland develop myxedema. Tetany may also de¬ 
velop from arrested function—woll-liuown conditions 
wdiich it is unnecessary to describe at this time. We know 
that an excess of activity of the tlyu'oid function de¬ 
velops a condition known as exophthalmic goiter, or 
Graves’ diseases, or Basedow’s disease. The symptoms 
of those are characterized by rapid pulse, goiter, pro¬ 
trusion of the eyeballs, retraction of the upper lid, mus¬ 
cle tremor and nervous symptoms. The main symp- 
tom is the tachycardia and muscle tremor, other symp¬ 
toms and the proniiiieiice of any depending upon the 
patient and the stage of the disease. The various 
changes in the thyroid, aside from malignant, tubercu¬ 
lar, syphilitic or hydatid diseases, arc such as might be 
expected from its structure, namely, atrophy, hyper¬ 
trophy, cysts, adenomas, fibroid or calcareous degener¬ 
ation and parenchymatous enlargements. The more 
common form is the latter enlargement, which is the type 
of uniform tumor seen in young people. It appears at 
about the age of sexual activity, and is characterized by 
an increase in the size and contents of the alveoli. In 
these cases there is also an increase in the solid elements 
of the gland. This type of goiter frequently, and.wo 
may say usuall}', responds to medical treatment. In 
many instances the colloid material is so abundant and 
the alveoli so largo in the long-standing paroneliyma- 
tous goiters that they are called colloid cystic goiters, 
and it often occurs that several of the various types may 
bo represented in one tumor. 

The conditions which have rendered operation im¬ 
perative have usually been dyspnea, from compression 
of the trachea or its displacement, and from retrosternal 
enlargements. Dysphonia and dysphagia have been 
important symptoms at times, and in many instances 
the weight and general nuisance of a large tumor as well 
cosmetic reasons. 
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Acute infections often demand surgical intervention. 
jMore recently the symptoms of Graves’ disease have 
placed exophthalmic goiter in this domain of surgery; 
whether properly ox not is a matter still under dis¬ 
cussion. 

Eiverdin, in an analysis of 3,408 cases, placed the 
mortality from total extirpation at 19 per cent.; from 
partial extirpation, at 3.5 per cent.; from intraglandu- 
iar enucleation at 78/100 per cent.; from resection, at 
G.6 per cent. Such^ statistics are but relative, however, 
as it is probable that the total extirpations were de¬ 
manded for serious conditions and the intraglandniar 
enucleations were presumably for the encapsulated 
adenomas. The deaths, when immediate, are from 
hemorrhage, air embolism,, myocarditis, snfiocation or 
the anesthetic. Later deaths are usually from pneu¬ 
monia, from sepsis, tetany or myxedema. 

Of the various methods of attacking thyroid enlarge¬ 
ments Mikulicz has developed the resection of a part 
of one or both lobes after ligating or compressing the 
arteries Ostermayer crushes off a part of the Stand 
and applies mass ligatures. Socin has developed the 
intraglanclular enucleation. Koeher . advanced the 
method of eyenteration, or incision of cysts and shell- 


■r t" posterior border of .be s.erno.es.oid n.esc,e. In 


at the side of the trachea to protect the recurreat hnn 
goal nerve, which he injured more or less in 7 per cent 
of his first thousand cases. Paucet and Billroth mick 
massive enucleation within the capsule. 

Gysts have been treated by puncture, injection and 
drainage, but am now usually enucleated. Iniccti'ons 
of various solutions into goiters are generally consid 
cred nearly ns dangerous as radical operative nieasiires 
and curiously enough, are more employed by tlie in¬ 
ternist than by the surgeon, who always doubts/he true 
position of tlie point of an instrument as soon as it is 
out of .siglit. 

The displacement of a goiter by open incision, allow- 
ing it to granulate in the open wound, or exothyropex}; 
is seldom practiced. Incision of the istlrmus for tracheal 
compression is sometimes emploi^ed as a temporary 
measure, but as a rule the relief is slow to manifest 
itself and the symptoms early recur. Ligation of three 
or four of the thyroid arteries is nearly as serions an 
operation as tlie removal of part of the gland. These 
cases seem to be e.vposed to all the risks, both primary 
and .<5econdar}\ as if the gland were attacked directly. 
The removal of a part of the cervical sympathetic 
ganglion for the relief of exoplitbalmic goiter, as ad¬ 
vocated b}' Edwards and popularized by Janesco. has 
had a fair degree of .sucee.ss. It is barely possble that 
the destruction of the lymphatic ducts efferent from 
the thyoroid may account for some of the improvement 
noted. This theoiw will also explain the favorable re¬ 
ports following the exposure of exophthalmic goiter to 
the .z'-ray. 

During the past fifteen years we have had a large 
number of parencby'matous goiters, which have been 
successfully treated, usually by some combined inter¬ 
nal and external method. In the same period one 
hundred and ten patients have been subjected to opera¬ 
tion for the relief of some type of thyroid tumor. Of 
these, thirty^-four were for exophthalmic goiter, with 
six deaths. Two were for carcinoma of the thy¬ 
roid, witli one death on the third day from sud¬ 
den collaps ng of the tracliea. The other, whose 
tracliea was involved, required the permanent use of a 
long cauula tracheal tube until death occurred four¬ 
teen months later. One case was a large lingual thy¬ 
roid; two cases presented enlargements of the pyram¬ 
idal lobe only, and these tumors were apparently sep¬ 
arate from the remainder of the gland. The other 
cases, numbering seventy-one, with one death from 
pneumonia on the eighth day, presented the various 
types of adenoma and colloid cystic goiters. In t''o 
cases there ivere large areas of calcareous degeneration- 
One case was a large cyst with sixteen ounces of fluid, 
and apparently involved the entire gland. Two col¬ 
loid cystic goiters were very large, one measuring tu en- 
ty-two, the other nineteen inches across the tumor from 
one side of the neck to the other, and resting upon t ic 
sternum. In three cases the entire gland was appar¬ 
ently removed, but as this operation was by the cniwlea- 
tion method we considered it probable that there was 
some active gland tissue within the capsule or an ac¬ 
cessory gland present, as there were no symptoms de¬ 
veloped which could be attributed to -the loss ot i 

gland. . . ,, 

We prefer the Kocher collar incision as giving^j >c 
most exposure and causing the least scar. This 
crosses the gland in the line of the creases of tlie^ 

spe- 
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cial cases more space is gained by splitting the 
flap in the center down to the upper border of the 
sternum. The steruo-h 5 'oid and thyroid muscles can at 
. times be retracted sufficiently to deliver the tumor or 
portion of the gland to be removed; but if they add any 
difficulties to the operation we have no hesitation in cut¬ 
ting a part or ail of them and reuniting them by suture 
during the later steps of the operation. There is often 
some difficulty in determining which is the true cap¬ 
sule, and the^incision can be deepened into the tumor 
until gland tissue or tumor tissue is exposed; the hem¬ 
orrhage is inconsiderable if the larger vessels are avoided. 
Inspection of the tumor after its free exposure will 
indicate the best method of procedure in the operative 
technic of its removal. If the capsule is tliick and 
nearly the whole gland has disappeared into one rounded 
mass, we prefer the enucleation method of Socin. as in 
case of cysts they can be evacuated and the C 3 'st wall 
removed, and if adenomas or large colloid cysts it is 
possible that enough gland material will be left to func¬ 
tionate should it be necessary to remove the whole mass. 
If, as is more often the case, the tumor upon exposure 
retains the general normal contour of the gland, we 
extirpate one lobe, usually the right, after the method 
of Kocher. In case of retrosternal enlargements it is 
delivered with this lobe if possible. The veins leaving 
the true capsule laterally are divided and the upper 
horn dislocated sufficiently to double ligate the superior 
thyroid artery and vein. The tumor is further dislo¬ 
cated and freed from below with dry gauze dissection 
until the inferior thjTOid artery and veins can be ligated. 
The isthmus is now crushed with large forceps and 
, ligated or closed by sutures after severing the tumor. 
If there is any difficulty in raising the lobe from the 
trachea and region of the recurrent laryngeal nerve, the 
capsule is incised under the lateral border and allowed 
to remain, the gland being cleansed from its surface. 
The wound is now closed by a subcuticular suture, and 
usually free drainage is employed by separate incision 
or by the vertical median incision above the sternum. 

Exophthalmic goiters are extirpated in the same man¬ 
ner, using greater care in avoiding undue force or com¬ 
pression of the gland in its removal. Our usual rule 
is to give a hypodermic injection of one-sixth to one- 
fourth grain of morphia about twenty minutes before 
operation, as it quiets the general nervousness and aids 
anesthesia. Unless there is extreme dyspnea or ex¬ 
tremely marked exophthalmic symptoms we prefer the 
drop method of ether anesthesia. In such eases we em¬ 
ploy the cutaneous injection of cocain. This method 
is also used if we lack confidence in the anesthetist. The 
after-results have been perfect in colloid and adeno¬ 
matous goiters, with the exception of one case of per¬ 
manent hoarseness, and a few with this feature lasting 
but a short time. In operating for malignant disease 
we found the usual rule to hold good, that the opera¬ 
tions were delayed, difficult, palliation short and mor¬ 
tality high. 

The exophthalmic cases which recovered from the 
operation were all benefited within a period of three 
months,; about 50 per cent, became free from exoph¬ 
thalmic symptoms within from three to sLx months fol¬ 
lowing the operation. In 25 per cent, the improvement 
was continuous during a year. In 25 per cent, the 
improvement was partial, the e.\ophthalmus beino- slow 
to disappear. None were made worse who Jived, and 
ihosc in whom death occurred were the most severe types 
of Graves’ disease, especially presenting tachycardia of 


from 130 to 150. Hollowing the -operations upon the 
thjToid gland, a condition of acute thyroidism is prob¬ 
able during the first twenty-fonr to forty-eight hours. 
To a gi-eat extent it depends upon the amount of trau-' 
matism in the operation. This condition is more no¬ 
ticeable in the exophthalmic cases. It is usually ac¬ 
companied w’ith from one to four degrees of temperature. 


JIOEE LOCAL ANY LESS GENERAL ANESTHE¬ 
SIA IN GYNECOLOGIC OPERATIONS. 

J. CLARENCE WEBSTER, M.D. 

I’l-ofessor of Obstetrics nnd CJyneeoIogy In Kush Medical College. 

CHICAGO. 

General anesthesia is of great value in diagnosing 
many intrapelvic and intra-abdominal conditions, espe¬ 
cially in girls, nervons women and in those with tense 
or thick abdominal ivalls. Ether and chloroform are 
the drugs most frequently employed for this purpose. 
During recent years I have to a great extent discarded 
these, using nitrous oxid gas in preference, except in 
cases in which it is contraindicated. The gi’eat advant¬ 
ages of this anesthetic are its rapidity of action, safety 
and absence of after-sicloiess. The gas is administered 
tlu'ough a Packard inhaler, air being inhaled with it. 

In carrying out operative procedures I use nitrous 
oxid and ether, except where there is some contraindi¬ 
cation. in the majority of cases. I have found the 
Packard inhaler very suitable for the administration. A 
mi.xtuTe of nitrons oxid gas and air is first given, and as 
imconscionsness is developed, ether vapor is gradually 
forced into the inhaler by means of a rubber bulb at¬ 
tached to the bottle of ether. The nitrous oxid reservoir 
is then disconnected and a mixture of air and ether con- 
. tinned. 

When chloroform is indicated the same inhaler is 
employed, air being allowed to enter more freely. When 
the mask of the inhaler does not fit a patient’s face 
closely', anesthesia may not readily be induced, because 
an excessive amount of air is inlialed. Under these cir¬ 
cumstances it is advisable to administer ether by means 
of an open-top pasteboard cone containing cotton; 
cldoroform may be given by means of an Esmarch in¬ 
haler, the drug being carefully dropped on it from a 
small bottle. 

Every operator should carefully supervise the admin¬ 
istration of these anesthetics, allowing no more than is 
necessary to he used. Unless this be done patients will 
often be subjected to unnecessarily prolonged or reckless 
anesthesia. In eases in which surgical procedures are 
to be carr.ed out in the lithotomy posture previous to 
abdominal section, it is frequently possible to carry out 
the former, either without a general anesthetic or by 
local anesthesia. 

This is particularly necessary when the plastic opera¬ 
tions may be extensive or there is expected to be pro¬ 
longed abdominal work. Frequently the latter is more 
complicated than was suspected, and the patient may 
require to be subjected to the added risk of prolonged 
narcosis. 

In recent years I have considerably extended the 
sphere of employ'ment of local anesthesia, even in major 
operative procedures, in cases in which prolonged gen¬ 
eral anesthesia is not considered advisable, e. g. old 
age, kidney, pulmonary' and cardiac diseases, marked 
anemia chronic wasting diseases and sepsis. I recom¬ 
mend the Sehleich infiltration method, solution No 2 
being employed. 
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(lie periloncal poucl.es, bo furlhoi- application ?£ the s^aitivo. Sntarfn™ “LalS^^ 

anesthetic may be required m most cases; occasionally, ter is always minfid Tpf cpnnrnf,^ Portion of the !at- 

however, when the patient complains it is advisable to i“ en anVstrSl an Zf^oT 

infiltrate the broad ligaments before ligating them, since • y-hen the^ adhesions m-e very ^slight Xrea7SeCm 
the latter procedure usually causes distrep. _ tion of adhesions between viscera^or bl^en 

fnv "o ^l!cf^ abdomen, the skin maj be infiltrated and viscera very rarely causes distress. The oLntiim 

tiJ.iiice of four or five inches in the l.ne of the niay be ligated, divided or cauterized without pain- 

0 be made. Thereafter, in the maprity of when it is pulled downward pain is caused. A^Tien the 

intestines arc handled, whether inflamed or normal, no 
pain is usually produced unless the mesentery be pulled 
forcibly. 

Removal of the vermiform appendix does not usually 
cause distress. When its mesentery is stretched or when 
adhesions betw^een it and the parietes are separated the 
patient usually complains. 

Compression of the broad ligaments with forceps or 
ligature usually causes the patient to complain, as does 
perforation or division of them. Caiiterizafon, scraping 
or stitching of the peritoneal surface of the uterus is 
rarely noticed by the patient, except at the attachment 
of the round ligaments; she usually complains when the 
organ is forcibly pulled upward or laterally putting 
the ligaments on the stretch.. Ligation, division or 
stretching of the round ligaments ahmys causes distress, 
The separation of the tubes and ovaries adherent to 
the avail of the pelvis is ahvays painful, though slight 
manipulation of these structures wdien free is appar¬ 
ently painless. When the ovary is firmly squeezed, re¬ 
sected or sutured, some complaint is usually made. 
Separation of the bladder from the uterus causes little 
or no distress. Division of the vaginal wall around the 
cervix in the performance of a hysterectomy always 
causes some pain. Sponging of the visceral peritoneum 
avith gauze usually causes no distress, whereas the same 
procedure apiolied to the parietes causes pain which 
varies in intensity according to the force applied. The 


incision 

cases, I rarely inject any, more of the anesthetic solu¬ 
tion. Formei'lv it was my practice to infiltralo the suc¬ 
cessive layers divided, but I now prefer to make a rapid 
division of the abdominal wall. 

Various operations may be carried out after the abdo¬ 
men is opened, c. g.. removal of diseased tubes and 
ovaries, sliortcning of the round ligaments, myomectomy, 
supravaginal amputation of the uterus, appendectomy, 
resection of the intestine, etc. 

It is imjiorlant that the patient should be encour¬ 
aged and cheered by the operator throughout the oper¬ 
ation. If a few drops of chloroform be sprinkled from 
time to time on a mask held over the patient’s face a 
strong suggestive influence is often e.xerted, the patient 
believing that she is heing deeply anesthetized. Some¬ 
times a patient may beeome so nervous and excited that 
her struggles make it impossible to continue the opera- 
t'on until general anesthesia is induced. But even if 
such a course is pursued, the advantage has been obtained 
of reducing to a minimum the amount of chloroform or 
ether which is necessary. 

In the last five years I have only once been compelled 
to have recourse to a general anesthetic, in the case of a 
very nervous Italian woman. The largest operation I 
have performed without general anesthesia avas an ab¬ 
dominal hysterectomy for the removal of a cystic fibro- 
mvoma of the uterus^ aveighing 87 pounds. It was per¬ 
formed in the Presbyterian Hospital, Chicago, Dec. IG, _ ^ 

1902. The abdomen was opened after Schleich infilti'a- pain felt on the removal of a gauze drain from the abdo- 
tion of the skin. After working for an hour, the patient men is probably either due to friction against the pan- 
became somewhat restless, and she was allowed to inhale ctal peritoneum or to traction on a mesentery or the 
a few drops of chloroforzn. During the remaining hour omentum. 

and a half this procedure was repeated' from time to gloav flushing of the peritoneal cavity with hot (lOo 
time six drams of the drug being used in this way. to 108 P.) normal saline solution usually causes slight 
The patient avas conscious throughout the avhole opera- or no distress. If, however, the abdomen be unduly dis- 
tion and frequently engaged in conversation; no re- tended the patient may complain, 
flexes were abolished. ^ly observations made during the last few yeti's J'J'® 

Pecentlv I have performed vaginal cesarean section in almost entirely in harmony with those ‘. 

a iSara sofl:ering from severe nephritis, without any lished by Lennander of Hpsa a, in an cobA^- 

anLthetic. The operation was difficult on ac- bution to our knowledge of the sensibility of the eut 
foTt of the xmdilatil condition of the vagina and a I.’. conclusion bein. that all 

hypertrophic elongation of the cervix measuring nearly 
four inches. The procedure lasted about an hour, and 
was followed by complete recovery. _ 

In conditions of extreme anemia or sepsis, I am con¬ 
vinced that the abandonment of general anesthesia wi 

hemoglob^ ^ I muscle, renal epithelium and other 
:£uctmes ioild always’be remeinbered as a warning 
agffinst the use of a general anesthetic. 


abdominal cavitjq his chief conclusion being 
pains felt within the abdomen during operations or in 
disease are to be referred to parts which are innena « 
by the intercostal lumbar and sacral nerves, i. e., to > 
diaphragm and abdominal walls, as well as to such or¬ 
gans of which we know avith certainty that tliea ar 
innervated by the nerves in question or are in near re 
lation to them. 

100 state Street. , __ — 

To remove foreign bodies from the ear, dip the 
camel’s hair brush in glue and leave it in position aga 
body. ^Alien dry, after a few hours, pulling on the b 
remove the whole thing .—Canadian Practitioner. 
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dislocated hies. 
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{Concluded from Page im.) 

CASES IN THE THIRD GROUB. 

Tta third giOTP consWs ot «“ 
divided into tbree subgroups; (a), (b) and (c). He 

e.vaminecl in niy office nnd ?TndL sbortS- 

bins from 1 years (intb 21/2 inciies snoi icu 

n.) to ® yeo’t' oI oge Ho itcommondod opo'^oj >“ 

3 otlM csi ttal, iosofar ns 1 can >o“™. 
onerated on. He advised operation in a umlateral case 
of 9 years, the operation to follow preliminary sHetcbing 
bv uniffbt and pnlley in bed for some weeks. This case 
I hare^since opmted on, breaking tbe neck of tbe femur 
(Case 100 Group 4). He refused to operate on a nni- 
iS cS, a girl of 8 years, on the ground that replace¬ 
ment was impossible. This case was at once operated on 
by Dr. John L. Porter and myself, and appears as LabC 

^%?\hese 32 hips, 15 were right and 17 were left. Of 
the 22 patients, 19 were girls and 3 were boys. One ot 
the casL in which operation was recommended was v 
years old, and all were within the age limit, excepting 
Case 100 above referred to. 

In detail the cases were as follows: 


f t Voh 1 1904 Dr. J. L. rorlcv found % an inch 

operation. Repaired by my house surgeon, and healed kindly. 
^Casg 77 .~Feina]c, age 7 years; light hip; shoitenin„, 1% 
indies professor Lorenz tried to eSTcet replacement and gave 



GROUP 3 K. 


No. 

Ses. 

Age. 

Hip. 

Shortening. 

51. 

P. 

10 yrs 

n 


52. 

M, 

S yrs 

B. 

2 ia. 

53. 

*54. 

F. 

F. 

11 yis 

8 yis 

L. 

B. 

114 in 

55. 

F. 

20 yrs 

L. 

2% in 

59. 

M. 

10 yrs 

B. 

l%i in 

57. 

F. 

8 yrs. 

B, 


58. 

F. 

9 yrs 

L. 


69. 

P. 

11 yrs 

B. 

3 Ms in 

60. 

F. 

29 yrs. 

B. 

61. 

P. 

13 yrs 

L 

2Vi in 

62. 

F. 

10 yrs 

B. 


63. 

F. 

13 yrs. 

B. 


64. 

F 

9 yrs 

L. 


05. 

F 

12 yrs 

K. 

214 in 

60. 

F. 

7 yrs. 

B. 

2l4 in. 

t67. 

P. 

12 yrs 


4% in. 

6S. 

F 

2 yrs 

B 


GO. 

P. 

8 yes 

Tj 

2 in. 

70. 

M. 

0 yrs 

R. 

71. 

F. 

8 yrs. 

Xj 


72 

F. 

9 yrs 

B 


•Same as Case 23. 

TSarae as Case 39 



Two of these cases have since been operated on and 
will be referred to later on; none of the others have an¬ 
swered letters of inquiry as to their condition. 

Group 3 (6) comprises the cases seen by me that 
Lorenz operated on. There were 22 patients, with 26 
dislocated hips; 13 were right and 13 were left. Three 
of the patients were boys and 19 were girls. Their ages 
ran from 2 to 12 years. The shortening was from three- 
iourlhs of an inch to 2 inches. The results in these 26 
hips were 12 anterior transpositions, 4 supracotyloid 
displacements, 7 failures, 1 apparent replacement and 2 
perfect replacements. It is more than likely that some 
of the anterior transpositions will ultimately become su- 
pracotylo’.d. The accidents were: One lorn perineum, 
one paralysis, one fracture of the neck of the femur, and 
one fracture of the shaft of the femur. 

GROUP 3, B. 


Fig. C.—Case 74 Operated on by Lorenz. Apparent replacement. 
Became supracotyloid. apparently In much the same position as 
before operation. Skiagram Feb. 1, 1904. 

up, saying: “It is not possible.” At the suggestion of Dr. Ashley, 
who was assisting, I made the attempt and very soon effected 
a replacement. Lorenz then took the leg and made further 
stretching, Theio was e.xtensive ecehymosis and a large hema¬ 
toma following the operation. On removal of the splint the 
head was in anterior transposition, where it has remained. 
Tbe right leg is one inch short. The femoral head shoivs promi¬ 
nently in the groin 1 % inches below and Vi an iimh to the in¬ 
ner side of the anterior superior spine of the ilium. The foot 



Pig. 7.—Case 77, Group 3 b, or Case 93, Group 4 Operation .at¬ 
tempted by Lorenz, who gave it up as "impossible.’' Eeplacement 
made by JUdlon ; limb afterward manipulated by Lorenz. Result: 
Anterior transposition, tlead can be seen and felt In the groin. 
There is one inch shortening. Outward rotation defovmily 45 de¬ 
grees standing, 00 degrees iying. The skiagram shows the head 
apparently In an enlarged acetabulum, but it really lies below tho 
anterior superior spine of tho ilium. Skiagram made Feb. 19, 1904. 


Ci.sc 73.—Female, age 0 years; right hip; shortening 1 inch. 
Same as Case 33. Operated on Oct. 12, 1902. Result said by 
I.cvonz to be anterior transposition or “apposition.” 

e.rsn 74.—M.ale, ago 3 years; left liip; shortening % of an 
ineli. Appal ent leplnccment immediately after operation. 
R.aienls told by Lorenz on removal of splint that replacement 


is rotated out 43 degrees in standing and 00 degrees when lying. 
There is a Iiollow about 2 inches actoss and about % of an inch 
deep at the point where, the adductors were torn from their 
upper attachment. The buttock is ilattened. The abducted 
position in which the leg is held compensates for the real short- 
cning. and the child walks very well. (Fig. 7.) 
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CAsn fS.—Female, age 2 years; left Itip; shortening. I ex¬ 
amined the ease six weeks after the operation. There was ap¬ 
parent replaecmenl. The ease can not be traced. She is be¬ 
lieved to have entered the hospital under an assumed name. 

Cash 79.--Fcmale, age 10 years; left hip; shortening, 2 
inches. Apparent replacement. Found anterior on removal of 
splint. Figure S, from a photograph made at the time, shows 
the other hip al.«o dislocated; the hip operated On being in 
anterior (raiis^iosition. ° 

Cash SO.—^Feinnle, age d years; right hip; shortening lYi 
inches. Apparent replacement. Found anterior on removal of 

_11 i 
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inches. 

splint. 

C.VS1 

inches. 


Cash SI.—{Male, age 0 years; right liip; shortening lYi 
inches. Femoral head could be felt in the groin two weeks 
aftci the operation. Hoes not answer request for e.vaniiiiation 
and .r-ray. 

C.vsc S2.—Female, age S years; left hip. Failed to replace, 
or transpose, after supreme efl’orts and prolonged traction by 
three powerful men. Plaster splint put on leg with abduction. 
Severe pain for some weeks, followed by paralysis. 

Cash S.l. —Female, age 0 years; left hip; shortening % of 
an inch. Same as Case 10. Dr. Lorenz told the father that the 
result was an anterior transposition. 

Cash Si.—Female, age 0 years; right hip. Head foiiiul 


Casu 91 —Female, age 3 years; right hip; shortening. nf 
an inch. • Same as Case 18. (See Figs. 1 and f ! 

replaecmenl. Found anterior on removal of splint 
now become supracotyloid, with % an inch shortrainc ‘ 

Case 92.—Female, age 4 years; both hips. Apnaient r. 
P acement of hath hips. When I examined the case ten months 
after the operation I found the first splint had been lomove 
and another put on rvith extreme abduction reduced about one 
half. Both femoral heads could be felt under the splint dis 
tinclly anterior. ^ 

Case 93.—Female, age 5 years; both hips. Left hip apnar 
ontly replaced; but Lorenz failed to replace the right, and this 
hip svns not put in a splint. On removal of the”splint from 
the left hip anterior transposition was found, which now has 
become supracotyloid. There is about Yi of an inch shortenin'.. 

Case 94.—Female, age 2 years; left hip. Apparent replact' 
ment. Found apparently perfect on removal of the splint 
(Fig. 9.) 

Beside these there was another ease, E. B.. 3 years old 
that was operated on at Mercy Hospital, Oct. 25, 1902’ 
by Professor T^renz. The case ivas reported in the 
newspapers as a case of congenital dislocation of the 
hip, and so the mother understood the diagnosis to be. 



Flgr. S.—Case 79. Lctr Tiip oi)ernto(l on by Lorenz. SUiapvam on 
removal of splint shows left hip In anteilor trausposltlon and right 
hip (not opeiatcd on) also dislocated. 


me as a thyroid dislocation with 1% inches lengthening. On 
examination I regarded it as an extreme transposition. 

Case 85.—Female, age 9 years; right hip. Splint removed 
by Lorenz at end of six months. Mother told that replacement 
was perfect. Kow, Feb. 12, 1904, tbc limb is one inch short, 
and the head can be felt above and anterior to the acetabuluim 
Abduction compensates for the real shortening and the patient 
walks with seareel}' a limp. 

Case SO.-Female, age 8 years; left hip. Operated on Oct. 
20, 1902. Lorenz broke the femur below the trochanters, and 
failed to replace the hip. 

Case 87.— Female, age 7 years; both hips. Same as Case 48. 
Operation by me had been a failure. Lorenz apparently re¬ 
placed the left hip, but fractured the femoral neck on the right 
side; the head could be felt separate from the neck under the 
gluteal muscles. Both legs were put up in plaster in the e.x- 
tremely abducted position. On removal of the splint the posi¬ 
tion was as shown in the skiagram, the left hip anterior and 
the head of the right showing indistinctly on the dorsum of 


the ilium. ^ , 

Case 88 .— Female, age 4 years; left hip. On removal of the 
splint the head was found in e.xtreme anterior transposition. 

Case 89.-Female, age 12 years; right hip; shortening 2 
inches. Failed to replace or transpose. Splint put on in ini- 


oved position. 

-ASE 90.-Male, age 5 years; both hips. Apparent replace- 
mt of both hips. On removal of splint the right was found 
tcrior, and the left apparently in place. 


I'ig. 9.—Case 91. Opci-ntod on by Lorenz. Skiagram on re¬ 
moval of splint. Perfect replneement. lias not been examined 
since. 

It'ivas, however, a case of hip disease, without disloca¬ 
tion, that was first e.xam’ned bj" me at the Home for 
Destitute Crippled Children, July 11, 1902. Lorenz’ 
piaster splint was removed Jan. 31, 1903. 

The liouse surgeon at Mercy Hospital made the fol¬ 
lowing report to me from the hospital records: 

Oct. 25, 1902, Hip was stretched by* working the adductors 
and pulling in straight line to the body. Head was brouglit 
into acetabulum. Body was next secured in his apparatus, 
collar about ankle, and leg was brought in over-extension, sup¬ 
port being in small of back. Enough traction was used to keep 
head in acetabulum. Plaster cast was applied in /this posi¬ 
tion. Cast to remain on 3 months, and according to findings 
another may be put on. 

Group 3 (c) comprises the cases operated on by Lo¬ 
renz, in which I have had no personal responsibility, but 
about which I have been able to learn the facts. Dr. 1- 
A. Davis, Chicago, permits me to report the following 

CclSG * 

Case 95.—Female, age C years; left hip. (Fig- 10- ) 
ated on by Prof. Lorenz at the College of Pliysicians and ur 
geons Oct. 31, 1902. The plaster splint put on at the time o 
the operation was left on seven months, as was directed, an 
two pther splints were put on by Dr. Davis; altogether she uas 
in plaster about eleven months. Dr. Davis believed the u 
mate result to be a complete relapse into the position pieuons 
to the operation. Feb. 22, 1904, Dr. J. L. Porter examined an 





1065 


xVriUL 23, 1904. 


BLOODLESS HIP BEFLACEMEHT-rdDLOH. 


KuUog.apl.ca tins case. (Fig, 11.) He lepo.ls- The left leg 
is % of an inch sho.l: outwaul lotatioi. ..hen Ijnng, JO 
grees; when standing. 45 degiees; he.ul can bo felt in glow 
just evtcrnal to fenioi..! icssels one inch below antenor su- 
peiioi spine; nalks nitli a walked limp. The paients think 
she is iinpio.ed o\ci foiinei condition. 

Dr. J. L. Porter, Chicago, permits me to report the 


two following cases; „ , . , 

Case UO.— Female, age 2 yeais; left hip. Opeiated on by 
Loienz Oct. 1(1, 1002. The splint applied at the time ot the 



rig. 10—Cese 95 Xo 1 Bofoie opciation bj Loicuz .See 
,riguie 11 . 

operation was left on si\ months When t.ikcn off the log nas 
biought donn half naj and replaced bj aiiothei by Di. Poitei 
This i\as worn two months Then anothei nas put on with the 
log neail}’’ straight. At both sittings the head nas felt in the 
acetabulum, so far as palpation and nieasuiements could detei 
nunc. Figure 12 shons the condition befoie opeiation 



rig 11 —Case 03 No 2 Sklagiam reb 22, 1004 Coiapaiefl 
..Itli Figiuc 10 shows complete iclapse TUcie Is a snpracotjloid 
liSslocatloa ot. e-samlnation 

I'cb. 20, 1004, I c\,unwed tins case The limb is % of an 
inch short, ontwaid lolation about 45 degrees, the head of 
the femur can be felt between the anteuoi snpeiioi spine and 
the upper boidei of the acetabulum, with the top of the head 
about on a lo\el,with the ante.lor superior spine. Walks with 
a marked limp, and the mother tliinks tlie gait is growing 
worse. " 

C\sE 97.—Female, age 5 years; right hip. Operated on by 
Imrcnr Oct. 10, 1902 Dr. Porter had made two prcA'ioiis 
replacements without extensile te.iring of the adductor mus 
cles and boll, times it had relapsed. The splint put on at the 


opeiation was icmovcd at the end of si.x months; the second, 
put on by Poitci, was icmoved at tlie end of two months, and 
a thiid about tl.e middle of July, 1003. The head of the femur 
could be felt in the gioin at cacii sitting. Tlio leg ivas biouglit 
cntiiely down by July. Feb. 20, 1004, I examined tiiis case. 
Tlie limb is one inch shoit,- it is possible to passively flex 
the limb in the antcioposleiior plane only about 20 degiees, 
but in the latcial plane it can bo caiiied to a light angle; the 
outwaul lotatioii standing is 45 degrees, and lying 90 degiees; 
ilie head can be felt and seen in tlie groin below and internal 
to the antciioi snpcuoi spine, exactly under (postoiior to) Uic 
fcinoial vessels. Walks with a maikcd limp; luothci does not 
notice any change fn gait. 

Of these 29 hips operoted on by Lorenz, there ore 
two perfect replacements (as showm by the skiagram, bnt 
their condition has not been observed six months after 
the removal of the splints); one apparent replacement 
(which may prove permanent); six snpracotyloid dis¬ 
placements; thirteen anteiior transpositions and seven 
failures. 

It would not be fair to plffce these figures in compari¬ 
son ivith the results of other operators. To any one wit¬ 
nessing Lorenz’ -work in this country, it was obvious 



I'lg 32—Case 9G Ope.ated on bj’ Loienz Oet IG, 1902 Skia- 
ffiam by Di John L 1-oitei Oct IS, 1002 


that he couhl not do his best work before a large and 
critical audience. The after-treatment was m most in¬ 
stances not in his hands, or in those of Ins assistant, and 
some allowance must be made for that. On the other 
hand, insofar as my observation goes, those eases that 
have been wholly under liis personal care and the per¬ 
sonal caie of Ins ass stant, do not show better results 
than the others, and the two eases that I have reported 
as perfect have not b en seen bv Lorenz since they were 
operated on. ” 

Osehner® says of Lorenz’ results: “In 212 carefully 
observed cases treated before Jan. 1, 1899. Lorenz re- 
ports 108 anatomically and functionally perfect results; 
10,. anatomically imperfect, but functionally good” 
Comparing these figures with all “carefully observed” 
results of his work in this country, I am forced to the 
conclusion that the diSerence requires some explanation 
that I am not able to give. 

As I have already said, I believe this is the best oper- 
ahon for all congenitally dis’oeated'hips, and the only 
operation to be considered m b lateral dislocation, but I 

these 29 hips, namely, about 10 per cent, perfectly stable 
anatomically perfect replacements; about 50 per cent to 
60 per cent, of anterior transpositions or “appositioL ” 


3 Annuls of Surger,T, Aiigost, 1002, 
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and siipracotyloid displacements, "trood results” and 
nl.m. 20 pcf cont. lo 30 pa- cent. failSL sS 

iGsiiits as these I think we must be satishotl. 

CiVSns IN FOURTH GROUP. 

Group d'eonsisis of those cases that have been under 


bloodless UIP rbplaoembnt-ridlon. 


Jour. a. M. A. 


109.—Female, age C 


, .n ui Liiuse eases inai Have been under u months, left hip Anmnn.t 

my observation and have been operated on by me since LcuZT' siipracotyloid on removal ofISnt AT 

Oct. la. 1902, and are not inelnd^ in either ol tfe oE S.7,“Zr 


10 -inrvo -T. UJLl UV lUG SinCG 

Uct. IZ, 1J02, and are not included in either of the other 
groups. 

1 here were 43 patients, -with 53 dislocated hips; 25 
ivere nglit and 28 left. Three of the patients were boys 
and 40 were girls. Their ages ran from 17 months to 
13 years for those operated on, with one 21 years old that 
was rejected The shortening was from one-half inch to 
oi/o inches for tliosc operated on. 

Tlie results were: Seven anterior transpositions- 4 
siipracotyloid displacements; 5 failures; 4 apparent re¬ 
placements on removal of the splint, the condition 
of which can not be positively verified at this time- 
G perfect replacoinents; 2 (in the patient 21 years 
old) Mcic lejccledj 4 xciused operation^ G are waiting 
for operation ;• and 15 wore apparently replaced -at-the 
. operation and arc still in their plaster splints. 

It is probable that some of the 4 apparent replace¬ 
ments may become anterior transpositions or suproeoti'- 
loid displacements; and it is possible that some of the 
siipracotyloid displacements may relapse into posterior 
dislocations. 

■ The accidents were the fracture of the neck of the 
femur in two girls of 9 and 10 years, respectively. 

■ Group 4. 

Casc ns.--renmle, age S years; left hip. Same as Case 71. 
Rejected by Lorenz. Operated on by Dr. J. L. Porter and 
myself. Apparent replacement. Found anterior on removal 
of splint. Again replaced and abduction reduced. Found su- 
pracotyloid on removal of splint. 

Case 99.—Female, age 7 years; right hip. Same as Case 
77. (FigT 7.) Apparent replacement. Found anterior on re¬ 
moval of splint. 

Case 100.—Female, age 9 years; right hip. Same as Case 
72. Neck of femur fractured and head not replaced. Walks 
well; abduction compensating for the real shortening. lias 
little motion at the joint. 

Case 1 101.—Female, age 10 years; riglit hip. Fracture of 
neck of femur. Now abducted 45 degrees; very little motion. 

Case 102.—^Female, age 3 years; left hip; shortening i/t of 
an inch. Perfect replacement. This child also had congenital 
talipes calcaneus and a congenital kyphosis. On removal of 
the splint there was apparently perfect replacement. At the 
end of six months the child began to complain of cramps in the 
leg; flexion at the joint was restricted and the femoral head 
could be felt in front. Under massage and passive motion the 
cramps ceased, the head disappeared and motion returned. The 
condition is now normal. 

Case 103. —Male, age 4 years; both hips. Apparent replace¬ 
ment. Femoral heads found ante)-ior on removal of splint. 

Case 104.—Female, age 13 years; left hip. Patient had 
spastic paralysis and had never walked. Fragile bones were 
feared and the adductors and long flexors were tenotomised be¬ 
fore replacement was attempted. Replacement was made with¬ 
out difficulty and remained prirmanent. 

Case 105.—Female, age 5 '/cars; left hip. Perfect replace- 
ment. 

Case 106.—Female, age 6 years; left hip. Apparent re- 
Has not'beer/seen six months after removal of 


Case 
inches. 

■splint. 

cjAse no.—Female, age 17 months loft r- » 
placement. Found .supracotyloid on'removal 


Appai ent replacement! ToLd 1% 

child had had in infancy a congonitaUah^ut 

CO y»i ft -1 _ ^ 


walks with 


co(,'Ioi(l tijapincement. Still under treatmenr7i!l'7'':“’’^‘'' 
pacM that t,« rasuit win 3a a«p,»XS”d'ia ,7.1“ 
Oase 112.— ^Female, age 0 years* hnfh a, . 

inches. Was n large, strong girl, s'in wears' Idilm.* 
ion W.SS made. Ecplaccmcnt was made without dilii.nilr h„i 

1 ,1 1? halow tho knees and no pulse at the 

cate ■■ "‘’”7 

mit LSrteatoenr ' P'" 

inebtr 5 years; right hip; shortening ly, 

inches. Apparent replacement. Found anterior on removal of 
sphnt. Again replaced and put up with abduction and flevion 
half reduced. Dr. Clifton Scott, Des Moines, reports perfect 
result ten months after the operation. 

I14.--Fmale, age 4 years; both hips. The hips were 
d slocatcd anteriorly. Tliore also was congenital talipes equino- 
laius, knees flexed 45 degrees vnth little motion and no pa- 
(ella;, clubbed hands, elbows flexed 30 degrees and havin" lit¬ 
tle motion, aims webbed to the body one-third of the w.iy to 
the elbows and having little motion in abduction. The hips 
have not been operated on. 

Case 115.—Female, age 3 years; both hips. This case was 
precisely like the last. No. 114, except that the hands and el¬ 
bows were normal. 

Case 110.—Female, age 4 years; left hip. Apparent re¬ 
placement on removal of splint. Can not be tiaced. 

_ Case 117.—Female, age 10 years; right hip; shortening, Hi 
inches. Still under treatment, 

_ Case 118.—Female, age 7 years; loft hip; shortening 1% 
inches. Failed to replace. Put up abducted to improve posi¬ 
tion. Walks fairly well. 

Case 119. Female, age 8 years; right hip. Apparent re¬ 
placement. Found anterior on remov’al of splint. 

Case 120. Feni.ale, age 2 years; left hip; shortening 1 inch. 
Perfect replacement. 

Case 121.—Female, age 2 years; left hip. Apparently in 


Not seen since. Mother reports 


placement, 
splint. 

Case 107.—Female, ar/S years; right hip. Apparent re¬ 
placement. Has not be ia seen six months after removal of 

I 


splint. „ 

Case 108.—Female, 2 years; left hip. Perfect replace¬ 

ment on removal of spimt. Dr. J. C. Sexton, Rushville, Ind., 


meni/ oii jtJiuuvtii --^ 

reports that replacemen^has remained perfect. 


place on removal of splint, 
child “doing v'eU.” 

Case 122. —Female, age 2 years; right hip. Refused operation. 
Case 123. —Female, age 6 years; both hips. Apparent re¬ 
placement. On removal of splint the left hip was in place, and 
the right was anterior. 

Case 124.—Female, age 21 years; both hips. Rejected. 
Case 125.—Male, age 4 years; right hip; shortening lj4 
inches. Apparent replacement. Still under treatment. 

Case 126.—^Female, age 10 years; left hip; shortening 3^2 
inches. Apparent replacement. Still under treatment. These 
last two cases are brother and sister. 

Case 127.—Female, age 2 years; left hip; shortening 1 inch. 
Apparent replacement. Still under treatment. 

Case 128.—Female, age 8 years; left hip; shortening 2 
inches. Apparent replacement. Still under treatment. 

Case 129.—Female, age 13 years; right hip; shortening 21,1’ 
inches. Preliminary traction. Apparent replacement. Still 
under treatment. A skiagram show’s supracotyloid dislocation, 
a flattened head and a short neck. This is the oldest case I 
have operated on. 

Case 130.—Female, age 5 years; right hip; shortening 
inches. Apparent replacement. Still under treatment. 

Case 131.—Female, age 3 years; both hips. Apparent re¬ 
placement. Still under treatment. 

Case 132.—Male, age 6 years; right hip. Apparent replace¬ 
ment. Still under treatment. 
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In-cases where the aadnctoxs are not freely torn and 
the anterior tissnes not overstretched, relapse into the 
dorsal position may occur. Then replacement may e 
made, again and again, with a reasonable prospect of 
success. This was demonstrated in Ochsner s celebrated 
case, where three replacements were made boiore a per¬ 
fect’and permanent replacement was effected. 

My experience leads me to believe that if a femoral 
head is not actually well buried in the acetabulum, and 
shown to be so by the a;-ray, when the splint is removed, 
it is very doubtful if a permanent replacement will ever 
result; the result is pretty sure to be an anterior trps- 
position, a supracotyloid displacement or a relapse into 
its former position. And ^ am inclined to think that a 
replacement that can be displaced by bringing the limb 
down beside its fellow, and this is the condition practic¬ 
ally always present, is not really replaced; but that it 
simply rests more or less deeply within the contracted 
cotyloid ring; that when the.liead readily becomes dis¬ 
placed it does not thereby demonstrate a shallow aceta¬ 
bulum, but simply a contracted cotyloid ring. It cer¬ 
tainly indicates that a perfect anatomic replacement 
is not likely to be the result, but that it is not necessarily 
impossible. 

Dr. G. G. Davis, Philadelphia, in a paper* read before 
the American Orthopedic Association, last June (1903),. 
says: “To obtain a perfect result it is necessary, first, 
that a well-formed acetabulum be present and that the 
femoral head be likewise well formed and set on the neck 
and shaft in its proper position and direction. Also that 
the ligaments be so placed as to allow of the proper re¬ 
placement of the head back into the acetabulum.” With 
this proposition I fully agree. 

In considering these cases we learn that the operative 
age in bilateral congenital displacements is at least a 
3 'ear or two years less than in unilateral cases; that the 
age of choice is from three to five years; that occasion¬ 
ally a bilateral case as old as eight or nine is possible, 
and a unilateral case as old as eleven or twelve; that age, 
per se, is not so much to be relied on as the amount of 
shortening and the rigidity; and that the results of 
apparent replacements in bilateral eases is much less 
certain; that is to say, certain of remaining in place than 
in unilateral cases. 

We learn that anterior transposition frequently fol¬ 
lows too violent operative measures in reduction; and 
that retraction (structural shortening) of the posterior 
muscles of the hip, as pointed out bv Bedard of Paris, 
during the period of retention in the extremely abducted 
position, IS the cause of the outward rotation of the limb 
or the inability^ of the patient to rotate the limb inward, 
and is a condition very difficult, often impossible to cor¬ 
rect; and the generous tearing of the adductors, as prac¬ 
ticed by Lorenz, adds to this misfortune. 

On the other hand, in those cases where the final re¬ 
sult is a supracotyloid displacement, it appears that the 
adductors show little or no tendency to recontract and 
the limb is held sufficiently abducted to greatly, and in 
many iptance completely, compensate for the actual 
shortening from 1 to 114 inches, and the patient walks 
with little or no limp. Also-, in some of the cases where 
replacement, anterior transposition or supracotyloid dis- 

, , , - - . _ Piaceinent has not been possible by the operation, much 

appears to be due. as shown by the skiagrams, to a de- same functional result may be had by freely tearinff 
hciont upper hp to the acetabulum, or what Lorenz calls the adductors and subsequently maintaimn<r the llmK 

a -saucer-shaped” acetabulum, in contradistinction to a '-- » e iimu 

cup-shaped” socket. • , 


Case '133.—Female, age 3 years; loft hip; shortening 
an inch. Apparent repiaoemenfc. Still under treatment. 

Case 134.—Female, age 2 years; both hips. Eefusod treatment. 
Case 135 .—Female, age 0 years; right hip. Apparent re¬ 
placement. Still under treatment. 

Case 130.—Female, ago 18 months; left hip. Apparent, re¬ 
placement. Still under tre.atment. 

C.ASE 137.—^Female, age 11 years; right hip. Apparent re¬ 
placement Still under treatment. 

Case 138.—Female, age 9 years; both hips; shortening, left 
1 inch, right 1% inches. Apparent rgilacemcnt. Still under 

treatment. , , . , 

Case 139.—Female, ago 3 years; right hip; shortening 1 
inch. Supracotyloid dislocation. Not yet operated on. 

Case 140.—Female, age 4 years; left hip; shortening % of 
an inch. Refused operation. Also has bilateral getiu-iccurv- 
atum. 

Deducting 10 duplicated cases, with 13 hips (from the 
total, 140 patients, with 172 hips), leaves 130 patients, 
with 159 dislocated hips. Of these 159 dislocated hips, 

94 have been operated on. The results in several are not 
final, but only 10 can be asserted to be perfect anatomic 
replacements* About these I have no doubt. How many 
of the 14 that were apparently in place when the splints 
were removed, bnt have not been radiographed or exam¬ 
ined six months later, will prove to be permanent, is, of 
course, a matter of opinion. Some are likely to prove 
permanent; some are likely to become anterior or su¬ 
pracotyloid, and some may relapse, but none of the dis¬ 
locations originally dorsal have been demonstrated to 
have relapsed when the adductor muscles have been freely 
torn. 

How many of the 33 anterior transpositions and su¬ 
pracotyloid displacements will relapse into the dorsal 
position is also a matter of opinion, but as I have already 
said none have been demonstrated to have done so. How 
many of the 15 still in plaster splints will be perfect, 
anterior or supracotyloid is also a matter of opinion, but 
I feel sure none will relapse into their former position 
on the dorsum of the ilium. 

If,then, we are satisfied to call an anterior transposition 
and a supracotyloid displacement, where the shortening 
is fully compensated by the abduction, if we may call 
these “good results,” and I think we ma}', we have 61 
“good results” and 10 perfect replacements out of 94 
hips operated pn. 

There were 17 failures to replace (7 by Lorenz and 
10 by me) and 5 relapses (all mine and before Lorenz 
came). Lorenz operated on 2 of my relapsed hips and on 
3 that I failed to replace. He failed in 2 of the latter, 
breaking the femoral neck in 1 , and has anterior transpo¬ 
sitions in the 3 other eases. 

Lorenz’ teachings have led me to assume that lie ex¬ 
pects, in some instances, to obtain perfect anatomic re¬ 
placement in some cases where the femoral head is in 
anterior transposition, or “apposition,” when the splint 
is removed. I doubt very much if this will be found to 
be possible. At any rate, it has not been demonstrated, 
nor do I believe that any of supracotjdoid displacements 
will, by any bloodless procedure, be made perfect re¬ 
placements. iVben anterior transposition results it ap¬ 
pears to be due to too freely tearing the tissues in front of 
the joint; when these are healed they are not sufficiently 
strong to retain the head in the acetabulum if it is again 
replaced, iffiieu supracotyloid displacement results it 


in extreme abduction for some months. 


4 . Amer. Med., Auk. 20, 1003. 
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In oporaling orlc is called on lo cliooso between a ]30S- tion o-ivn -i i i 

siblo rela])sc ni(o dorsal dislocalion, and the passing of Lniises tbo^nM ^ wh'cli 

the head inlo anterior trans])osition, in case perfect re- of another operation, 

placement is not obtained. If one does not tear the ad- _Noi'K:~T]ie diseussion on tin's paper will be found in sq 

dneiors frcel.y, rclajise into dorsal dislocation mav be the this issue, in the report of the Xew York 

result; if one tears tlicm too freely, anterior transposi- 

hon may be the result; and if one chooses the middle -- 


ground, supracotyloifi displacement may be the result. 
A good skiagram will be of immense assistance in help¬ 
ing one to a choice between not tearing and tearing 
freely, and in the absence of a skiagram one maj' judge 
fairly accurately by the case ivith which displacement 
results M’hcn the limb is adducted. 

I am inclined to the opinion, though it has not been 
])roved, that other congenital defects in the child, such 
as clubfoot. genu-recuTvatum. absent patcllai. clubbed 
hands, defects of the elbows and shoulders, congenital 
kyphosis, rupture, etc., in the patient, and congenital 
detects in the parents (the father of one of my iJitients 
had congenital ahsence of the leg), all render a perfect 
replacement less probable. 

There can be no doubt that subcutaneous division of 
the long-thigh muscles would make reposition much eas¬ 
ier iji all cases and possible in some otlierwisc impossible 
cases. But to a strong and patient operator the short¬ 
ened muscles do not form the chief obstacle—it is the 
shortened nerves and blood vessels which, when put on 
the stretch, give 2 )aralysis and obstructed circulation. 
This is illustrated by Case 11C, where replacement, after 
preliminary weight-and-pullcy stretching in bed, was 
easily effected in a strong-muscled girl of 9 years with 
three inches shortening. The circulation was cut off 
and the hips had to bo rodislocatod. 

On the other hand, in Case 129, a girl of 13 y'ears, 
the hip was replaced after preliminary stretching and 
the circuhdtion remained good, but the skiagi-am shows 
the uinvard displacement not groat, though the shorten¬ 
ing as shown by measurement was 2^/2 inches. Rome 
of this shortening was unquestionably clue to the short¬ 
ening of the femoral head and neck. 

Paralysis, which is one of the possible accidents, ap¬ 
pears to me to be due to a too severe longitudinal stretch¬ 
ing at the time of the operation. 

Tearing of the pejuneum need not result if a rubber 
pad is placed beneath the sheet that is passed between 
the legs and fastened to the table to give countci’-ti-action. 

In Case 79 a skiagi-am (Pig. 9) was made when the 
splint was removed, and shows anterior transposition of 
the operated hip and an upward displacement of the hip 
not operated on. 1 can not believe that Professor Lorenz 
could have overlooked this dislocation, and can only 
assume that it became dislocated during the period of 
walking with the pelvis tilted and the leg adducted to 
accommodate the leg in the plaster splint. 

Fracture of the shaft of the femur, which happened 
in one of Lorenz’ cases, and fracture of the neck of the 
femur, which happened once under Lorenz’ operation, 
and Lvico under mine, seems to be due to lack of patient 
and deliberate manipulation on the part of the operator. 
Fracture of the shaft should be put up in plaster with 
the limb fully extended, as Lorenz did in his case. Fig¬ 
ure 10 shows how good the result was. In fracture 01 
the neck, I believe the limb should be put in extreme 
abduction for three or four weeks and then gradiially 
bi'oimht down beside its fellow while the plaster splint¬ 
ing L continued. By this method one of my cases gave 
a "ood result, while Lorenz’ case and my second case, 
lre“atGd for six'or eight months in right-angled abduc- 


'TIIE FIEST USE OF ETHEK AS AF 
AKESTHETIC. 

AT THE BATTLE OF THE WILDEBXESS IX THE CIVIL WAR.* 
W. T. G. i\IOKTON, jM.D. 

BOSTOX. 

^ On previous occasions it had been my privilege to 
visit battlefields, and there to administer the pain- 
destroying agent which it pleased God to make me 
the human agent to introduce for the benefit of suf¬ 
fering liiimanity. Hoiv little did I think, however, 
when originally experimenting with the properties of 
sulphuric ether on my oini person, that I should ever 
successfully administer it to hundreds in one day, and 
thus prevent an amount of agony fearful to contem¬ 
plate. 

AVhen the news of the commencement of the Battle 
of the Wilderness reached Washington, the surgeon 
general at once said that there would be work for his 
corps, and for such volunteer surgeons as could he ob¬ 
tained. Previously notified that a requisition would 
bo made for my professional services, I was a “minute 
man,” and left ivith the first party, taking a steamer 
for the landing- 2 ilace called Belle Plain. ... 

I ivas aivakened about daybreak by the clatter of 
hoofs and rattling of wheels. Peeping out from under 
my blanket I saw a four-horse ambulance, and heard 
the driver say to an orderly; “We have brought down 
General Getty', badly wounded, and must go back to 
Fredericksburg right away.” “jS^ow is my chance,” 
(bought I, and springing to my feet, I sought the med¬ 
ical director’, who cheerfully gave me an order to go 

* This is an abstract from an unpiiblishefl paper by the Infe 
W. T. G. aiortou, JX.D,, of Boston, to wliom the world is so deeply 
Indebted for his enrl.v investigntions of ether .'inesthesia. It was 
written soon eftcr the n.ottle of the Wilderness in May, 1SG4, and 
hns been furuislied for publicntiou by his son. Dr. Win. J. Mortoa 
of New York City, by i-equest of Dr. Henry 0. Murey of Boston. 
As an introduction we quote the following from the vnledictoiy ad¬ 
dress delivered by Dr. Jolm H. Brlnton to the graduating class of 
Jefferson Medical College in 1S92 : 

“Let me, from personal reminiscence, relate an anecdote in point. 
In the early summer of ISG4, during the Berce contest in the 
Virginia Wilderness, I was present oflicially at the headquarters 
of Lieutenant-General Grant, on wiiose staff I had pnevlousiy 
served. When, in conversation with him, an aide approached an 
said to him that a stranger, a civilian physician, wished to see 
him for the purpose of obtaining an ambulance for his person.al us 
in visiting the field hospitals. The answer of the 
prompt .and decided : ’The ambulances are intended only for t 
sick and wounded, and under no circumstances can be : 

private use.’ This I'ospouse was carried as given to the 
applicant, a travel-stained man in brownish clothes, „ 

distance I thought I recognized. I went to him and found that 
was Dr. W. T. G. Morton. I asked him to wait a minute, ami n.- 
turned to the General. On repeating his request I j.n 

same answer. ‘Rut, General,’ I ventured to say. ‘if you knew 
that man is I think you would give him what he asks for, ‘ ■ 

I will not.’ he replied. ‘I will not divert an ambulance ,j 

any one; they are all required elsewhere.’ ‘Gcueral,’ I repl c , 
am sure j’ou will give him the wagon; ho has done so ^ 

mankind, so much for the soldier; more than any soldier or c \ 
has ever done before, and you will say so when 
name.’ The General took his cigar from his mouth, looked cur 
at the applicant, and asked: ‘Who is lie?’ 'He is Y 

discoverer of ether,’ I answered. The General paused ^ .vj 
then said: ‘You are right. Doctor, he lias done more o 
soldier than any one else, soldier or civilian, for he has ‘"ji" ^ 
all to banish pain. Let him have the ambulance and mffer 

he wants.’ Not only this, hut I have learned from “.P, 
of Dr. Morton, recently sent mo liy his family, that the 
of the headquarters—amhiii.ance. tent, mess and servan 
afterward tendered him during his stay, by order of tlic gene 
manding." 
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back in the ambulance, so that I left before my, pro¬ 
fessional associates were awake. , 

Fredericksburg is nine miles distant from Belle 1 lain, 
with which it is connected by two main roads, and just 
now bv a score or so of avenues, constructed for existing 
emergencies. The country, all the way between these 
points, is stripped entirely bare of fences, stock and 
products of whatever description, and, in the entire 
distance. I do not remember to have seen more than six 
houses, 'immediately back of the landing at Belle Plain 
a range of hills stretches away to the east m abrupt, 
precipitous angles, with deep ravines ribbing their sides, 
throush which roads have been constructed, along which 
the immense trains climb with difBcult ascent, often 
overturning, sometimes breaking down, utterly. On 
the summit of this range of hills are thick growths of 
low timber, while the slopes are strewn with patches of 
thicket—^mostly of pines and scrub oak. The place is 
inexpressibl}’ wild and desolate, and the only living 
beings visible were teamsters, wounded soldiers and 
mounted patrols. 

Ill one dreary defile up came four men from behind 
us, and rode past at a brisk trot, two on each side. As 
they wore the Federal uniform, neither the driver nor 
myself mistrusted them, until, as if by magic, two each 
seized one of our leading horses, while the other two 
' cut the reins and traces, and away they went. They 
were a quartette of guerillas, who thus helped them¬ 
selves to a good pair of Uncle Sam’s horses, leaving us 
to pursue our journey with a single pair instead of 
four-in-hand. The audacity of the rebel guerillas is 
astonishing, although they invariably seek unarmed or 
wounded subjects for plunder, and keep a wide distance 
from our patrols. 

At last we rattled over a pontoon bridge, and entered 
the remains of the war-desolated city of Fredericksburg, 
once one of the most beautiful and flourishing places in 
Virginia. It is regularly laid' out, the streets are shaded 
with trees, and although the houses are not noted for 
their architectural beauty, yet they are built with an 
idea of simplicity and of convenience which can not but 
charm the beholder. Nearly every' house has a large 
garden, both in the front and rear, filled with all kinds 
of vines and flower trees. . . . 

At first, there was confusion and lack of supplies, 
causing ranch suffering and discomfort. But Surgeon 
Dalton, the efficient medical director, soon had everyone 
made as comfortable as circumstances would permit, 
and tlie Sanitary and Christian Commissions did their 
share of the noble work. Scores of volunteer nurses, 
state relief agents and other good Samaritans did what 
they could to relieve the necessities and alleviate the 
sufferings of these brave wounded men. 

The ambulances could not have brought one-tenth 
part of them, and the rest were brought in wagons, 
eleven or twelve miles over the remains of a planked 
rond. worn by war-travel. In places the larger wagons 
had to be pried ont of the deep holes with trimmed 
trce.«. 'J'he delays of the entire train from this cause 
were frequent and long. The depth of these holes, and 
the instinct and habit of the lead and middle team of 
mules to trot away from a wagon in a sudden descent, 
m order to escape the whipple-troes, ififiietod on the 
nnlorlmnte wounded, blows and jars excrnciatino-ly 
torturing and that wasted their remaining vitality. Over 
every rod of ihc way and in tlie best two-horse sprino- 
anilui'iuu-e.'^, a jarring motion was communicated bv the 
absence of half the planks on the planked- side oi the 


road, and the ruts and holes cut into the clay side dur¬ 
ing a week’s rain by the transportation machineiy oi an 
army of a hundred thousand men. On such a highway, 
and in such a manner, did these poor fellows, who 
stretch their hands out of these anibnlances and army- 
wagons for tin-cnpfuls of ivater. painfully travel some 
with arms off at the shoulder, some with legs off above 
the knee, some with an arm and leg both off, himdreds 
shot through the leg or arm or the breast, some with 
horrible wounds of the face—oven to the loss of the 
jaw and the destruction of speech—all presenting, in 
the aggregate, every possible variety of gunshot 

wound. ... . 

Having been assigned quarters in a fine old mansion, 
I commenced going the rounds of the buildings used as 
hospitals, to administer anesthetics. There was at first 
a lack of supplies, and many of the wounded, who had 
been jolted over hard roads some eight and forty hours, 
were in a bad condition. Several hundred, packed into 
a church or hall, without change of clothing or wash¬ 
ing, made the atmosphere unbearable almost, and gan¬ 
grene and erysipelas began to make their appearance, 
but this was soon remedied. 

One of the principal hospitals was the Baptist Church, 
which was literally packed with wounded. The tank 
intended for immersion was used as a bathing tub, and 
the operations w'cre performed in the pastor’s small 
study, back of the pulpit. 

The Free Masons’ hall was also filled with wounded, 
and there remains much of the paraphernalia of the 
lodge in which Washington received his degrees. I 
found one poor fellow who was a member of the fra¬ 
ternity, and at his request had his bed moved to the 
platform once occupied by the master’s chair, where 
he lay and gazed upward at the mystic letter "6,” as if 
secure under its protection. 

It was a noteworthy fact that, although each of the 
great armies Vhich met in the Battle of the Wilderness 
had at least 250 pieces of artillery, there were not in 
the hospitals at Fredericksburg a dozen men wounded 
by cannon shot or shell. Out of the 3,000 reported as 
wounded in Hancock’s demand, not one had received a 
shot or shell wound from artillery. It was also no¬ 
ticed' that manj' of the wounds received were c-aused by 
balls which had glanced from trees or rocks, inflicting 
comparatively slight injuries. I was informed by a 
division surgeon that ont of about 1,000 wounded un¬ 
der his charge, not over thirty were permanently dis¬ 
abled. ... 


By Thursday, Ma}^ 12, the wounded at Fredericksburg 
were all well cared for. Surgeons and nurses had arrived. 
The Sanitar}' and the Christian Commissions were ac¬ 
tively at work. All those patients who could hear trahs- 
portation were being sent away, and I was begimiing to 
think of making a visit to the front, when a summons 
came requesting me to hasten thither. There had been 
learful fighting, as General Grant had swung around 
his army out of the bloody Wilderness, and he now faced 
Spottsylvania Court House. 

Leaving Fredericksburg in company with an officer 
ot my acquaintance, we started for headquarters. Just 
out of the town we passed some four or fn-e hundred 
army wagons each one with its four or six horse« or 
mules ready for service, yet near the supplies of forage 
riiere were also large’droves of cattle, broimht from 
the western states for the use of the Armv, and kille™ 
as they were needed. Tlie road, if road it mav he eXd 
was wretched indeed, the hor.res often siiSSg in S 
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holes lo the saddle girths. Tlu’ough this ambulances 
unci Avagons wore floundering along, carrjdng the 
Mounded to Fredericksburg, •while others, only slightly 
injui’ed, plodded along on foot. Occasionally we passed 
an impromptu camp, where these slightly M-ounded men 
had stojipcd to rest, and several newly made graves 
shoM’cd where some poor fellows had made their last halt. 

Tt is the most sickening sight of the M'ar, this tide of 
the wounded flowing back. One has a shattered arm, 
and the sling in which he carries it is the same bloody 
rag the surgeon gave liim the day of battle; another 
has his head seamed and bandaged so you ciii'scarcely 
see it, and he weaves like a drunken man as he drags 
along through the hot sun; another has his shoe cut 
off, and a great roll of rags M'ound around his foot, and 
he leans heavily on a lough cane broken from a pine tree; 
another breathes painfully and holds Ins hand to his 
side, w|icrc you see a ragged rent in his blouse; another 
sits by a puddle, dipping water on a wounded leg, which, 
for Avant of dressing since the battles, has become badly 
inflamed; another lies on a plat of grass by the road¬ 
side, Avith his broMTicd face'turned full to the sun. and 
he sleeps. So I passed hundreds, in riding a few miles. 
They move along silently, making no complaints, ask¬ 
ing no questions and no favors of the passerby. Such 
heroic bravery and fortitude arc .only surpassed by their 
valor on the field of battle. 

The appearance of the covmtry along our Avay is cal¬ 
culated to make the scene all the more impressive. The 
tAvo hostile armies which have occupied this part of 
the Old Dominion ever since the Avar begun, have fought 
over nearly every acre of this ground. Although there 
Avere fine farms and lu.xurious old Virginia homes along 
this road, not a house, not even a rail, is to be seen. 
Desolation seems to have marked it for her own. At 
long intervals the blackened Avails, ruins of Virginia, 
stand as a ghostly record of rebellion. The plains are 
already groAvn up with Avild bushes, and are fast taking 
the appearance of the old battlefields to vdiich we used 
to make long pilgrim'ages with curious interest. 

On reaching the top of an eminence, I at last saav our 
line, in the shape of a horseshoe, someAvhat straightened 
out, Avith troops all aroimd, in readiness for instant at¬ 
tack, Mdiile beyond them, crouched in rifle-pits, Avere 
our pickets. Eiding through regiments and batteries I 
reached a house Mdiich had been pointed out to me as 
General Grant’s headquarters, but found on my arrival 
that he had moved so that the building might be used as 
a hospital. Just then seA:eral Avounded rebels Avere 
brought up on stretchers, and the surgeon in charge, Avho 
had knoAAm me after Burnside’s attack on Chancellors- 
ville, invited me to administer anesthetics, Avhich I did. 
All of them, had limbs amputated, and seenied A'ery 
grateful afterAvard for the kind treatment AAdiich they 


BceiA'cd. . . . 

When those AVOunded Confederates had been attended 
0, the surgeon sent an orderly Avith me to the head- 
uarters of the medical director of the Army of the 
’otomac, to udiom I reported for duty, and then, as 
here was no need for my services, I Avent on until I 
■cached the headquarters of the Army. These occupied 
L group of about twenty tents, pitched along the border 
)f a piece of woodland. In front of one of these 
he fly of Avhich was converted into an aiiming, s^ the 
ieutenant general with several officers and 3^Ir. Dana, 

[he assistant secretary of war ^ 

I had been introduced to General Grant at Wash¬ 
ington, and he at once remembered me and gave me a 


kindly welcome. Had I not previously knoiA-n him 
I should never have dreamed that so impretendin? n 
person Avas the commander of so mighty a host. He is 
rather undersized, compactly built, and evidently able 
to endure great fatigue. His sandy hair is thick and 
bushy, as_ yet not marked Aidth gray. The barber has 
had nothing to do about his face since the Avar com 
menced, Avherefore much of the native expression of 
his countenance is lost under moustache and beard. A 
dry, straight-cut mouth and clear gray eyes are about all 
that are visible. On his forehead the skin, well tanned 
and broAvned by exposure, is drawn over the frontal 
bone tight and smooth as a drumhead. It is said that 
not a Avrinkle or a froAAm is ever seen there. It is the 
expression of immovable calmness. His forehead is 
higher and better than it appears to be, for it is con¬ 
cealed by coarse, bushy hair. Incessant, close and rapid 
thought is going on there, hoAvever quiet the external 
signs may be. 

The general says but few Avords, yet he is not morose or 
repulsive. This reticence is not the result of misan¬ 
thropy or ill-nature, for no trial of temper ruffles the 
calmness of his mind. No officer is more approachable. 
There is no general commander so ready to dispense 
Avith ceremony or the show of rank, to listen carefully 
and to reply plainly to the point. 

I found General hleade in excellent spirits, and he 
gave me the agreeable intelligence of a brilliant suc¬ 
cess Avhich had been achieved that morning, “before 
breakfast,” as he expressed himself. Before day. Gen¬ 
eral Hancock ordered a slow advance of his line of bat¬ 
tle in the direction of the line of intrenchments held 
by EavcII’s corps, who / were in his front, SloAidy and 
surely did his men creep forward and the daAvn of day 
found them close on the sleeping and unsuspecting 
rebels. 

The firing amounted to little or nothing; there Avas 
no time or necessity for such work. The shelter tents 
of the enemy, erected near their line of entrenchments, 
were entered by our troops before the rebels had time 
to escape from them; they were surrounded, cornered, 
hemmed in and fairly dumbfounded, and on the command 
being given to surrender they at once dropped their 
arms and became passive, resistless prisoners of war. 

The artillery had not time to limber up and get away 
or fire a single volley before our dashing troops u'ere 
among them. Even their general, whose quarters were 
somewhat in the rear, could not escape, and he, together 
with the greater portion of his command, became sub¬ 
servient to the orders and commands of the redoubtable 
Hancock. The prisoners taken numbered betAveen six 
and seven thousand, including two generals, and some 
thirty pieces of artillery were also captured. This was 
the first battle of Spottsylvania Court House. 
having narrated the morning’s work, as he called ib 
General Grant suggested to me that it would be Avell to 
visit the scene of this sanguinary contest. . 

Although the rain fell in torrents, I followed his a - 
vice, and witnessed a scene Avhich wms horrible cnougi 
to curdle the blood of the coldest. The angle of tlie 
works at whicli Hancock entered, and for the possession 
of which the savage fight of the day was made, is a per 
feet Golgotha. , , 

In this angle of death the dead and wounded r 
lie, literally in piles—^men in the agonies of aea 
oToaning beneath the dead bodies of their comrades, 
an area of a few acres in rear of their position he n 
less than a thousand corpses, many literally tom 



Aphil 23,1904. 


ANESTEE8IA IN TEE CIVIL WAE-'UOBTON. 


shreds by hundreds of balls, and several 
net thrusts through and through 1 . - , 

on the very margins of the parapet, which they-were de¬ 
termined to retake or perish in the attempt, ihe one 
exclamation of every man who looks on the spectacle is: 
“God forbid that I should ever gaze on such a sight 

again.” , , , 

On Saturday morning, May 14, I was awakened by 
the booming of -cannon, and learned that the enemy were 
endeavoring to regain their lost position. After a hasty 
breakfast, I began to visit the Beld-hospitals, to produce 
anesthesia where capital operations were to be per¬ 
formed. The wounded were brought to these field-hos¬ 
pitals by the newly organized ambulance corps of their 
respective divisions. When there was any heavy firing 
heard the ambulance corps, with its attendants, stationed 
nearest to the scene of action, started for the wounded. 
The ambulances were halted near by, and the attendants 
went in with stretchers to bring out the wounded. The 
rebels did not generally fire on those wearing the ambu¬ 
lance badges. 

On the arrival of a train of ambulances at a field- 
hospital the wounds were hastily examined, and those 
who could bear the journey were sent at once to Freder¬ 
icksburg. The nature of the operations to he performed 
on the others -uns then decided on, and noted on a hit of 
paper pinned to the pillow or roll of blanket under each 
patient’s head. Wlien this had been done I prepared tbe 
patients for the knife, producing perfect anesthesia in 
an average time of three minutes, and the operators fol¬ 
lowed, performing their operations with dexterous skill, 
while the dressers in their turn hound up the stumps. 

It was surprising to see uith what dexterity and rapidity 
surgical operations were performed by scores in the same 
time really taken up with one case in peaceful regions. 

When I had finished my professional dnties at one 
hospital, I would ride to another, first arranging at what 
hour I would next return. In the garden of one house 
used as a hospital I noticed over twenty lifeless and 
mangled forms, bloody and ghastly—men without heads, 
heads without bodies, hands wanting arms. Some had 
died with fierce expressions on their faces; others who 
passed quietly from the stormy shores of time to the 
realms of eternal peace. The dead are buried where they 
fall, or near the hospitals in which they die. Their 
names are carefully written on wooden headboards, and 
entered into registers. 

Early on the morning of Wednesday, May 18, the 
whizzing of shells announced that the second and great 
battle of Spottsylvania Court House had been com¬ 
menced. It was four o’clodv a. m. when the Union skir¬ 
mishers advanced. The rebels were there, armed and 
vigilant. Botli sides opened -with cannon. Smoke and 
mist hung pale, hea^yhnd motionless over the troops. On 
the right was Gibbons’ First division. The Irish Legion 
had just joined them. They had seen some service on 
the Blackwater and Hansemond rivers, near Suffolk, dur¬ 
ing the investment of that place by Longstreet, but had 
never Imowu the reality of a battle. 

On the right, the Irish Legion charged with a fierce, 
wild shout. Two hundred yards of clear field had to be 
traversed before the first line of the enemy’s breastworks 


ion 


The distance was short- 


with hayo- At last tlie field is crossed. 

only two « who aocs not bctov. .t scomea. 
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on lifetime to many of those men, who, with bent body and 
erect bayonet, won their perilous way, foot by foot, 
through whistling balls, bursting shells, gnawing grape. 
The rebels fly from the first entrenched line. Our brave 
fellows clamber over cheerily and capture a few dilatory 
sharpshooters, who lingered too long at their post. About 
midway between the first and second parallels, the line 
of the legion grows confused—their pace waxes slow by 
degrees, and finally halts, preparatory to breaking—to 
retreating. 

ThQr did fall back a short distance, but the veterans of 
the old First and Second divisions were at hand. They 
took no notice of confusion, and heeded the driving bul¬ 
lets no more than a pelting rain. Through the pines 
they ran, with fixed bayonets, searching in vain for the 
rebels. A shout rent .the air, and the second line of 
breastworks was won. The rifle pits in front were those 
which had been abandoned by ns; but they were filled 
with rebel sharpshooters, who were soon dislodged and 
driven through a second line and behind a thick and 
impenetrable abattis, which was of a most formidable 
character. On examination it was deemed best not to 
attempt charging through this barrier, and the troops 
fell hack in good order, although exposed to a galling fire 
of shell and canister from both flanks. 

The sun went down red. The smoke of the battle of 
more than two hundred thousand men destroying each 
other with villainous saltpeter through all the long 
hours of a long day, filled the valleys, and rested on the 
hills of all this wiiderness, hung in lurid haze all around 
the horizon, and built a dense canopy overhead, beneath 
which this grand army of freedom was preparing to rest 
against the morrow. 

On Thursday, May 19, I learned confidentially that 
General Grant intended to swing around toward Sich- 
mond, and I determined that I would swing around 
toward Washington, where imperative business before 
Congress demanded my presence. Before leaving I rode 
with a friend along the entire front of the Union line, 
an undertaking that at any time before would have been 
attended with too much peril to make the excitement 
compensate for the personal risk it involved. The life 
of-our soldiers in intrenchments affords a theme on 
which a chapter might he written. I could with diffi - 
eulty imagine, that a few hundred yards only intervened 
between them and a foe as impassible as it is unyield¬ 
ing. Here were groups of officers chatting, writing let- 
ters and reading, and all along were privates TnaVing 
and drinking coffee, card playing and talking over the 
mcidents of the late battle through which they had 
passed thus untouched by rebel bullet or shell. But 
all were ready to spring in an instant to musket or 
cannon. 

From a house used as a signal station, and with the aid 
of a powerful telescope, I could see the enemy’s works, a 
battery of sixteen guns, commanding the very place 
where I stood. These were only a small portion of the 
artillery they had posted and waiting for us. Their first 
line of works was firmly sodded on the outside, showintr 
that it had been built for some time. • “ 


uuww uie ursu line ox tne enemy's DieastworKs that it had been built for some time. At intervals were 
could be reached; a battery of four brass pieces played on fox or rifle pits for sharpshooters. The line in onr^m 


our men incessantly as tliey advanced on a double quick. 
All this time the sharpshooters xvere busy; sufficieutlight 
was lacking to enable tliem to sight their pieces witli pre- 
ci.sion, ffiit many an officer owes bis death to their marks¬ 
manship. 


mediate front was a mile and a half long, and formed the 
arc of. a circle Behind this were two other lines, mainly 
under cover ^ 'n’oods A captured rebel officer says that 
after the battle of Gettvsburg from fifteen to twenty 
thousand men were employed constructing these works 



1072 


ANBSmiiJmA IN THE CIVIL WAR-MOBTON. 


and others between here and Ricluhond, to cut off any 
approaches, in the future, of our army on their cairital. 
riie chosen position was on a commanding ridge, and to 
tlie right and left densely wooded, leaving an open field 
in front over Mdricli they doubtless hoped General Grant 
would advance to atiacJf them. But tlie general chose 
instead to malce a flank movement rather than/to lose 
thousands by an assault. Leaving the front on Biiday, 
May 20, to return to Ifredericksburg, I passed train'after 
train of ambulances and rvagons laden ■with the wounded, 
some groaning and writhing in anguish, but none com¬ 
plaining. 

I sa'\v at Fredericksburg a number of our wounded, 
left behind in the Battle of the Wilderness, but brought 
in by a detachment sent after tliem. Fever were a set of 
men more rejoiced than were these poor sufferers on 
seeing our men come to rescue them. They had been left 
with a few surgeons and attendants, and supplies for a 
number of days, but some roving squad of rebel cavalry 
who came in shortly after our departure, helped them¬ 
selves freely to sugar, salt, hard tack and whatever else 
they wanted. Had our poor men been left there a 
day or two longer they must have died of starva¬ 
tion. 

Some time after the arrival of the squad above men¬ 
tioned, Hampton’s Legion of cavalry arrived, and its 
commanding officer promptly placed a guard over the 
hospitals and declared nothing more should be taken, yet 
his men took all the sugar and coffee they could find in 
the haversacks of dead or wounded. Dr. Armstrong, of 
the Eleventli Virginia cavalr}', dressed the wo-unds of 
our men, and showed them great kindness, for wliich 
act of humanity his name deserves honorable mention. 

I found Fredericksburg as I had left it—one vast hos¬ 
pital. But during the week of my absence great changes 
for the better had been made. Wounded men arriving 
covered with dust and blood, weary and faint, were 
placed in the hands of the nurses in the wards they 
were to occupy; their tattered garments, as they often 
are, removed, the purifying and soothing application of 
a warm bath made, the wormd is examined and min¬ 
istered to by the surgeon in attendance, and, arrayed in 
clean and suitable apparel, the patient was placed gently 
on a hospital couch ndth bedding well aired and clean. 
The process was similar in the case of all who were 
brought in. There is no crowding, no confusion. Each 
ward had its designated number of occupants, its number 
of nurses—one nurse being usually assigned to ten men, 
while the surgeons had from eighty to a hundred patients 
assigned as the complement of each. This arrangement 
secured good and sufficient attention to the patients in 
all cases where those having charge showed ordinary in¬ 
telligence and fidelity. 

The patients appeared cheerful and patriotically 
happy. A shot in tire arm, or leg, or side, or shoulder, 
had prostrated many of them. Sometimes a bandaged- 
brow or Jaw suggested a tale which told itself, and occa¬ 
sionally a woefully attenuated form spoke of wasting ill¬ 
ness But almost every occupant of the long rows of beds 
was'in the very best of spirits, cheerful in the memory . 
of duty done, and exultant in the prospect of that which 
is to be consummated. What was particularly noticeable 
in these soldiers was their modes^ in speaking of them¬ 
selves, their generosity in mentioning their comrad^ 
They could .scareffiy be brought to dwell on their o-vra 
exploits and d’dsasters, and reverted rnth the brave fond- 
ncL of military devotion to those of ^^n rnth whom 
thev had battle d side by side. These soldiers of the Union 


douB. A. M. A. 


are as enduring on the sick bed as they are vahant in thp 
field. They do not whine nor grumble. 

General Grant having decided to evacuate Frederick- 
burg, the wounded were removed to Washinaton in 

steamers. The scene at the WashingtoflS 

was a painfully interesting one. The high bluffs coim 
manding a view of the landing were thronged irith 
women and children, all in attitudes of expectation and 
anxiety. The entrance to the gangway was similarly 
beset. The gangivay itself was lined with groups inquir¬ 
ing for friends or relations, or administering to’ tie 
wants of wounded soldiers. At the end of the wharf lon^ 
tables were spread with such refreshments as might be 
reqxiired by the suffering men, and ladies and gentlemen 
in the service of the Sanitary Commission busied them¬ 
selves in ministering to their wants. As a general rule, 
the wounded bear their sufferings with almost stoical 
firmness. Hardly a groan was heard as they were home 
along the wharf on stretchers to the ambulances, al¬ 
though the nature of the wounds of many must have ren¬ 
dered tlie least movement extremely painful. 

^ Time will not enable me to describe the scores of hos¬ 
pitals in and around Washington, where tens of thou¬ 
sands of unflinching heroes have received and are re¬ 
ceiving the nation’s choicest care. The minister of the 
gospel, the surgeon, the philanthropist and the devoted 
loy'al women of the metropolis vie with each other in giv¬ 
ing their time to these wounded soldiers. The poor fel¬ 
lows receive tender nursing, watchful guardianship by 
day and by night, and all the kindly 'ministrations that 
gratitude and affection can suggest. 

The hospital heroes, suffering as they do, do not lead a 
blanlc, complaining life. The invalids arranged along 
the e.xtensive vistas of the wards, sprinkle ■erith number¬ 
less Jokes the surface of serious conversation. Each, in 
spirit at least, “shoulders his crutch and shows how fields 
were won.” Some of the wounds reported as slight are 
fearful euougli to make the patient wince and the be¬ 
holder shudder. The budding spring is too green and 
pleasant, the air too golden and balmy, to be in com¬ 
plete accordance vvith a scene like this. The ■windows 
and doors are ■wide open, and the gentle breeze streams 
through. The blue of the slvy and the green of the mea¬ 
dow are mutually harmonious in beauty, and it is this 
which makes us feel there is such a dissonance between 
the scene without and that within. 

As to the hospital fare, concerning which complaints 
are sometimes made through the papers, perhaps not 
always without reason, tlie wants of the invalids are cer¬ 
tainly provided for, as far as may be, in a wholesome and ^ 
substantial way. Luxuries and various delicacies are 
not to be looked for, of course. 

Plain vegetables, such as potatoes, turnips, cabbage 
and onions, are furnished, with good bread, and, if ob¬ 
tainable, good butter, rice, hominy, milk, teg and coffee, 
fresh beef, soups, bacon, with eggs, chicken, and custara 
or pudding occasionally for extremely delicate palates- 
Many hospitals, indeed, have a less varied bill of rare 
than this, particularly at certain seasons of the year, 
when several of these articles are scarce and to be pro¬ 
cured only at great pains and cost. But most ■well-man¬ 
aged hospitals can point to such a variety as evwence o 
the liberal provision made by the government for t 
who have been disabled in its service. In , 

this the ample stores of those grand voluntary / 

the Sanitary and Christian commissions, are t ; 
opened to the constant applications made by ^ 

tals in behalf of their inmates. These commissions 
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Bisli to the sick a great variety of articles which the gov¬ 
ernment does not furnish. Jellies, canned fruits, jams, 
domestic wines, cordials, lemons, may serve as a sample 
of the various provision flowing to stanch the soldiers 
wounds and sootlie his sorrow, from the inexhaustible 
fountain of sjunpathizing hearts at home. Warm gar¬ 
ments to cheer him in wunter, light, loose garments to 
promote his ease and comfort in summer, reach tlie sol¬ 
dier to gladden him, from the same source. Indeed, this 
love to the poor soldier, gushing forth still buoyant, 
tireless, irrepressible in these grand benefactions from 
countless home circles over the land, forms one of the 
sublimest spectacles of the day. It is a mighty power, 
too, in this struggle, that is doing more at this moment 
to strengthen the government and make its trying work 
successful, than any amount of brute force mth all 
“war’s dreadful enginery” to back it. 

While I have endeavored to describe to you the mighty 
struggles of the Wilderness and of Spottsylvania Court 
House, I have also desired to demonstrate that the 
wounded soldier is well eared for. Countless home cir¬ 
cles from which the j’oung, and noble, and tenderly- 
endeared have gone forth in the cause of an imperiled 
country, may be relieved from the anguish of feeling 
that their loved ones, prostrated by bullet or disease, are 
left unregarded or without proper care and attention, to 
bleed,'languish and die. The government has guarded 
with anxious vigilance against all this. Its paternal care 
has taken, all over the land, the fhrm of a beautiful sys¬ 
tem of means and appliances aiming at the relief, com¬ 
fort and healing of the maimed and war bruised. And 
the soldier’s kin and friends may feel and Icnow, and 
take comfort as they do so, that if the fate of war should 
number their most cherished ones among the hosts whom 
siclcness seizes or bullets pierce, they will find on the hos¬ 
pital couch the ministiy of kind and skillful hands to 
soothe and mitigate their pangs, and, if God will, win 
them back to health. 

For myself, I am repaid for the anxiety and often 
wretchedness which I have experienced since I first dis¬ 
covered and introduced the anesthetic qualities of sul¬ 
phuric ether, by the consciousness that I have thus been 
the instrument of averting pain from thousands and 
thousands of maimed and lacerated heroes, who have 
calmly rested in a state of anesthesia while undergoing 
surgical operations, which would otherwise have given 
them* intense torture. They are worthy of a nation’s 
gratitude—happy am I to have alleviated their sufferings. 
For the dead heroes we mourn—^but let all the patriotic 
benevolence, and science, and philanthropy of the repub¬ 
lic be brought into requisition for the benefit of the 
wounded. 


umes of a 0.5 per cent, solution of caustic potash. This 
formed in the cold a mucilaginous mass, which dis¬ 
solved at the temperature of the water bath and after be¬ 
ing heated for several hours was filtered and acidified 
with acetic or hydrochloric acid. The acid threw down 
a precipitate, which was collected, washed with water, 
and was injected subcutaneously into animals. It was 
also placed in sterilized spindle-shaped glass tubes, and 
introduced under aseptic precautions under the skin of 
rabbits. After from tw’6 to three days the tubes were 
removed and found to contain, in addition to some of 
the proteid, several cubic millimeters of fibrinous pus, 
which proved to be sterile. 

In 1889, Charrin and Roger, working with Badllns 
ipj/oci/aneus, made the experiments which may be said 
to be the starting point of all subsequent work on ag¬ 
glutination. These facts made it desirable to ascertain 
whether or not this organism contains an intracellular 
toxin. 

My own work may be summarized as follows: Pure 
cultures were grown in the large tanks used in this lab¬ 
oratory, and after fourteen da3's, the germ substance was 
removed from the agar, precipitated with alcohol, col¬ 
lected on a hard filter and erfraeted with alcohol and 
ether. The toxicity of the germ substance for guinea- 
pigs is shown in Table 1. 

TABLE 1. —THK TOXICITV of the roWOCnBO GEMI SDBSTANCn OF 
BACII.I.CS PSOCYA.NBCS WHEN INJECTED iNTJliTEIlI- 
TONEADDX INTO GOINBA-PIOS. 


Protocol 

Number 

1 


27 

28 


21 

22 


17 

18 

15 

16 

19 

20 

23 

24 

13 

14 

25 

26 
11 
12 


10 


THE IHTRACELLXJLAR TOXIN OF BACILLUS 
PyOCYANEUS.^*- 
DONALD R. MacIntyre. 

Assistant In tlie Hygienic Laboratory, tlnlverBlty of Michigan. 

ANN ARBOR, MICH. 

The object of this research was to ascertain whether 
or not Bacilhts pyocyancus contains an intraceEular 
toxin. Some years ago Buclmer obtained from this or¬ 
ganism a large quantity of a pj'Ogenetic proteid. He 
took the germ substance from potato cultures, rubbed it 
np with water and then treated it with about fifty vol- 

foUov? are from a series of 
stuaics of bacterial cells, research In the Hygienic Laboratory of 
the University of Michigan, 1903. uoraiurj 


Weight. 

215 

250 

230 

190 

290 

190 

180 

195 

200 

245 

250 

230 

220 

210 

240 

280 

235 

240 

ISO 

215 

190 

265 

210 

305 

210 

220 

315 

260 


Amount In- 

jBCted, mg. Results. Honrs. 

43 DO 4- 12) 

50 00 4 12 f 

(2 + in 12 hours,) 

23 00 + ’l2) 

19 00 + 121 

(2 + in 12 hours.) 

14 50 + ’l2( 

9 60 , + 12 J 

(2 + in 12 hours.) 

4 50 + 12) 

4 86 + 12^ 

(2+ ml2 hours.) 

-f 12) 

, + 12 ! 

(2 + in 12 hours.) 

-i- 12) 

-f 12 i 
-f 121 

,. . + 12 J 

[4 4- tn 12 hours.) 

4- 24 

(1 4- in 24 hours; 3 —.) 


4 44 

5 44 

5 00 
4 60 
4 40 
4 20 

4 36 
4 18 
4 27 
4.36 

3 00 
3 54 

3 166 

4 401 

3 23 
4.69 
3 23 

3 384 

4 20 
3 466 


4 " 

(1 4 - 24 hours; 


24 

3 -.) 

24) 


4 - 12 ) 

(2 4 - in 12 to 24 hours; 


Proportion 
of Toxin to 
Body Weight. 

Ito 5,000 


1 to 10,000 
1 to 20,000 
1 to 40,000 
1 to 45,000 

1 to 50,000 

I to 55,000 

1 to 60,000 


1 to 65,000 


( 2 -.) 


I 


2 -.) 


1 to 75,000 


It Will be seen from Table 1 that the powdered germ 
substance of Bacillm ptjoetjanem is surely fatal to 
guinea-pigs when injected intraperitoneally in the pro¬ 
portion of 1 part to 50,000 parts of body weight. 

When injected subcutaneously in guinea-pigs, even in 
as large_ a quantity as 1 part of the toxin to 10,000 of 
body weight, the only inconvenience that resulted was a 
light swelling at the point of inoculation, followed 
y temporary loss of weight. Subcutaneous injections 
treatmentr^ immunity to subsequent intraperitoneal 

These residts show that the toxin is not destroyed 
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TABLE 2.—Toxicirr of thd Gnnst SuusTANcn op Bacillos Pro- 
ci-ANKus iNjncrnD iNTnAraniTONiuLLv Into Guinda- 
Pros Aprnn Being Ubated. 


Jour. A. M. A. 


30 

Number. 

29 • 

30 

31 


2*10 

WelRht. 
180 
240 
140 


(30 minutes at 75 0.) 

ai> or.n ' 


4.40 

Jectctl, mg. 
4.00 
4.40 
2.80 


+ 

Results. 

+ 

+ 

+ 


12 

Ilours. 

12 

12 

12 


Proportion 
1 to 45,000 
to body weight 
1 to 40,000 
1 to 45,000 
1 to 50,000 


32 

33 

34 
33 


250 

230 

225 

245 


30 220 

41 100 

37 190 

40 230 

38 240 

30 205 

(30 minutes at 110 C.) 

44 245 4.0' 

45 250 


(3 + In 12 hours.) 

5.00 + 12 

4.00 ^ 12 

5.00 + 12 

0.10 + 12 

(4 + In 12 hours.) 

4.40 — 

3.80 + 12 

4.20 + 12 

C.ll + 12 

0.00 + 18 days 

5.12 + 12 

(5 + In 12 hours to 18 days, 1 —.) 

> + IS 1 to 60,000 

o.UO — 


1 to 50,000 

30 minutes 
at 100 C, 

1 to 50,000 

1 to 45,000 

1 to 40,000 


43 22.5 5.00 t ~ 18 

(30 minutes at 120 C.) (5 + In 12 hours to 10 days, 1 —.) 


1 to. 45,000 
1 to 40,000 


_3 Heat to 120 G. in the autoclave continued for 

‘““‘J »f 

4. The cell substance of Bacillus ptjocyaneus contains 
a hemolysin, which may be extracted from the cell 
either in the fresh state or after treatment with alcohol 
and ether by physiologic salt solution. 

5. The minimum lethal dose of the cellular toxin is 
for guinea-pigs when given intraperitoneally about 1 
part of the cell substance to 50,000 parts of body weight 

6. When injected subcutaneously in guinea-pigs in 
the proportion of 1 part of the cell substance to 10,000 
parts of body weight or less no permanent ill effect 
results. 

7. Subcutaneous injections do not give immunity to 
subsequent intraperitoneal injections. 


The intracellular toxin can not be extracted, at least, 
not in appreciable quantity, by physiologic salt solution; 
100 mg. of the germ substance was suspended in 50 c.c. 
of physiologic salt solution, placed in a sealed tube, and 
vigorousl}' agitated in a mechanical shaker for twelve 
hours, at the end of w’hich time the emulsion was filtered 
through heax^' Swedish filter paper, and the filtrate 
found to be without toxic effect. This is found to be 
true, whether the germ substance was freshly taken from 
agar cultures or had been previously extracted with al¬ 
cohol and ether. 


When the germ substance was extracted with 1 


per 


•cent, of sulphuric acid and this extract treated with ab¬ 
solute alcohol, a precipitate was obtained. This precipi¬ 
tate, after having been washed until the wasliings were 
free from acid, dried and injected into animals, proved 
to be toxic, but much less so than the original germ 
substance. 

Wliile no appreciable amoimt of toxin could be ob¬ 
tained from the cell substance, a hemolytic body was 
extracted with physiologic salt solution; 100 mg. of the 
germ substance which had been hardened by the action 
of alcohol and ether, was suspended in 50 c.c. of physio¬ 
logic salt solution and agitated for twelve hours, after 
which it was filtered through heavy Swedish paper. To 
three tubes containing each 10 c.c. of a 5 per cent, so- 
' lution of defibrinated blood, the following quantities of 
physiologic salt solution extract of the germ substance 
were added: 

Tube 1 received 10 c.c. of the extract. 

Tube 2 received 1 c.c. of the extract. 

Tube 3 received 0.1 c.c. of the extract. 

These tubes were placed in the incubator for twenty- 
four hours, at the end of which time complete hemolysis 
had occurred in Tube 1. In Tube 2, about one-third of 
the blood had been dissolved, while in_ Tube 3 the 
hemolytic action was found to be very slight. 

The hemolytic substance was also extracted from the 
unhardened fresh germ. Some of this germ substance 
.vas shata with physiologic salt notation ior twelve 
hours and then passed through a BerkeMd filter; 13 ac 
of this filtrate was found to-completely dissolve all the 
blood corpuscles in 10 c.c. of a 5 per cent, blood solu¬ 
tion in twenty-four hours at incubator temperature. 

My conclusions may be stated as follows : ,, , 

l.Badll'US pyocijaneus does contain an intracellular 

^“TtUs toxin can not be extracted from the cell by 
pteiSc eaIt solution. It is in part e-xtraoted by dr- 
lute sulphuric acid. 


THE EFFECT OF PHTREFACTIVE BODIES ON 
THE CHEMICAL TESTS FOE MOEPHIN.* 

M. W. CLIFT. 

ANN AKBOB, MICH. 

S 

In at least three important trials for murder, the pos¬ 
sibility of putrefactive products being mistaken for 
morphia has arisen. The first of these was the Sonzogna 
trial at Cremona, Italy, in which it is probable that the 
experts confounded a putrefactive body with morphin. 
This substance was extracted from either alkaline or acid 
solutions with ether, but could not be removed with 
amylic alcohol. It reduced iodic acid, but in its other re¬ 
actions, also in its physiologic properties, it bore no 
close resemblance to morphia. In the B-achanan case 
in New York every test for morphin was duplicated with 
putrefactive products, so that the distinguished chem¬ 
ists present were not able to tell which of the two por¬ 
tions contained the alkaloid. In the case of Dr. Drbino 
de Freitas of Oporto, Portugal, wliq? was accused of 
attempting the wholesale murder of his wife’s family 
by the administration of morphin, the toxicologists who 
investigated the case relied for the detection of this 
alkaloid on the color reactions applied to residues ob¬ 
tained by following DragendorfPs method. The chemists 
reported not only morphin, but narcein and probably 
delphinin. The defense questioned the reliability of the 
tests used, and many of the most prominent toxicolo¬ 
gists of Europe became more or less involved in the 
controversy. 

These cases are enough to illustrate the desirability 
of further investigation along this line. Many methods 
have been suggested for the extraction of morphin m 
medicolegal cases, without confounding it with any 
putrefactive body. The best of these methods is that 
advanced by Kippenberger, who holds that the alkaloidal 
tannates are soluble in glycerin, while the putrefactive 
bodies likety to interfere "with the tests for morphin are 
insoluble in this agent. A careful reading of Kippe^' 
berger’s paper shows that this statement does not res 
on any extensive experiments. The method of vor' 
in the investigation herewith reported may be 6* 
scribed as follows: Six liter flasks ivere ’ 

rinsed with distilled water, and in each of t es 
there was placed 500 gm. of chopped beef liver and 
c.c. of distilled water. These flasks were then 
iu the autoclave and sterilized at 120 C. for 
minutes. After having been heated, the T 

allowed to stand a t room temperature for twenty-— 

* See note to previous paper. 
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hours, ^yhen their sterility was proven by inoculating 
tubes of beef tea with material from each flask. After 
this these flasks were treated as follows: 

No. 1 was inoculated with Bacilhis pyocyaneus; No. 

2 was treated with 100 mg. of morphin and then moc- 
ulated 'with Bucill'iis pyocyd'itcus* No. 3 "was treated yith 
200 mg. of morphin and then inoculated with Bacilhis 
pyocyaneiisj No. 4 was inoculated with Bacillus^ 
colt communis; No. 5 was inoculated with Bacilhis coli 
communis and treated with 100 mg. of morphin j No. 6 
was treated with 300 mg. of morphin and inoculated 
with Bacillus coli commmis. 

All of these flasks were then placed in the incnb^tor 
at 37 C., where they were kept for two weeks. At the 
expiration of this time they were all autoclaved at 130 
C. for foit 3 '-fiYe minutes. A 2 per cent, solution of 
tannic acid in g} 3 'cerin was poured into each flask in an 
amount equal to the mass therein contained. The flasks 
were then placed in an incubator and kept for fort 3 '-eight 
hours at 40 G. Then the flasks were removed from the 
incubator, the contents strained through muslin, and 
the filtrate heated on a water bath at 60 C. for one-half 
hour in order to bring down the coagulable proteids. 
After filtration through paper the filtrates were shaken 
with twice their volumes of petroleum ether. After sep¬ 
aration of the ether the material was heated in order to 
drive oS traces of the solvent, and then rendered slightly 
alkaline with sodium hydrate and shaken with chloro¬ 
form. The chloroform extract from each flask promptly 
reduced Iodic acid and potassium permanganate. Like 
results were obtained with amylic alcohol extracts from 
an alkaline mixture. None of these residues gave either 
the ferric chlond or the Proehde test for morphm m a 
satisfactory manner. Great difficulty was experienced in 
obtaining clean pure residues. This was true with both 
the chloroform and amylic alcohol extracts, and it was 
found to be necessary to repeatedly take up the residues 
with water slightly acidulated with acetic acid, and 
again render alkaline and shake with the solvent. 
Crystalline residues were finally obtained from only two 
flasks, one of which contained morphin, while the other 
did not. The cry'stals in both of these eases seemed 
identical microscopically with those obtained from an 
alkaline solution of morphin shaken with chloroform, 
and the chloroform extract evaporated. The cr 3 ’^stalline 
residue was so small in amount that the possibility of 
determining the melting point was excluded. 

It must be evident from these results that a satisfac¬ 
tory method of extracting morphin in m jdicoiegal exam¬ 
inations is not furnished by Kippenherger. 


THE EXTEACTION OF A TOXIN FROM LTVm 
CELLS. 

A PREUatlNARY REPORT.* 

V. C. VAUGHAK, kl.D., LL.D.. J. F. MUNSOJI, A.B., 

AND 

FRANK: R. SPENCER, M.D. 

ANU ARBOB, MICH. 

The liver of an ox, just after the animal had been 
slaughtered, was obtained and passed through a sausage 
innchine, fineh’ dirdding the structure and -removing a 
considerable portion of the connective tissue. This 
finely divided material was stirred up with five times its 
volume of 1 per cent, sulphuric acid, and the mixture 
was heated for three hours an d thirty minutes in the 

* ante to p.ipor of Dr. MacloTyrZ” ~~~ ' 


water bath at a temperature of 81 0. Then it was 
heated for three hours longer over the direct name flt 
100 C. and filtered. The filtrate proved to be n clear, 
light amber-colored fluid, which was added drop by drop 
to three volumes of 95 per cent, alcohol, udth constant 
stirring. The precipitate which formed was collected 
on a hard filter, washed with alcohol, and then dissolved 
in a minimum amount of water. This /olntion was 
again precipitated by adding it drop by^ drop to tliree 
times its volume of 95 per cent, alcohol. This precipitate 
was washed with alcohol and ether, then redissolved in 
distilled water. This process was repeated until the 
aqueous solution failed to give a test for snlphniic acid 
with dimethylamidoazobenzol. The substance thus ob¬ 
tained was dried in vacuo and ground, first in a por¬ 
celain and then in an agate mortar. 

The cleavage product thus obtained, when dissolved in 
water and injected intraperitoneally into guinea-pigs and 
rabbits, kills the animal when the proportion is 1 part 
of the extract to 500 parts of body weight. When used 
in smaller quantities there is more or less marked emaci¬ 
ation, depending on the quantity injected, from which 
the animal recovers very slowly. So far we have not 
been able to secure any marked degree of immunity by 
beginning with small doses and gradually increasing- 
the quantity. 

After acute poisoning with the quantity above men¬ 
tioned, postmortem examination shows the liver of the 
dead animal to be deeply congested. The spleen is soft 
and mottled, with dark and pale red spots. The kidneys 
show no gross changes, but the adrenals are markedly 
congested. The gastric and mesenteric vessels are greatly 
dilated, and there are frequently found small hem¬ 
orrhagic areas under the peritoneum. We are now en¬ 
gaged in studying the effects of very small doses fre¬ 
quently repeated on the structure of the liver and other 
organs. 


A METHOD OP MICROSCOPIC OBSERVATION 

BN MEANS OP LATERAL ILLDMINATIOH. 

D. J. DAVIS, M.D. ' 

CHICAGO, 

(From tUe PatUologlcal Laboratory o£ Bash Medical College.) 

INTRODUCTION. 

Last 3 'ear two German physicists, Siedentopf and 
Zsigmondy, published an article^ in which they described 
an apparatus for the observation of nltramicroscopic 
particles. The object which they selected for examina¬ 
tion consisted of a piece of glass through which was 
diffused uniformly particles of metallic gold in a very 
fine state of division. By means of a powerful light— 
either the Sun or an electric are—passed through a com¬ 
plicated sj'stem of condensers, a very small but exceed¬ 
ingly intense focus of illumination’ was obtained. The 
piece of glass containing the gold was placed in this focus 
so that the light entered the glass from the side. It was 
men observed with an ordinary microscope from above 
By this arrangement none of the light entered the mi¬ 
croscope directly. To the naked eye, or with the ordi¬ 
nary microscope, the glass appeared perfectly homogen- - 
eous. But by this special illumination the individual 
particles of gold so reflected and refracted the light that 
they could be observed as distinct luminous points. This 
being the only light that entered the microscope, the par¬ 
ticles appeared as bright points against a dark back¬ 
ground. 

1003, X, 1. ^ ~ ” 
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J.brec conditions are necessary for seeing particles: 
First, they must not be beyond tbe limits of visibility of 
tbe apparatus; second, they must not be too near to¬ 
gether, afiout 0.25 micron being tbe necessary distance 
in order to distinguish them from one another; third, 
they must have an index of refraction different from 
that of tlie siUTOunding media. 

Siedentojif and Zsigmondy were able to calculate tbe 
size of tbe particles observed. Knowing the amount of 
gold in tbe glass, and then counting the number of par¬ 
ticles seen under tbe microscope in a definite volume of 
the glass, tbe size of tbe particles could readily be cal¬ 
culated. They found that they could see particles as 
small as O.OOo micron and even smaller. This is within 
tbe limits of tbe size of molecules, as calculated b}^ Van 
der Waals and others. Since tbe limit, of observation 
bad been placed by Helmholtz at about 0.2 micron, a 
tremendous stride was taken in reducing tbe limits of 
visibility. These authors also made observations on col¬ 
loidal solutions. Mouton" later suggested the applica¬ 
tion of this method to bacteriologic problems. 

Since then Kaehlman^ has been continuing tbe work. 
He has reported observations on colloids, sugars, gl)''co- 
gen, dyes, etc., in which in high dilutions numerous 
small particles with characteristic movements may be 
observed. Also be has been able to see organisms with 
progressive motion in filtered putrefying liquids. 

iMouton and Cotton,'* following tbe work of Sieden- 
topf and Zsigmondj% suggested a modification of the 
method described above. This consisted in passing a 
concentrated pencil of light, emanating from a Kernst 
lamp, through a suitable piece of glass in such a way 
that the light is totally refiected from tbe upper surface 
of tbe glass or the upper surface of a cover-slip placed 
on it. When such a piece of glass is placed under tbe 
microscope no light will pass directly into tbe tube of 
tbe instrument, and any particles in the glass or between 
the glass and cover-slip will become illuminated and 
can be directly observed. They very briefly reported a 
few preliminar}’- observations made at that time. 

Last fall, at the suggestion of Professor Helrtoen, I 
attempted to set up an apparatus following the funda¬ 
mental idea suggested by !Mouton and Cotton. 

DESCRIPTION OP APPARATUS. 


The source of light used is a Kernst lamp. This is a 
non-vacuum electric lamp, which can be screwed into an 
ordinar}' incandescent light socket. Tbe current passes 
through a short filament composed largely of metallic 
oxids, such as magnesium, zirconium, cesium, and 
which consequently emits a very intense white light 
when raised to the proper temperature. The glass globe 
of the lamp is covered with lampblack on the inside, ex¬ 
cept a small round area about 0.5 cm. in diameter at its 
vertex. This black is used to prevent all reflection of 
light from the inside of the globe. In this manner we 
have a pencil of rays passing through the clear area at 
the vertex of the globe and coming from a small but in¬ 
tense source of light. This pencil is now passed through 
a condenser. For this purpose a low-power objective is 
very suitable and convenient. I have used one the tocal 
distance'of which is about 1 cm. . 

The essential part of the apparatus consists of a ta- 

angular glass prism properly 

Li' Li-.n nl'kiPpHvp of a microscope that it& upper sur 
light com£g from the ^o^r 

2. Bull, tie Pastes, no. 2, 1904. 

t TvAofl des sciences. No. 26, 1903. 


is directed horn below obliquely upward and enters 
the prism at right angles to one of its lateral Lfaces. 
It passes to the upper surface of the prism and is there 
totally reflected and passes out through the other side 
ot the prism. .A clear conception of this arrangement 
IS easily obtamed by reference to the diagram (Pig. it 
In order that total reflection shall occur at the unner 
surface of the prism, it is necessary that the angle x 
made by the ineident ray and the perpendicular drawn 
to the surface at the same point, be of a certain magni- 
tude. Otherwise the rays will simply be refracted at the 
upper surface. For glass and air the magnitude of this 
angle, Imown as the' critical angle, is about 41 degrees. 
If it is greater than this total reflection occurs; if less 
the rays pass through the upper surface and are simply 
refracted. Therefore, for our purpose, the angle x must 
always be greater than 41 degrees. This is very impor¬ 
tant, for if there is not total reflection some of the light 
directly enters the microscope. Kow it is also neces¬ 
sary that the light should enter the surface he at right 
angles, or approximately so, for otherwise there will be 
troublesome refraction here. It can be seen, therefore, 
that the magnitude of the angle b of the prism is very 



important, since it is always equal to angle x, as can be 
readilj'^ shown geometrically, provided the ray of light 
enters the surface he at right angles. It therefore fol¬ 
lows that if angle h is less than 41 degrees total reflec¬ 
tion will not occur. 

At first I used a right-angled isosceles prism, angle o 
being in this case 45 degrees. This was found unsatis¬ 
factory, because the converging rays on the lower side 
of the pencil of light were not all reflected, some passing 
through the surface and into the microscope above, 
havrn, therefore, resorted to the use of an equilateral ri 
angular prism, each angle being 60 degrees. This u 
fills the necessary conditions. 

For the examination of any fluid a drop or two 
placed directly on the prism and a cover-slip ^Pl’, ’ 
Or the fluid can be mounted with a cover-slip on ^ S " 
slide in the ordinary way, and the slide placed _ 
prism and separated from it by cedar oil or any 
stance with about the same index of refractiop 
o-lass. The former method is much more ^onv • 
Cinder these conditions the light passes 
fluid to the upper surface of the cover-slip and is 
totally reflected. Any particles in the fluid in tl P _ 
if the light will be made visible by the lig^b whi . ^ 
reflect and refract, enlarged also by diffraction. 
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the phenomenoa of irradiation operates here to cause the 
luminous particles to appear larger than they really are. 

It is only this light, therefore, which enters the micro¬ 
scope, and it can be readily seen whj; it is so-necessary 
to exclude all other light. We see in the field of the 
microscope the particles as bright points of light against 
a dark background; hence the appearance which has 
been likened to the stars in the hearens. 

Attention should be called to the fact that it is nec- 
essarj' to have the prism surface and the surfaces of the 
cover-glass as nearly perfect as possible. Unfortunately 
a perfect surface can not be obtained. Every defect in 
the glass surfaces or in the glass itself, however slight, 
scatters the light, and, therefore, interferes with the 
observations. With the best cover-slips carefully cleaned 
and the'surface of the prism polished, this difficulty is 
reduced to a minimum and is not serious. 

SOME PKELIMINAET OBSEEVATIONS. 

I have made a number of preiiminarj- observations on 
different substances largely to obtain some idea of the 
possibilities of the apparatus and also to become famil¬ 
iar with the appearances of various fluids and particles 
in order to be better able to interpret them when seen 
under various conditions. I have gone through exactly 
the same experience a novice goes through when first 
learning to use an ordinary microscope. It is necessary 
first to become familiar with the appearance of ordinary 
air bubbles, slight defects in the cover-glass and debris 
, of different kinds, cells, etc. However, with a little 
experience, it is remarkable how easily such objects may 
be differentiated, considering the fact that they are only 
seen by lateral illumination. 

Metallic colloidal solutions afford an interesting study. 
It is ordinarily stated that the particles suspended in 
these solutions are too small to be observed with the 
highest power of the microscope. Ehrenhaft^says that such 
particles are about 0.5 micron in diameter. I have used 
solutions of platinum and silver made according to the 
method of Bredig by forcing the metal from the cathode 
by means of a powerful electric spark under double dis¬ 
tilled water. Such solutions when examined in the light 
show numerous bright particles, all undergoing a rapid 
vibratory motion. They are by no means all of the 
same size, varying from particles large enough to be seen 
with a one-twelfth oil immersion to particles so fine that 
they can be Just observed as the faintest points of light. 
Colloidal silver particles in the solntion which I have ex¬ 
amined are, on the whole, larger than platinum particles 
and slightly more active. The silver particles also vary 
in color. Three distinct tints are seen—-red, wHte and 
green. I have examined three different platinum solu¬ 
tions and I have found the different solntions to vary 
somewhat in the size of the particles. This may depend 
on the strength of the current used in making the solu¬ 
tions, though I have made no observations to test this. 
Many of the particles are held back by filtering 
through a porcelain filter. The particles are then less 
numerous, and, on the whole, are finer. Colloidal soln¬ 
tions of arsenic snlphid are also very interesting. I pre¬ 
pared solutions of the «, 3 and 7 sulphids as described by 
Picton and Linder.® The particles in the a and & solu¬ 
tions could be seen, bnt not those of the y solution. On 
account of the greenish-yellow color of the particles and 
their vibratory motion a field of exquisite beauh- is nre- 
sented to the eye. ^ ^ 

a. ZoltscUrltt filr plijrsll:. CUem., Oct. 31, 1003. ^ 

G. Trans. Cliom. Son., LonOon, 1S02 nnC 1S93. 


Of great interest is the study of animal fluids, such 
as serum, exudates, milk, cerebrospinal fluid, etc. ; 

Perfectly clear blood serum which has been centrifu¬ 
gated shows an immense number of particles, fj^ey 
vary in size and have a rapid vibratory motion Differ¬ 
ences in the number and general appearance of the par¬ 
ticles have been observed in sera obtained from different 
sources. The significance of such variations is entirely 
undetermined; they are certainly very suggestive. 

After filtering serum through a porcelain filter the 
number of particles is very considerably diminished. 
On heating serum to about 56 0. for a few hours, a no¬ 
ticeable increase in the number of the particles occurs. 
They also appear slightly larger. This may he interpre¬ 
ted as a process of coagulation slowly occurring under 
these conditions. At room temperature also the serum 
changes in much the,same way as at 56 C., hut very 
much slower, the serum at 56 C. changing as much 
in a few hours as that at room temperature in several 
days. Serum kept in the ice box for two days showed 
no changes. These observations must be made with the 
serum much diluted with salt solution. 

Exudates such as pericardial and ascites fluid, etc., 
vary very much in their appearance according to their 
nature. They show numerous particles—often large 
flakes of albumin and cells of various kinds. I have 
made only a few observations on such fluids. 


OSGANISMS, 


Micro-organisms furnish the most attractive field of 
any yet. suggested for study by the method. Bacteria 
are seen as bright points of light and present an interest¬ 
ing sight as they tumble about in the fluid or appear in 
rapid motion. The method suggests itself at once as a 
favorable one for observing and determining motility of 
organisms. A few observations on typhoid bacilli have 
been made. They appear in rapid motion as bright 
points of light traversing the field in all directions, and 
often remind one of a display of fireworks. 

The method can be applied also for observing the de¬ 
crease in motility and the clumping of organisms in 
agglutinative tests, and I believe that it is superior to 
the ordinary methods used in determining the motility 
of bacteria. 


they, on account of their rapid motion, appear as an 
indefinite flurry about the body of the organism. 1 
have not succeeded in getting a clear picture of' the 
flagella of the organisms when at rest. 

In considering the application of this method to the 
study of organisms, one naturally thinks at once of the 
possibilities of observing the ultramicroscopic organ¬ 
isms for the existence of which very strono- evidence 
has accumulated. On,e serious difficulty in this direction 
IS to differentiate an organism from other particles 
which are usually present. If it is motile then the diffi¬ 
culty- disappears at once. Here an excellent field opens 
V • 1 ^ number of diseases, the virus of 

wtaeli is known to pass through porcelain filters. Eor 
those organisms which are not motile the problem is not 
so easy. Eor example, the peripneumonia or<^anism is 
just at the limit of visibility fo'r the highesttowe? of 
onr best microscopes. It grows well in beef-serum bouil¬ 
lon, as shown by the gradual clouding of the medium 
culture of this organism was ob¬ 
tained from the Pasteur Institute of Paris and the organ- 
isms studied in growing culture. There was a Sua 
merease.m the number of particles from day to dav, and 
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gauisms. But some of the particles I am sure were not the few n1 J attention also to the fact that 

n rosht of dttte so ^ rt K'* oyBtsm is d.sW 

This»rii«p“Srivioft’^rJ?h“^ 


t lc, can not bo dislinguishccl clearly from other parti- 
clcs which may be present. However, uniformity in the 
size of the particles and distinctness in tlieir appear¬ 
ance speaic m favor of iheiv being organi'sms rather 
than particles of protcid or other material. In dealine 
then, inth these extremely small organisms, the obser¬ 
vations must be controlled most carefully. 

Sections of tissue are not suited for the application of 
this method. In leased specimens, however, one can 
observe striation in muscle and liie course of fibers in 
brain tissue. I could observe nerve tibers raniifjdng be¬ 
tween colls, and in several instances I was able to see 
clearly the axis cylinder coming from the nerve cell 


so as to obtain a smaller and more infe^srioca oS 
^iis applies particularly to the study of ultramicroscopt 
particles, for it is generally true that the strougeffb 
*ight the smaller are the particles which may beW 
I wish here to express my thanks to Dr. Hektoen for 
suggestions. 
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brain tissue. I could observe nerve tibers ramifying be- Evei^ obscure subject m medical literature should be 
tween cells, and in several instances I was able to see ^’cviewed from time to time on principles broader and more 
clearly the axis cylinder coming from the nerve cell S^^^eral than can usually be employed in text-books or 
and to trace it for some distance. The method may be of articles; and particularly when such obscurity is 

■ some value in studying the brandling of the nerve fibers, by a want of precision of language, by errors in 

the use of terms—^faulty or loose terminologj'—^and, 
POSSIBILITIES AMD LixiiTATiONS. ■svlial is moTc serious, by a failure to distinguish be- 


Tlie possibilities and limitations of the apparatus de¬ 
scribed here can only be determined by a largo number 
of .observations. New methods usually fail to meet all 
our predictions, yet they often become of service in 
some manner entirely unforeseen at first. The progress 
of science depends very largely on the development of 
new methods of technic, and consequently all such meth¬ 
ods should be most thoroughly investigated before beins: 
discarded. ; 

There is undoubtedly a large field for the application 
of this method in studying the structure of that im¬ 
portant class of substances known as colloids, both or¬ 
ganic and inorganic. This will include such substances 
as toxins, antitoxins, ferments and the like. The work 
already done by Eaehlman is extremely suggestive, and 
indicates a most important Reid for further study. 

Emphasis must be placed on the fact that the value 
of the method is by no means limited to the study of 
ultramieroscopic particles. One of its greatest uses 
will be to observe particles or objects, not too small to 
be seen by our ord.nary microscopes, but whicli, owing 
to their slight refractive properties, can not now be seen 
by our present methods. Because of the property of this 
method of bringing out slight differences of refraction, I 
am inclined to believe it udil replace, for many purposes, 
at least, the hanging-drop. That we can see objects not 
seen in the hanging-drop is illustrated nicely by the fact 
that red blood corpuscles in dilute acetic acid can not 
be seen either in hanging-drop or under a cover-slip 
when unstained, but under lateral illumination the 
stroma of the corpuscles is rendered plainly visible. 
Now it may be well that there exist important bodies 
whose refractive powers are too slight to enable them 
to be seen in hanging-drop, and which can not be stained 
by our present methods. In such eases this method of 
observation will be of positive value. 

Since the method is applicable only to particles or 
small bodies in suspension, it apparently can be of no 
sendee in determining structure of tissues. The form 
of larger objects may be observed, but since the method 
does mi magnify, the form of the smaller particles can 

not be determined. 

In respect to the simplicity of the apparatus and to 
ease of examination of a^y fluid, this new method sur- 
nassos even ihe familiar • hanging-drop. 


tween two objects, which, though alike, are Hi^mically 
and physiologically speaking, separate agencies. 

For instance, a frequent and widespread source of 
error—and consequently of danger—arises from a cou- 
fnsion in the nomenclature. That is to say, potassic 
chlorate has been confounded, both in medical writings 
and in prescriptions, with potassic chlorid (KOL). Sec¬ 
ondly, by a false analogy, the chlorate has been thought 
"to have properties and "effects identical with the chlorid, 
and not to be any stronger. For the belief that potassic 
chlorate and potassic chlorid are interchangeable, or at 
least as aiilce as twins, it is customary among some 
writers to blame the pharmacopeias. Our own, as it 
will be seen, is not liable to this criticismj but the Ger¬ 
man offends heavily. Thus a high authority' says: “In 
the pharmocopeia by the term potassic chlorate is un¬ 
derstood potassic cliiorid (NCL), while chemists apply 
the former name solely to the chlorate.” A similar re¬ 
mark is made by Robert.® On the inelegance of 
this ambiguous use of scientific terms, Virchow’ com¬ 
ments with severity. In spite of these strictures from 
such good authority^ it is possible to find in mcdicaj 
literature, numerous instances where the term “clilona 
is used where the “chlorate” is meant; and, sometimes 
in the course of the same paper both terms are em¬ 
ployed so loosely that it is frequently difficult to tel! 
from the context "which is to be understood.* Finafiy 
not only' must the chlorid and chlorate be clearly sep¬ 
arated, but both also must be carefully distinguishe 
from the “hypoehiorites” (KOLO, GaCLOS), often im¬ 
properly called “chloxids,” and in this false charac er 
responsible for some cases of poisoning." 

Into the error of confusing terms a "writer^ in e 
Theiupeutische Monatslieftif falls, while pointing oil 
another blunder. Speaking of the danger of mixing p 
tassic chlorate with organic or combustible 
be cites as an instance of the non-observance of tins ru 
the formula Of a French surgeon where ^ 

is prescribed in conjunction with saccharin. The re 
was a violent detonation.'' This mistake, absur d as 

1. Das Chlorsaui'e Kail, J. von Merlng, Berlin, 188o> P I- 

2. Pharmalcotheraple, vol. i, p. 55. 

3. Barbarlsmen In der med. Sprache. 

4. Podcopaew: Archlv £. path. Anat., vol. xxsul, p. 

3. Diet, de Th6r., vol. 11, p. 1. 

e. 1894. 

7. Kev. de Tb6r, med. Chir., JSf>4, p. 241. 
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■ 4 .U An tViic! postulate of its latent dangex it is pos- 

may seem, is natural enougb. So, too, an ^esj; « good case against potassic cuprate; an 

nf the literature will show that forgetfulness of the > Urmio of fact it is possible to reason out the ta 

pSiw'm the “csuistil,- o« the ex- 

^rt?Sr?ide d» of opinioB tej^s. 

Laborde, for epmple, denies that intr^cnous 


tliere %vfls Ji WGll-fistoblislisd opinion 
i mS W on expaimente os «Mj 
Srried ont as most of the lata ones. Tims, m « 
rear we find the matter lucidly and mtb great practical 
Sta« ta tath bj Professor TuUy. a ^ 
Pfllv save hr way of trial, not only to Ins stnoents 
btt to^hiiself, an ounce of potassic chlorate at a dose 
Eo ill effects beyond sloudug of the pulse moderate 
intoxication were seen. 

tbe aeeuracy of Tully’s , ' -^o first satis¬ 

fied bimself by preliminary tests that he was using true 
potassic chlorate and not some colorable substitute, in 
this respect, as well ^as in other ways, bis investigations 
compare favorably with those earned on in the labor¬ 
atories of Europe. 

Subsequently, Isambert” declared bimself m support 
of tbe belief in the barmlessness of potassic cblorate. 
He took it in doses of 30 grams, and observes tiiat it 
is "d’une innocuite singuliere.” Again, Gbaussiei at- 
firms that it may be taken without solicitude (mopine- 
ment). Another reports the case of a man who maa- 
vertently took 9 drams without bad results. Such cases 
were common at one time—a fact remarked by J acorn, 
who was one of tbe first to point out tbe danger, it 


effects worth mentioning. Stokvis bolds that it is 
no greater power than common salt, arid that it in no 
way alters the blood elements. This proposition is tr e 
of tbe action of solutions, both isotonic and hypenso- 
tonic,“ This view is opposed alike to common sense 
and to a conclusive clinical experience.^^ Yet it seems 
to be a fairly well-established opinion among laboratory 
experts. Thus Eiess and BokaE'* were unable to tod 
the absorption bands of metbemoglobin in the spectro- 
scopic analysis of the blood of animals poisoned by p - 
tassic cblorate ^ nor was there any oc^ar proof of blood 
changes, such as chocolate discoloration, etc. On tbe 
other hand, in cases of poisoning in the human subject, 
the “striffi” of both methemoglobin and hematin have 
been spectroscopically demonstrated, and what is more, 
during life.^® In fact, no one of any practical experi¬ 
ence can doubt that potassic chlorate may profoundly 
alter the composition of the blood. What an abundant 
clinical experience now shows is, that this alteration of 
the blood may take place suddenly, and after compara¬ 
tively small doses. In several instances a small dose. 


was customary to give potassic cblorate in large amormts. taken on an empty stomach, has caused death. It 


It was known not to be very soluble, and for this inason 
as well as for its postulated safety^ it was often admin¬ 
istered in saturated solutions.^*^ Even at the present 
day there are to be found some who maintain that the 
danger is almost a negligible quantityTbe case of 
Dr. Fountain, so well known, is an instance not so much 
of individual rashness as of tbe singular variability of 
tbe action of potassic chlorate. It will be remembered 
that he died from the effects of taking an ounce, a 
quantity as we have seen, that was frequently taken 
without harm. This case, together with one reported in 
Germany in 1878, were thought the only two recorded^' 

As an exjjlanation of that variable quantity—^the 
toxic power of a salt—it has hitherto been found useful 
to employ the term “idiosyncrasy.” In a negative way, 
this h 3 'potliesis has been of use in enabling us to de¬ 
scribe a latency of poisonous power in a chemical bodj'— 
a latency exploding into virulence nnder given circum¬ 
stances. Latterly this idea has expanded into the no¬ 
tion of the pbarmacod)Tiamics of a salt, namelj', the 
power it possesses as an entity, that is, before its mole¬ 
cular structure has been changed. These pharmaco¬ 
dynamic effects, according to Gruetzner, are proportion¬ 
ate—not to the absolnte weight of a salt, but to its 
molecular weight.'- It is, therefore, instructive to note 
that potassic chlorate acts in a state of almost complete 
molecular integrity, as it passes practically unchanged 
through the body; and, judging from tbe way in which 
it develops a toxic strength, it seems likely that its 
molecule is endowed with an uncommon potentiality, 
for its pharmacod}'namic effects are often irresistibly 
sudden and fatal. This sudden explosiveness of poison¬ 
ous power is to be clearly seen in the cases where the 
salt has been merely used as a gargle and has caused 

8. Boston MeU. nnfl Surg. Jonr., 1SS2. 

0. TUeso do Paris, p. 14. 

10. KOster: Deutsc'he Zelt. 1. praU. XleS.. 1S77, l^o. 33. 

11. Berlin, kiln. Woeb., ISOT. 

12. Dentsebe mofl. Woeb., 1803, 32; Arcblv' I. psp. Path., 34, 
p. 314. 


shows its utmost power under these conditions, viz., 
where there is no mechanical interposing agency (such 
as food, aqueous contents of the stomach) between the 
salt and the avenues into the blood. It is nnder these 
conditions, as any valid observation will show, that po¬ 
tassic chlorate may display a treacherous power. 

Importance of tbe Tongue in Diagnosis.—Tbe old notion that 
the condition of the stomach lining was reflected in the mucosa 
of tbe tongue has been long exploded and even the debris have 
been scattered to the winds by a comzaunication in the Gazette 
des E6p. of Sept. 17, 1903, in which Mathieu and Roux discourse 
on the diagnostic value of the state of the tongue in affections 
of the digestive tract. They establish that the mucous mem¬ 
brane of the tongue is a false mucosa. It is not formed from 
the inner layer, but from the outer Layer of the blastoderm. 
In structure it resembles tbe skin. The “coated tongue” is 
not due to an actual coating, but is, in effect, a grass piot of 
long and thick filiform papillse, and the white color is due to a 
superficial desquamative dermitis. This dermitis arises and 
subsides under the influence of e.xternal and internal intoxica¬ 
tions, like any cutaneous affection, with the important differ¬ 
ence that tbe tongue is much more intensely sensitive than 
the skin, owing to its wealth of nerves and vessels. This lin¬ 
gual dermitis is, therefore, an extremely early and important 
sign of internal derangement, and thus tbe tongue retains all 
its old diagnostic value. The only difference is tnat the knowl¬ 
edge that this dermitis may persist after the cause has sub¬ 
sided should suggest that we must not wait for the tongue to 
clear before instituting nourishing feeding. 


13. Euil. gen. de Th6r., 1874, p. 247: StokvIS: Archlv f. exp. 
Path. a. Phamak., vol. xsl, p. 169, 

14. Marchana: Ibid., xxli, p. 201; Virchow's Archlv, lirvll, 453. 

15. Centralbl. i. Physiol., 1SS7, pp. 215 and 2-13. 

1C. .Jacob: Berk kiln. Woeb., 1S9S. 
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CERT.-VIN PHASES OF THE ISnEK PROBLEM. 

There are few problems in medicine to-day which, 
from the point of view of the practicing ph 3 'sician, 
approach in importance the milk problem. The tend¬ 
ency of modern medicine is toivard prevention of 
disease ratlier than cure. This does not mean that the 
treatment of disease is considered less important to-day 
than formerly, but rather that, through the application 
of the revolutionizing discoveries made in relation to 
infectious diseases, it has become possible to directly 
attack the disease from the standpoint of etiolog}'. an 
attack seldom possible before, for causative factors were 
so little known. 

Milk, being an excellent food both for man and bac¬ 
teria, furnishes a most striking source of danger, be¬ 
cause of the possibility of its being contaminated with 
pathogenic germs; and since it is so universally used, 
and especiall}' because it is so indispensable to the 
young susceptible infant, it becomes plain at once that 
we have here an excellent problem for the application of 
the principles of preventive medicine. The frightful 
infant mortality in our large cities during the summer 
months, due in a large measure to unwholesome and con¬ 
taminated milk, is sufficient to stimulate our best efforts 
to remedy this evil. Education of the people and of the 
dairymen can do much. A rigid system of inspection 
properly conducted might accomplish a great deal. But 
with our ever-increasing centers of population requiring 
milk to be transported long distances, often passing 
through several hands, the problem of a pure milk sup¬ 
ply becomes one of extreme difficulty, especially when 
operated on a purely commercial basis. Right here 
we may take this opportunity to congi-atulate the Chicago 
Milk Commission, which last summer earned on with 
such evident success thfe pure milk campaign m e 
heart pf a large city, and we earnestly hope that the 
same unrk ivill be continued and extended during the 
coming season in this and other cities. 

But there are other aspects ol tiic milk prob em 
which, perhaps, arc not sc familiar, and which should 
Wmore geuellly known, cspcoiall, among phy« 
It is a deplorable fact that the percentage of mothcK 
who nursc^their babies is decreasing as civilmton ad¬ 
vances— certainly not a very clear in ex “ I" J 
fi vl Bunge in a recent article, states that this fact is 
suOTorted. by’numerous reliable statistics He asse* 
3 iaabilit) on the part of mothers to nurse their 

' \ 
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children is a mark of degeneration, and is hereditary 
The physician at once is presented with the difficult 
task of finding a substitute for mother’s milk. In so 
doing he should Imow first of all that a perfect substi¬ 
tute can not be obtained. The first difficulty which 
usually arises is that of obtaining fresh, clean cow’s 
milk, free from contamination with harmful bacteria 
and their products. The pasteurization of milk has 
done much in obviating this difficulty, but the pas¬ 
teurized product is not always easily obtained. 

Next is the difficult problem of so altering the per¬ 
centages of proteids, sugar, fats, salts, etc., in the cow’s 
milk as to make it conform as nearly as possible to the 
composition of human milk during the different periods 
of lactation. Fortunately the solution of this difficulty 
has largely been overcome, and for this we are indebted 
principally to American medicine, chiefly through the 
\vork of Rotch, Holt, Gordon and others. 

But there is still another difficulty which is not so 
easy to master. It has long been Imown that the pro¬ 
teids of cow’s milk are not exactly the same, especially 
in their phy'sical properties, as those of human milk. 
This is clearly shoTO by the appearance of the curd 
formed in coir’s milk and human milk. Also the fact 
that the proteids can be thrown down by specific pre- 
cipitins which have no effect on milk of animals of 
another species, indicates a difference in the properties 


of the nitrogenous constituents. It has recently been 
shown, too, that there are certain specific enzymes or 
ferments in milk which differ according to the animal 
from ivhich the milk is obtained. These ferments un¬ 
doubtedly have an important action on the subsequmt 
digestive processes in the intestinal tract of the child. 
JoUes^ found, for example, that human milk would split 
up five or six times as much hydrogen peroxid in a given 
time as cow’s milk, this action being due to the presence 
of a ferment. He also found differences in the behavior 
of woman’s and cow’s millr toward tincture of gnaiac. 

Welch, in his Huxley lecture, called attention to t le 
function of mother’s milk in transferring proper an 1 - 
bodies to the child. These bodies are absorbed by th 
stomach of the child in an active state, and ence 
have an explanation of the greater Tesistmg powe 
the breast-fed infant to infections, while the bott e-M 
tofaut is much mors susceptible. Etahch also taj 
found that suckling animals can be piolecte 
speciBc disease if fed on milk from an animal ivluot 

has been rendered immune. _ , . fhe 

Snch facts as these furnish a scientiSo ^ j 

problem of infant feeding. The, fully ex^am the 
already kuown that bottle-fed “‘“f ex?W» 

aisedvautage in resisting disease, and ‘'“J j f 
the diffloulty of furnishing a perfect sub ttute ” 
milk, and the, emphasise the d ctum. 


man 


babies, so 
milk. 


far as is in any way possible, on mother. 


*^*'^*^ _ _~ . 
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THE LESIONS OF OTBJIIA. 

Cellular activity underlies all function, so that de¬ 
rangement of the latter necessarily implies alteration in 
structure. This alteration may be molecular, and thus 
not permanent or demonstrable, but it may be of any 
degree to the point of organic disease obvious to the 
naked eye. In the group of disorders designated func¬ 
tional, it is certain that changes occur which escape de¬ 
tection only because of the inadequacy of our best means 
of investigation, but even this group has gradually been 
reduced in number by the discovery of lesions with the 
aid of more refined modern methods. Thus some cases 
of epilepsy are obtrusively dependent on organic or 
structural alterations, and the view is gaining ground 
that other cases are due to changes of only a less coarse 
nature. It has been shown further that many toxic 
processes are attended with cellular changes, - which, it 
may be conceived, if long continued or profound, may 
result in structural degeneration. In fact, demonstra¬ 
tion of this character has been made. 

Of the disorders of the class under consideration, none 
is perhaps more interesting than uremia, and none af¬ 
fords a better field for histologic study. The symptoms 
to which this toxic process may give rise are in part gen¬ 
eral and in part local. The former include, especially, 
loss of consciousness and convulsions, the latter palsy, 
aphasia and headache. The diagnosis is extremely diffi¬ 
cult. After death, the only macroscopic alteration in 
the nervous system consists in edema of the brain and 
its membranes. Lately, a condition of chromatolysis of 
cells in the central nervous system has been found. 

An interesting and important contribution to this 
subject is made by Dr. T. H. Weisenburg,^ who reports 
two cases of uremic hemiplegia attended with altera¬ 
tions in the nerve-cells of the brain and spinal cord, 
associated in one with recent primary degeneration of 
the central motor tract. The one ease occurred in a 
woman, 71 }'ears old, who was attacked with left hemi¬ 
plegia, resulting in death after fourteen days. On post¬ 
mortem examination a condition of chronic diffuse 
nepluitis was found, without gross lesion of the brain or 
cord. On histologic study, however, advanced chroma¬ 
tolysis -i^as demonstrable, especially in the Betz cells of 
the paracentral lobule, more distinct on the side oppo¬ 
site the paralysis. The cells of the anterior horns of 
the spinal cord, the medulla oblongata an'd the cerebel¬ 
lum also were altered, though-in lesser degree. There 
was present further slight though unmistakable degen¬ 
eration of the fibers of one motor tract, from the lumbar 
cord to the internal capsule, evidently of recent origin. 
The degeneration was most marked in the left crossed 
pyramidal tract in the cervical region, and it became 
less intense in the medulla oblongata and the cerebral 
peduncle, while only traces of it could be detected in 
the internal capsule. 

ruarj- Pathological Society of Philadelphia, Feb 


The second case qccui’red in a woman, 77 years old, 
also with' left hemiplegia, terminating fatally in the 
course of four days. After death chronic diffuse nephri¬ 
tis was found, without gross change in brain or cord, 
although histologically degenerative changes were dem- 
onstVable in the nerve-cells, without, however, any alter¬ 
ation in the motor tract. 

The evidence furnished by this report, and by others 
of like character in the literature, both clinical and ex¬ 
perimental, render it certain that the uremic poison is 
capable of causing destructive changes in the cells of 
the central nervous system, especially the motor cells, 
and that degeneration of the motor tracts may follow as 
a result. It is further reasonable to conclude that what 
is true of uremia is probably equally true of other toxic 
processes. 


ANTITOXINS IN PURE FORM. 

During the last few years our knowledge concerning 
the nature and working of antitoxic serums has advanced 
so rapidly that it is only with difficulty that one can 
keep up with the new facts that are coming to light on 
all sides. Ehrlich's side-chain theory has furnished 
us with a good working hypothesis on which to advance, 
and with its aid we can form a clear mental picture of 
the mechanism of the production of antibodies. We 
know also through Ehrlich’s teaching that the neutral¬ 
ization of toxin by antitoxin is a chemical reaction, and 
efforts are being made to show that this reaction follows 
the same laws that are known to govern the simpler and 
better understood chemical phenomena. The nature of 
some bacterial toxins has also been studied in great de¬ 
tail, and attempts have been made to make an equally 
close study of the antitoxic bodies found in the various 
antitoxic serums. The great difficulty here has been to 
free the antibodies of the serum-albumin and serum- 
globulin with which they are so intimately mixed. 

Pick, however, has made great advances toward get¬ 
ting the antibodies in pure form by making use of Hof- 
meister s method of fractional salting out of proteids. 
According to this method, the serum-globulin is divided 
into (1) fibrinoglobulin, which is precipitated by a\ 
small percentage of ammonium sulphate; (2) euglobu- 
lin, which is precipitated by adding one part of a sat¬ 
urated solution of ammonium sulphate to two parts of 
serum; and (3) pseudoglobulin, which is precipitated 
only by half saturating the serum with ammonium sul¬ 
phate, the albumin still remaining in solution. Pick 
found now that the fibrinoglobulin and the albumin 
possess no antitoxic properties, while either the euglob- 
ffim or the psendoglohulin contains all the antitoxin. 
\\ hich one of these two globulins contains the antitoxin 
depends on the kind of animal from which' the serum 
IS taken, whether a horse or a goat, and on the kind of 
toxin used in the process of immunization, whether 
from diphtheria, tetanus or cholera cultures. He found 
for instance, that the diphtheria and tetanus antitoxins 
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ill horse’s iiiiiininc serum arc precipitated with tlie 
psoiidoglobulin, wliile these same antitoxins in goat’s 
immune scrum arc precipitated with the euglobulin. 
This is very interesting, because it points to the proba¬ 
bility of there being a fundamental dill'crence between 
the several antitoxins, although they seem to act alike 
when injected into an infected animal. The specific 
agglutinins in typhoid and cholera immune horse’s 
serums may also be precipitated with ammonium sul¬ 
phate, and the interesting fact has come to light that 
the cholera agglutinin goes down with the euglobulin, 
while the typhoid agglutinin comes down only with the 
pseudoglobulin. In the goat’s and rabbit’s immune 
serums both of the agglutinins are contained in the 
euglobulin. The precipitin in typhoid immune horse’s 
serum is contained in the euglobulin, thus differing 
from the agglutinin for the same organism. Eodhain 
made a study of antistreptococcus serum from a horse, 
and found that both the antitoxin and the agglutinin 
are precipitated with the euglobulin, thus differing from 
the diphtheria and tetanus antitoxins, which, in horse’s 
serum, are found in the pseudoglobulin. 

Although the antibodies have been freed from a large 
portion of the proteids, it can not be said that they 
are identical with the globulins with which they are 
precipitated. In fact, there is evidenee to show that 
they are not globulins, but as yet no satisfactory scheme 
has been published for getting them in pure form, al¬ 
though Proschor states that he has succeeded in freeing 
them from all proteids. By moans of this fractional 
salting-’out method, the antitoxin can be prepared in a 
much more concentrated form, and the inert substances 
which have no therapeutic value need not be thrown 
into the patient’s system, which is already overloaded 
with work. 


THE PANAJLA. CANAL COIMMISSION AND MEDICAL 
SER^HCE AT THE ISTHMUS. 

A recent news item announces that the Panama Canal 
Commission has sailed for the isthmus on a tour of in¬ 
spection. Accompanying the commission were Drs. 
William C. Gorgas and Louis LaCarde of the United 
States Army and Dr. Boss of the Navy, who, it is unoffi¬ 
cially announced, are to have supervision of the sanitary 
arrangements on the isthmus. 

The circumstance, in all its aspects, is one of decided 
interest to the medical profession of America. In the , 
first place, the commission, made up of a soldier, a 
sailor, four engineers (designated by law) and a rai - 
road' man—all of them, however, eminent in their re¬ 
spective callings-had evidently no sooner accepted their 
instructions from the President than they found them- 
selves confronted by the sanitary problem, the funda¬ 
mental difficulty underlying the whole enterprise. As a 
matter of fact, the President himself, who had pre¬ 
viously received over fourteen hundred telegrams and a 
large number of letters on the subject from physicians 
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all over the United States, went quite as far as lie could 
in telling the commissioners that they must have first 
regard for the health problems, going so far even 
as to intimate that that department would better be 
placed in the hands of one man specially fitted to meet 
its responsibilities. That the commissioners have or have 
not acted on this very wise advice can not be determined 
from any intimation that has so far been vouchsafed to 
the public. It is evident, however, that, confronted ivith 
responsibilities that they knew they were teelmically 
unqualified to meet, they had no sooner taken their last 
sip of coffee at the White House luncheon, by which they 
were inducted into office, than they sent up a Mace¬ 
donian cry for Colonel Gorgas—the very man whom the 
medical profession had been urging for appointment on 
the commission. This was a hopeful beginning. The 
addition of Drs. LaGarde and Ross to the medical 
advisory bureau—for, in the nature of things, it will 
not be permitted to be more than advisory—^will even 
strengthen the extemporized medical corps, unless in 
violation of correct principles of organization it is 
tliereby made a hydra-headed monster. 

The more plausible inference—for as yet we are per¬ 
mitted only to infer—is, however, that Colonel Gorgas 
is to consider the land sanitation. Dr. Ross that relat¬ 
ing to sea transportation, while Dr. LaGarde is to study 
the question from the more strictly military view point. 
This seems very natural, and doubtless will do very 
well if several questions that can hardly be called sub¬ 
sidiary are properly solved. Thus if, in the organiza¬ 
tion of the sanitary forces, these three apparently co¬ 
ordinate branches are made really to co-ordinate, the 
circmnstance must be considered fortunate; if, on the 
other hand, each is made independently autonomous, no 
prophetic vision is required to foresee disaster. But the 
question naturally arises, where is to be the co-ordinat¬ 
ing center? This, under the law, chn exist nowhere 
else than in the commission itself. Thus we find this 
very respectable body of laymen, in spite of any regula¬ 
tions that they may frame, called on to sit in final judg¬ 
ment on questions foreign alike to their, schooling and 
their experience. If they attempt to shift the respon¬ 
sibility by regulations they are still responsible for the 
regulations, to the general provisions of which all prac¬ 
tical details must be made to conform. 

It follows, as a consequence, that the medical pro¬ 
fession, while placed in a position of primary accounta 
bility^ for results in the most conspicuous enterprise o 
the century, if not, indeed, of the centuries, is, nevertbe 
less, without representation in the council that orders, 
directs and absolutely controls every action. This at i 
tude of distinct subordination—an attitude that can no 
be otherwdse than offensive to every self-respecting p f 
sician in the United States—is one for which Congress, 
by failing to specify that at least one medical man, as 
well as engineers, should be on the commission, is o 
held responsible. 
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A DELICATE TEST FOR ARSENIC. 

We agam call attention to the interesting researches 
of Abbo, the director of the Hygienic Institute of Turin, 
on the detection of minute quantities of arsenic by means 
of the groirth of a certain variety of fungus. This fun¬ 
gus, knou'n to botanists as Penicillmm IremcaiiU, was 
long since observed as a frequent and troublesome growth 
on the walls of damp rooms covered with paper contain¬ 
ing arsenic. But it is only recently that it has been es¬ 
tablished that the fungus, when brought into contact 
with substances containing arsenic, develops with great 
rapidity an intense odor of garlic. 

Abbo, as a result of a long series of experiments, now 
recommends the use of the fungus as the simplest, 
surest and most delicate qualitative test whidh exists for 
the presence* or absence of arsenic. He has found it pos¬ 
sible to establish definitely within a few hours the pres¬ 
ence of minute quantities of arsenic in a contaminated 
flour, in the urine of patients treated with arsenical prep¬ 
arations, and even in a case of arsenic poisoning through 
illuminating gas. Abbo’s assertions receive strong sup¬ 
port in the confirmatory work of Abel and Battenburg in 
the H)'gienic Institute at Hamburg. 

The reaction for arsenic by means of PenicilUum 
brevicatile is said to be so sharp that even as small an 
amount of the substance as one-millionth part of a gram 
can be detected. Obviously, here we have to deal with 
a delicacy of reaction which is almost unprecedented. 
It is of great interest that the degree of refinement in 
the test attained is dependent on the sense of smell, for 
it is by aid of the olfattory sense that even smaller 
amounts of certain organic substances can be made out. 
Thus Emil Fischer and Pentzold have shown that 
one five-millionth of a gram of chlorphenol can be per¬ 
ceived by the nose, and even a smaller quantity of mer¬ 
captan can be recognized by it. Of course, such quan¬ 
tities are far removed from the weight of a chemical 
molecule; they represent, according to present estimates, 
at least from two hundred millions to several billions of 
molecules. Nevertheless, such olfactory reactions are 
far more delicate than ordinary optical tests. 

The “arsenic-fimgus” grows well on potato, and can 
be kept in pure culture, without transplantation, over 
a long period; there seems to be no reason,-therefore, 
why the test should not be frequently applied, even by 
the physician in private practice. That the reaction will 
play an important part in legal medicine there can be 
no doubt. No less an authority than Professor Kobert 
holds the discovery of the arsenic-fungus to be one of 
the greatest of modern victories for forensic medicine, 

COMMISSION TO MEDICAL SOCIETIES. 

A^new form of commission evil comes to light. An 
enterprising firm imbued with the spirit of the age fat 
least that portion of it denoted as "grafting”), has 
made a novel proposal to the secretaries of state med¬ 
ical asmeiations. We quote: 


We are sending you by mail a display card with booklet on 

tije_ , which wc would kindly ask you to 

have displayed in any prominent place at the meeting, either 
in the Assembly or Exhibit Hall where physicians who are in¬ 
terested in the treatment of-— may see the same; for 

which courtesy we w’ill send the association or you a draft for 

five dollars ($5.00) on the first order received from any- 

surgeon or hospital following the meeting. 

A smirking pretense of regard for the proprieties is 
shown in the half-hearted proposal to donate the re¬ 
muneration to the association in case the secretar}' has 
a conscience. 

, INHERITED DEFORMITY. 

In the Vienna correspondence of the Medical Press 
and Circular, March 12, it is reported that Dr. Heim 
presented before the medical society at Vienna {Gcsell- 
scliafi der Aerzte), a woman aged forty, who twenty- 
one 5 'ears before had suffered from injury and blood 
poisoning of the right middle finger, which necessitated 
two years later amputation of the finger with the third 
metacarpal bone. Since then she has had six children, 
four of whom have had cloven hands shaped in the same 
manner as their mother’s, with, in some cases, a rudi¬ 
mentary third metacarpal bone. Heim also gave a his¬ 
tory of a similar condition existing in three genera¬ 
tions in another case. Considering the fact that the 
inheritance of acquired characters is a matter of dis¬ 
pute and is positively denied by a large school of med¬ 
ical writers, such reports as these are deserving of a 
thorough investigation. They are in accordance with 
the popular belief, but the satisfactory evidence of their 
occurrence is not often complete or forthcoming. We 
trust that this case will be. thorouglily authenticated or 
disproved, and the relation of the original injury to 
the inherited defect be, if possible, adequately traced 
out. 

TITLES OF PAPERS. 

One of the interesting features of the editor’s work in. 
looking over other medical journals is to note the vari¬ 
eties in titles and the peculiarities of authors. The 
titles of some articles are so long that they almost make 
it unnecessary to read the paper. Harris Hawthorne 
Wilder, in a letter to Science, March 18, comments in¬ 
terestingly on long titles, which he classifies as “e.xplan- 
atorj'” or as “modest.” In the first, an author endeavors 
to show exactly what he is covering in his paper; in tlm 
second, he seeks to bring out that he appreciates the 
vastness of the subject and how little he really has 
accomplished. One of the latter often begins, “A con¬ 
tribution to the study of.” Wilder says that although 
composed in the most laudable spirit, such titles are 
hardly necessary, since there is little danger of misun¬ 
derstanding on the point guarded against by the writer. 
Wilder suggests the use of a title and a subtitle. This 
is a plan we often use in The Journal, making the title- 
brief and general, and including in the subtitTe certain 
definitions aad limitations of the suhjeet. ^Ye are 
amused by the title at the head of Wilder’s communica- 
t on, hut we do-not Inaow whether he or the editor of 
Science is responsible for it. It is “On Titles for Pa- 
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pcis. What possible use the M^ord may have is nn- 
kniown to us. There is often much room for improve- 
mout in titles, aud the elimination of unnecessary words 
is one means of improvement. 


THE OCCURRENCE OF TYPHOID BACILLI IN THE EX¬ 
CRETA OF TYPHOID CONVALESCENTS. 

The importance, from a prophylactic point of view, of 
knowing how long the tj'phoid bacillus may remain in 
the excreta can not be overestimated. As far as the 
urine is concerned there have been numerous observa¬ 
tions in the past few 3 'cars, which have led to an appre¬ 
ciation of the fact that the typhoid bacillus is present 
in the urine in a fair percentage of typhoid cases, and 
that it may remain even years after convalescence has 
been establislied. Herbert^ lias recently been able to 
study both the urine and the feces in a large number of 
convalescent typhoid patients during an epidemic in a 
hospital for the insane. The urine of ninety-eight con¬ 
valescents was examined, and the typhoid bacillus was 
found in eighteen or a little over eighteen per cent, 
of the cases. In the same number of cases tj'phoid 
bacilli were only found in the stools throe times, a little 
over three per cent. An interesting fact in connection 
with the urine examinations was that the bacilli ap¬ 
peared intermittently in one case. They would disap¬ 
pear for a few da^’s and then reappear again, often in 
large numbers. The important practical fact shown by 
these investigations is that the urine of convalescent 
typhoid cases is much more dangerous than the feces, 
and should be most carefully disinfected in all cases 
rmtil the bacilli disappear. 
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looking at it in this specific manner. It may wefi be 
that the bactericidal substances, or in some cases tbe 
agglutinating, so impress the bacteria that they be 
come more readily the prey of the phagocytes. Hence 
until opsonin can be demonstrated as a substance'dis¬ 
tinct from these, the word does not commend itself 
for general use. 


THE PASSING OF THE CORONER. 

After four years of strenuous effort the Blsherg bill 
abolishing the oiBce of coroner in Greater New York 
has been passed, its passage having been materially aided 
by an emergency message from the governor. The bill 
does not affect the coroners now in ofSee, but no suc¬ 
cessors ivill be elected. The onlj powers that remain to 
the coroners are those of investigation. They may col¬ 
lect evidence and take testimony to aid the magistrate 
and district attorney. In addition to the valid reasons 
wliich liave been previously given in The Journal for 
tlie passage of such an act, there will be a saving in Nevi' 
York City of not less than $60,000 per year, beside 
putting an end to the ignorant and corrupt practices 
which have grown up under the late evil system. Some 
oi the political coroners, it is said, have been unable to 
speak intelligible English, and miscarriages of Justice 
have occurred on this account. How deeply this ion- 
continued abuse had established itself is evidenced by 
the fact that the bill was introduced and beaten in four 
legislatures before its final passage. Under tbe pres¬ 
ent law there is provided a chief medical examiner and 
six medical examiners for Manhattan Borough, four for 
Brooklym, three for Queens and two each for the bor- 


NEW BfMUNITY TERMS. oughs of Bronx and Kichmond. They are to he physi- 

“ikntitrope,^’ or ‘‘antitropin,’’ is a new term which cians appointed by the mayor, as far as practicable, from 
Wright== has invented as a generic term for the anti- tlie coroners’ physicians now in oflace. The medical es- 

bbdies Aside from the fact that it is undesirable to aminers are to form a part of the health department, 

introduce a multiplicity of terms to designate the same' their duties being to malce reports in all suspicious deaths 
thine- y^-e are inclined to consider the word itself a to the magistrate, and if the examiner is not satisfied 

noor°one. The use of anii- is appropriate in two senses; ^vith the result of the examination as to the cause 01 

it expresses, in the first place, the antagonism which death he is to invite the district attorney, and then make 
an antibody has for its counter-substance, and suggests an autopsy in the presence of that and of a po- 

also the general law that by immunizing with proper hceman. The peop e of the city of Hew York are to D 

proteid bodies there are developed new bodies the spe- congratulated on the departure of this antiquated 

ciflc opposites of those injected. The term antibody of monarchical government, 

seems, then, to express the important qualities in a 
generic sense. The addition of -trope or -tropin (from 
the Greek rpeKeiv, to turn) introduces the idea of af¬ 
finity into a word which already bears the meaning of 


A PLEA FOR PATHOLOGIC PHYSIOLOGY. 

The remarks of Professor Orth, chairman of tk® 

___ _ - . DcutscJien patJiologischen Qesellsdiaft, cit 

antagonism. Either root may be considered as appropri- Cassel, in which the ^desirability of cultivating 

ate but tbe two combined add nothing essential to the pathologic physiology in contrast with pathologic aM 
already established antihody. Through its use Wright strongly emphasized, have just been pubhs le 

iias provided us with the following combinations; ag- fnlU It was a favorite idea of Virchow’s, thougi 
<-lutinating bactericidal, bacteriolytic, antitoxic, and op- Virchow himself was a pathologic anatomist, that 
sonic antitropins. “Opsonin” is used to designate that gg^ence of pathologic physiology should be develope > 

mnlitv of a serum which makes a microbe more sus- ^ science includes the essence of practical ine<:i« - 

^onflble to nhagocytosis, the term having its origin latter is only applied theoretical medicine, ‘ 

P „ , __ n nrovide food for.” pathologic physiology. Pathologic plu'Siolog)^ 

founded on pathologic a natomy, clinical observa t^ 

1 . See editorial, Jan. 10, 1003. ' Gesollsclmfi. 

2. VerhandluDgen (3er Dentseben Jena: G- 

Sechste Tagung gebalten In Kassel, Se^t. U yj. 

Fischer, 1004, 


from a Greek woia whleli means “to proTide food for 
It is ouestionaWe it snch a quality of serum, as a totmet 
has been siiflieienth determined as to justify our 


one 


Yol. n, NO. 11. 
The Practmoncr, February, 1304.' 
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and experimental investigations; it lias as its task the 
establishment and explanation of the vital processes un¬ 
der abnormal conditions. It is a biologic science, standing 
in the same relation to pathologic anatomy as that in 
which normal physiologj" stands to normal anatomy. It 
is necessary to admit, as Professor Orth does, that the 
development of patholoQ' thus far has been predomi¬ 
nantly along morphologic lines. Clinicians have, it is 
true, made notable contributions to the pathologic phys¬ 
iology' of man; much more perhaps can be hoped from 
them when universities establish clinical chairs with 
honoraria large enough to absolve the holders from the 
necessity of making a living from private practice, per¬ 
mitting them to devote more of their time and energies 
to the scientific sidfe of their work. But experimental 
pathologic biology is the branch which, perhaps, more 
than any other needs attention just now. It is matter 
for regret that by far the majority of chairs of path¬ 
ology' in this country and in Germany are devoted to 
work in pathologic anatomy, to the exclusion of patho¬ 
logic physiology', except, perhaps, as a side issue in some 
of the laboratories. An ideal department of pathology' 
should provide for teaching and investigation in experi¬ 
mental pathologic physiology, as well as in pathologic 
anatomy. We do not wish to see the autopsy table and 
the microtome banished from our laboratories of path¬ 
ology ; quite the contrary. Let them be forced to yield 
us what information they will. But, in addition to our 
morphologic pathologists, we need a generation of young 
pathologists, trained in mathematics, physics and chem¬ 
istry, who will approach the study of disease and its 
phenomena from the functional rather than from the 
morphologic side. Possibly progress might more rap¬ 
idly be made in this direction if some of our stronger and 
wealthier imiversities were to establish special chairs 
for experimental pathologic physiology. 


of early operation. Out of 917 Bassini’s operations not 
quite one out of every 100 cases suffered from a relapse of 
the hernia, though many of the cases w'ere old and 
complicated. When relapse does occur, it comes within 
six months almost without exception. Patients who re¬ 
main cured for a y'ear after the operation, may be ex¬ 
pected to continue in this condition, and after two years 
may be Considered permanently cured. , This is an ex¬ 
cellent result to obtain at so slight a risk. An analysis 
of the cases in which death occurs would still further 
enhance the encouragement afforded by the statistics, 
since many of the fatalities W'ere due not to septic infec¬ 
tion nor to any mishap during the operation, but to condi¬ 
tions like the effect of anesthetics or of kidney irritation, 
W'hich could not well be foreseen and guarded against. 
When the very high mortality of strangulated hernia 
is considered, the picture thus presented becomes even 
still more striking. At the present time in hospital prac¬ 
tice more than one out of every five patients are lost, 
even in the hands of excellent operators. In private 
practice the mortality is less than 10 per cent., but this 
is surely not low enough to encourage the taking of the 
risk. There seems no doubt, then, that physicians 
should recommend much more generally than they do 
at the present time the radical cure of hernia by opera¬ 
tive procedure rather Than, as is commonly done, pre¬ 
scribe a truss. The smaller the hernia the more easily 
the operation is performed and the less danger there is 
of recurrence. It is after tissues have become weakened 
and deformed by the frequent protrusion of the hernial' 
sac that the operation becomes more dangerous and re¬ 
lapse becomes more possible. Here that much-abused 
term, conservatism, seems to indicate operative Inter¬ 
vention rather than the supposedly palliative, but in 
many cases really provocative, treatment by apparatus. 


THE RADICAL CURE OF HERNIA- 
There seems no reason now why patients, and espe¬ 
cially young patients, should any longer be discouraged 
from having radical operations for hernia done, and 
encouraged to wear trusses with all the danger and in¬ 
convenience and discomfort that this form of treatment 
entails. There are still many physicians, however, who 
seem to feel that operation should not be suggested, and 
who perhaps have not fully realized what is the present 
position of surgery in this matter. In the last number 
of the International Medical Annual,^ Dr. Mayo Eobson, 
the distinguished English surgeon, reviews the statistics 
of a number of operators for the radical cure of hernia, 
and shows very clearly how favorable have been the re¬ 
sults immediate and eventual of operation. In Jolms 
Hopkins Hospital there was only one death in 459 oper¬ 
ations. In Carle’s clinic in Borne, two deaths in over 
1,400 operations. In the Tienna clinic, three deaths 
out of 804 operations. In Dr. W. B. Colej'T 1,075 cases 
only two deaths. All of these reports combined 
give a mortality of scarcely one-fifth of 1 per cent. 
In spite of ominous prognostications from older sur¬ 
geons, the ultimate results in the majority of cases are 
even better than have been anticipated by the ad vocates 

1. raBc 404, r,. E. Treat & Co., New Work, 1004. 


Medical News. 


CONNECTICUT. 

For the Endowment Fund,—Under the will of the late Mrs. 
Anna Sophia Farnum, the endowment fund of the Yhte Medical 
school receives the income of $50,000. 

Shoemaker Lectures at Hartford.-The third lecture in the 
wurse at D alnut Lodge Hospital, Hartford, was delivered by 
M Dru"s” Philadelphia, who spoke on “The Abuse 

Talks on Tuberculosis.—-Popular lectures have been given ir 
„ 'In ayspices of the local medical as.sooiation 

on the Prevention and Cure of Consumption,” by Dr. Loui' 
M. Gompertz m English; by Dr. Nicola Mariani in Italian, anc 

Enghsh nw iSlIaL^^® understand neitbei 

GEORGIA. 

Smallpox.—Smallpox is reported to he raging at Babcock 
about eight miles from Colquitt. 

Commencement.—^Atlanta College of Physicians and Sur 
geons, at its commencement exercises, March 20, confcrrei 

T ^ College o 

Georgia, Augusta, graduated a class of 22. 

Personal.—Dr. John A. Corry, Bamesville, has been madi 
local surgeon of the Central Railroad of Georgia, vice Dr K 
removed to Atlanta.-The Valdosk Board o 

n ® ."?th Dr. Benjamin S. Burton, president 

and Dr. James M. Smith, vice-president. Uieamcnt 

ILLINOIS. 

Pure Food Bill.—Peoria County IMedical Society, at its las 
W’ptre fofd 
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hifSv'^^in Richings, Rockford, surgeon Third propriation bill, appointing five police 

Inlantij, Jli- A. G., 1ms been appointed assistant surgeon gen- annmnrinfinn 
cinl, and chief surgeon of the Tliird Brigade with rank of 
lieutenant colonel. 


Jour. A. M. A. 


Clilcngo. 

13,580 

1,423 

2,908 

10.4 

21.8 


Physician a Fugitive.—Dr. Benjamin F. Slusher, Decatur, who 
was indicted by the hlacoii County grand jury, charged with the 
death of a woman by a criminal operation has disappeared, and 
the governor has oft'ered a reward of $200 for his apprehension. 

Chicago. 

New Internes.—Of tlic new internes at Cook County IIos- 
iptal, S are graduates of Rush Jledical College, 4 of North¬ 
western University Medical School, and one of the College of 
Physicians and Surgeons. 

Evans for President of State University.—The iminc of Dr. 
William A. Evans is the one most prominently brought before 
the profession and public thus far, as successor to President 
Draper of the University of Illinois. The medical profession, 
which knows Dr. Evans well, is most active in urging his can¬ 
didacy. 

Pneumonia on the -Decrease.—The 111 pneumonia deaths of 
the Aveek represent but IS per cent., instead of the previous 
average of 21 per cent, of the total deatlis. There is a similar 
decline in New York. The folloiving are the figures for the two 
cities during the current pneumonia season, from Nov. 1, 1903, 
to April IG: 

New York. 

Tol.al dentils, all ciuise.s.30,831 

Deaths from consumption. 4,128 

Deaths from pnciuuonla. 7,709 

Troportlon per cent, of nil deaths— 

From consumption. 11.2 

From pneumonia. 21.1 

The Deaths of the Week.—With the c.\ception of the acute 
intestinal diseases, Bright’s disease and pneumonia, all the im¬ 
portant causes of death show an increase in the returns for 
the week. The total of CIO is 54 more than the total for the 
previous week, but is 24 less than .for the corresponding week a 
year ago. In proportion to population this is 8 per cent, per 
1,000 more and 7 per cent, per 1,000 less for the rcspecth’e 
weeks. As ’compared with the average April death rate of the 
previous decade—17.31 per 1,000—it is 4.S per cent. less. Pneu¬ 
monia leads Avith 111 deaths; then folIoAV consumption AA-ith 78; 
heart disease Avith 50; A’ioleiice Avith 43, and Bright’s disease 
Avitli 39 deaths. 

INDIANA. 

Smallpox.—At Aetna Green, Kosciusko County, there arc 
about GO cases of smallpox. Vaccination is in progress and 
close quarantine is enforced. 

Hurty Re-elected.—The Indiana State Board of Health has 
unanimously re-elected Dr. John N. Hurty, Indianapolis, ns 
secretary of the Board for a term of four years. 

March Deaths.—During March 3,487 deaths oceurred, an an¬ 
nual rate of 17.4 per 1,000. In the corresponding month of 
1903, 2,G77 deaths Avere reported, an annual rate of 13.8 per 
1,000. Pneumonia caused 711 deaths, ns compared with 399 in 
IMarch, 1903. 

Fire in Indianapolis Hospital.—Fire in St. Vincent’s Hos¬ 
pital Indianapolis, early on the morning of April 1/, caused 
one death, that of an aged nurse, Avho jumped from a fifth- 
storA’^ AvindoAv; necessitated the remoA'al of about 200 patients, 
and caused a loss of $2,000. Further casualties were aA'oided 
by the presence of mind and heroism^ of Miss Hannah Henken, 
a nurse, and of James DaAVSon, a patient. 

Personal.—Dr. Ira E. Dunlavy, Indianapolis, has been n,p- 
nninted first deputy coroner of Marion County, vice Dr. John 

F Geis, deceased. - ^Dr. and Mrs Leo J. Weinstein, Terre 

Haute, have taken a trip to Bermuda.--Dr. Stanley W. Ed- 

Avins, Elwood, has retired from active practice. Dr. and Mrs. 


Sund H Clark, Indianapolis, sailed for Italy, April 12.-— 
Dr Sarah -Stockton, Indianapolis, has been appointed member 

of the State Board of Cliarities and Corrections. _ Dr. William 

E. GreS, Hanover, had his arm broken and sustained internal 
injuries in a ninaAvay accident. 

MARYLAND. 

Will Build Hospital Wing.^^^^^^ 
piUl "ilfw » "-ins 1. ft. tapitnl .. . sift, to cost about 

■R;n„_The crovernor has signed the following 
G.ojernor Signs J^,%ommission; abolishing Allegany 

?;\“sylSm; rSSng sale-of narcotic drugs: omnibus ap- 


appropriation for ifate Board of Phamrc'^'regulatiSM^ 
of medicine and registration of nurses. “ “ ^ 

Baltimore. 

Cecil Rhodes Scholarship.—Twelve candidates appeared ksl 
week at the Johns Hopkins University to compete for the one 
Cecil Rhodes scholarship at Oxford University alloAved this sLfie 
Xlie successful candidate Avill receive three years’ tuition ai 
Oxford and $1,500 per annum. He can pursue in his discre¬ 
tion a collegiate, post-graduate or professional course. 

Personal.—Dr. William HeAvson Baltzell leaves for Eurone 

April 29.-^Dr. H. M. Cohen sailed for Europe April 20.-— 

Dr. Harry 0. Jones of the chemical department of Johns Hopkins 
University, has received $1,000 from the Carnegie Institute for 
research Avork in physical chemistry. He has appointed Dr 

II. P. Basset research scholar.-Dr. Thomas H. Buckler irili 

spend the summer at Northeast Harbor, Maine. 

Ehrlich on Immunity.—Dr. Paul Ehrlich lectured on im¬ 
munity, April 12, 13 and 14. On Tuesday evening a smoker 
Av.as given in his Jionor at the Maryland Club, and on Wednes¬ 
day evening a dinner by the Medical Faculty of Johns Hopkins 
University. There Avere about 60 present from Baltimore, 
Ncav^ York, Philadelpbia and AVasliington. At the close of Dr. 
Ehrlieli’s last lecture. Dr. William H. Welch addressed him in 
n complimentary speech in his own language. 

Health Report.—Ten new cases of smallpox Avere reported 
ill Baltimore last week, making 19 noAV at quarantine. There 
arc 19 suspects at the detention barracks. The cases recently 
discovered have been scattered through the city, showing that 
they were of local development, and that the contagion has ob¬ 
tained a foothold here. The total deaths Avere 191, or 17.69 
per 1000 per annum; consumption causing 31, pneumonia, 19; 
heart disease, 10; Bright’s disease, 14, and typhoid fever, in¬ 
fluenza, and scarlet fever, each 5. 

MICHIGAN. 

Lower Michigan Should Boil Water.—The State Board of 
Health has issued a bulletin urging that all drinking Avater in 
loAver Jlichigan be boiled on account of recent floods, by reason 
of Avhich there has been much surface drainage into Avells. 

Buys College Property.—The Jledical College Equipment 
company of Grand Rapids has been incorporated Avith a capital 
slock of $1,500, to acquire the property of the Grand Rapids 
hreclical College and has leased the property to the trustees of 
the college. 

Wooden Anniversary of Biologic Department.—^The Steams 
laboratories, Detroit, celebrated the fifth anniversary of their 
establishment, April 7. Unique wooden invitations Avere issued 
and several liundred pln’sicians took occasion to visit the 
laboratories and observe the Avork in progress there. A buffet 
luncheon Avas served and Avooden souvenirs Avere distributed. 

Comparative Morbidity.—^For March, 1904, compared Avith 
the preceding month, cancer, smallpox, cholera morbus, menin¬ 
gitis, membranous croup and puerperal fever Avere more prev¬ 
alent; and syphilis, typhoid fever, intermittent feA’er, and dys¬ 
entery Averc less preA’alent. For the same month, 

Avitli the average for March in the previous ten years, 1894- 
1903, scarlet fever, typhoid fever, smallpox, and diphtheria 
Avere more than usually prevalent; and pneumonia, erysipelas, 
inflammation of bowels, intermittent fever, remittent fcAcr, 
Avbooping cough, dysentery, cholera morbus and puerperal tere 
AA-ere less than usually prevalent. 

The Most Dangerous Communicable Diseases.—Meningitis 
was reported present during March, 1904, at 10 places; 'wnoop 
ing cough at 22 places; diphtheria at 81 places; 
at 82 places; smallpox at 138 places; measles at 152 ’ 

scarlet fcA’^er at 162 places; pneiunonia at 166 
sumption at 233 places. Meningitis reported present a 
same nimiber of places: Avhooping cough at 2 places ’ 
diphtheria at 16 places less; typhoid fcA’cr at 5 ,.1 

smallpox at 7 places more; measles at 23 places , .j, 

fcA-er at the same number of places; pneumonia at 67 P 
more; and consumption at 26 places more, in the mon 
March, 1904, AA’hen compared Avith the preceding mont . 

• March Mortality of Michigan.—Tlie total number of ^ 
for the month of IMarch Avas 3,406, Avhich -Li ‘ ^path 

than the niunber returned for the preceding ^ J i for 

rate AA-as 16 per 1,000 population, as compared AVit • 
the preceding month. Important pauses P®,i|nb- 
folloAVS: Tuberculosis of lungs, 270; typhoid fever, oi , 
theria, 38; scarlet fever, 31; measles, 27; ’ nnd 

pneumonia, SS4; influenza, 1-5.6; cancer, 149; aec 
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violence, 199. Deaths from pulmonary tuberculosis and typhoid 
fever showed some increase, while diphtheria, pneumonia ana 
influenza caused considerably fewer deaths in March than in 
February. 

' MINNESOTi. 


Smallpox.—During the last week of March, 62 eases of small¬ 
pox were reported to the State Board of Health. Of these, 17 
were in Minneapolis, %vith one death. 

St. Paul Physicians Win Suit.—Drs. Charles A. IVheaton, 
John T. Rogers and Warren A. Dennis, St. Paul, who were sued 
by William Henslin, for $22,500 on account of injuries alleged 
to have been suffered by him while under tc-ray treatment, have 
been held blameless by the jury. 

Half a Century of Medical Work.—On April 1, colleagues and 
friends of Dr. Charles F. Warner, Mankato, gave a banquet in 
honor of fifty years’ continuous service in war and peace in the 
honorable practice of his profession.” Dr. E. J. Davis presided 
as toastmaster, and after many eulogistic toasts had been given. 
Dr. Warner closed with reminiscences. 

St. Paul Has Little Typhoid.—The death-rate of St. Paul 
from typhoid fever in 1901, 1902 and 1903 is announced to 
have been about 16 per 100,000, less than one-third the death- 
rate of Minneapolis for the same period, about one-half the 
death rate-of cities and villages between 2,000 and 20,000 in¬ 
habitants, and less than a third greater than the de.ath-rate in 
rural communities in the state. 


Personal.—Dr. Donald B. Pritchard, Winona, was thrown 
from his buggy in a runaway accident, April 6, and suffered a 

fracture of the leg and severe contusions.-^Dr. Albert A. 

Ames, recently discharged on a technicality, after having been 
convicted of receiving bribes while mayor of Minneapolis, was 

again arrested April 14 on a similar charge.-^Dr. Henry 

Hutchinson, St. Paul, has been elected president of the State 
Board of Health, vice Dr. Franklin Staples, Winona, deceased, 
and Dr. William H. Rowe, St. James, was elected vice-president. 


MISSOURI. 

Graduating Exercises.—St. Louis College of Physicians and 

Surgeons graduated a class of 46, April 12.-^University 

Medical College, Kansas City, held its commencement exercises, 
April 12, and conferred diplomas on a class of 67, 

How Long!—^Many people near Carson have been ill with an 
undiagnosticated disease, pronounced by certain of the local 
talent to be itch. The State Board of Health has made the 
usual investigation with the usual result—smallpox. 

Damages Against Healers.—^Tbe Supreme Court of the state 
has affirmed the decision of the circuit court of Bates County, 
which allowed $7,500 damages to Sue L. Longan, in her suit 
against S. A. Weltmer and J. H. Kelly, “magnetic healers,” of 
Nevada, for criminal negligence. 

St, Louis Personals.—Health Commissioner Dr. John H. 
Simon, who has been seriously ill with pneumonia, is now be¬ 
lieved to be securely convalescent.-Dr. J. Mather Pfeiffen- 

berger, has been appointed assistant superintendent of the City 

Hospital, vice Dr. J. S. Herrington.-Dr. Bruce Cochran, 

senior on the attending staff of the City Hospital, is seriously 
ill from septicemia due to an autopsy wouud. 


NEW YORK. 

Epidemics.—An epidemic of diphtheria is now raging in 

Montgomery.-An epidemic of scarlet fever prevails in 

Rome, where 60 oases have been reported. Five of the public 
schools have been closed. 

Cancer Laboratory Gets Appropriation.—The state cancer 
laboratory at Buffalo will receive its annual appropriation of 
$15,000 from the legislature. The chairman of the senate 
finance committee, who cut the item out, finally agreed that it 
he retained in the supply bill. 

Personal,—^Dr. Elmer E. Larkin, Plattsburg, was appointed 
a manager of the State Consumptive Hospital in the Adiron- 
dncks.-Dr. AYilliam Mahon, general superintendent of Belle¬ 

vue Hospital, has been named president and medical member of 
the State Lunacy Commission. He will have a life tenure 
with a salary of .$7,500 a year, and an allowance of $1,200 a 
year for tr.avcling expenses. 

Further Ratifications.—Hie medical associations of Wayne, 
AVyoming, Sullivan, Rensselaer, Westchester, Jefferson, New 
York, Ulster, Saratoga, Orange, Lewis, Broome and Oneida 
counties have ratified; a remarkable showing, as the state ratifi¬ 
cation took place only on March 25. The majority of both 
county societies and associations will have r.atiC'ed before 


May. The counties that have already acted represent more 
than three-fourths of the entire membership. 

Protection Against Blackmail.—The large number of black¬ 
mailing malpractice suits against reputable physicians led the 
New York State Medical Association two years ago to under¬ 
take to furnish its members with a purely fighting defense 
proposition, requiring the applicant for defense to agree to 
fight each case through to the court of last resort. The counsel 
for the association says that statistics show that, during the 
last few years, throughout the United States, one physician in 
every one hundred and fifty has been sued each year for alleged 
malpractice. The medical association, bj' its work, has de¬ 
creased the number of these suits. In most of these cases no 
complaint has ever been served, and in only three has the action 
been put on the calendar for trial, showing that after one year 
of this defense an effect on the public was evident. This de¬ 
fense has become so well known that the whole state is covered 
and physicians in other cities receive the same defense as those 
in New York County who are members of the association. 
Within the last year-three of the representative organizations 
of other states have taken up this same plan of defense. 

Report of State Health Commissioner.—Dr. Daniel Lewis, in 
his annual report to the legislature complained of the paucity 
of appropriations for the work of his department. He thought 
$1,000,000 a year could be used with advantage to the state. 
He urged the enactment of a bill now before the legislature 
providing $20,000 for the establishment and maintenance for 
one year of a new bureau of water supply and drainage in the 
health department for the purpose of minimizing typhoid fever 
epidemics. The report of Dr. Willis C. Tucker, in charge of 
the bureau of chemistry, included in that of Dr. Lewis, showed 
that out of 69 samples of food analyzed 32 were found to be 
adulterated. As only suspected foods were analyzed the per¬ 
centage of adulterated foods would probably not be so great* as 
this. Deaths from cancer were 10 per cent, more than for the 
previous year. The superintendent of public instruction re¬ 
ported that 14.1 per cent., of the pupils examined had defective 
vision, Smallpo.x caused only 41 deaths. There were reported 
89,087 births, 48,976 deaths, and 21,376 marriages. Among other 
important questions set forth in the report may be noted the 
deplorable delinquency on the part of some local health depart¬ 
ments in reporting vital statistics; a large number of sewage 
systems inspected; rules for water supply protection laid down; 
abatement of nuisances and investigations carried on. The 
report of the investigators and engineers in the alleged pollu¬ 
tion of the waters of Lake Champlain by acid sludge from the 
wood pulp mills will be complete in a short time. 


Buffalo. 


Personal.—Dr. and Mrs. T. Wright have sailed for Europe. 

-^Drs. Edward J. Myers, Henry C. Buswell, Hal B. Brownell 

and Charles W. Banta sail for Europe April 23. 

Serum Will Not Keep.—An effort was made by Health Com¬ 
missioner Greene to have serum for the treatment of hydropho¬ 
bia sent to Buffalo from New York instead of sending victims of 
rabid dog bites to New York for treatment. It was ascer- 
tamed, liowever, that this could not be done, as the serum must 
be used within 24 hours after it is made, and that it would 
deteriorate under shipment. 

March Deaths. The monthly report of the department of 
health for March, 1904, shows an annual death rate of 15.78 
per 1,009. The principal causes of death were as follows: Con- 
smnption, 45, diphtheria, 4; scarlet fever, 2; syphilis, 7; de¬ 
bility, 56; cancer, 33; apoplexy, 26; dementia, 14; meningitis, 
16; valvular heart disease, 27; pneumonia, 60; appendicitis, 6‘ 
nephritis, 26, and violence, 30. The total deaths for March 
were 500, as compared with 503 for March 1903. 


New York City. 

Now Dr. MacDonald.—J. MacDonald, Jr., secretary and gen- 
eral manager of the International Journal of Surgery, reeeii-ed 
his diploma from the Baltimore University School of Medicine, 
April ly. . ^ 


May for Dr. Conrad.—Counsel for Dr. Conrad, convicted i 
malpractice, have obtained from Justice Blanchard of tl 
oupreme Court a stay of proceedings pending the hearing of s 
application for a certificate of reasonable doubt. ” 

CUmc for Druntords.-A clinic for the cure of the alcohol 
habit has been established by the Salvation Armv in its ba 
Thirtieth Street for the very poorest elasse 
derire to refmnn'*"’^ treatment is to mpke known 
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cfei^-ed cominmiicfitions uVn?the\^acSni^t”ofcuS'']'ctfcr??°if over 2 000 cir 

nance compelling every ofliee building in the city, having^a floor askiL^thm,! s Anns included in their membwsh n 

space of 60,000 square feet, to have a physician on hand at all germs^ The ietterde^cribernrnfbTrS 

rendered germ free. ' the water can be 

College Raises Fees. The trustees of Columbia University 
will increase the annual fees for tuition from ffionn fr, 


, , , , . for tuition from $200 to .$260. 

IJic students jnit in a petition asking to have the proposed 
change made not applicable to students who had nlreadv 
matriculated. 

Contagious Diseases.—There were reported to the board of 
health for the week ended April 9, 1004: 1,700 cases of measles, 
with 49 deaths; 474 ca.scs of scarlet fever, with 30 deaths; 417 
cases of pulmonary tuberculosis, with 200 dc.aths; 387 cases of 
diphtheria, with 70 deaths; 101 cases'of varicella, 27 cases of 
whooping cough with 6 deaths, and 22 cases of typhoid fever, 
with 8 deaths. There were also 429 dc.aths from pneumonia, 
and 20 deaths from cerebrospinal meningitis. 


E. Montgomery, president of the club, gave a dinner liTi. " 
of Dr Ulrich, at which were present Drf Hemy L toth S 
B. Roberts Francis P. Ball, and William M. Wekh, all 
dents of the Medical Society of the State of Pennsylvania 
Others present were Drs. Hobart A. Hare, Walter M. Pyle L 
Webster Fox, and J. Gurney Taylor. ^ 

Report.—There was a slight decrease in the number of 
typhoid cases reported during the week ended April 16 but 
still the disease prevails to a marked extent throughout 
entire GltV- PVprnf in fllO fwrk _ -1.1 * , 


Gift to Speedwell Society.—At the second annual meeting of <^'’6 two wards supplied with filtered w.ater 

_ „ . . «= - Uhe number of cases reported during the week avas 359, with 

21) deaths. During the previous week there were 389 cases 
leportod and 30 deaths. There was a slight increase in small¬ 
pox c.ases during the week, the number reported beini^ 25 an 
increase of 5 over the preceding iveek. The number of deaths 
from smalliiox reported was 5, the same as for the previous 
week. The deaths from all causes numbered 570. This is a 
decrease of 27 from those of last week, and an increase of 40 
over the corresponding week of last year. Deaths from pneu¬ 
monia still continue high, 81 being credited to this condition; 
71 were diie to pulmonary tuberculosis, 46 to nephritis, and 38 
to heart disease. 


the Speedwell Country Homo Society for Convalescent and 
Abandoned Children, Mrs. Andrew Carnegie promised to equal 
the total of a donation to the soeietj’ from other sources for the 
opening of a tuberculous camp within easy reach of New York 
City. The society asks for .$100,000 in order to e.arry on the 
work of boarding convalescent children from the tenements in 
carefully selected countrj’ homes, as hospital experience has 
demonstrated that many children on their return to homes in 
the tenements soon sicken again and die. 

Ill Treatment Alleged.—A coroner’s jury has rendered a ver¬ 
dict that Ludwig Knackc died in the i^Ianhattan St.atc Hospital, 

Jlarch 29, from injuries inflicted in that institution. Coroner 
Brown held John Shea, Walter S. Reill 3 ’ and Thomas II. Reilly, 
nurses, to the grand jury. An autopsy- revealed the fact that 
Knacke had twelve ribs broken. At tlie hospital it ivas stated 
that Ivnackc was sufTcring from injuries when he was taken in. 

Dr. Knapp of the hospital made out the death certificate with¬ 
out mentioning the fractured ribs. Later, however, he amended 
the certificate showing fracture of the sternum and ribs. 

Personal.—Dr. T. IH. Chocseinnn lias been appointed a trustee 
of Columbia University- to fill tlie i-aeaiicy caused by- the rosig- 

n.ation of Dr. Edward L. Trudeau.-Dr. George M. LefTcrts, 

who was recently- presented with a loving-cup by his clinical 
assistants on the occasion of his having been made professor 
emeritus in the College of Physicians and Surgeons, was the 

recipient of another loving-cup from the senior class.-Dr. 

William K. Simpson will succeed Dr. LefTerts as professor of 

laryngology.-Dr. John A. IilcCorklc of Brooklyn was made a 

member of the advisory- board of the hcaltli department. 

PENNSYLVANIA. 

New Medical Inspector.—The State Board of Health has ap¬ 
pointed Dr. Daniel Dechert, Schuylkill Haven, quarantine 
phy-sician and medical inspector of Schuylkill county, vice Dr. 

Andrew H. Holberstadt, Pottsville, resigned. • 

Smallpox in Shamokin.—Several cases of sm.allpox exist in 
Shamokin, and the disease continues to spread. In view of Knoxville, 33 cases, 
this, the State Board of Health has notified the inhabitants that 
unless they are vaccinated it will be necessary to close the 
factories and collieries. 

Typhoid at Lehigh University.—Several cases of typhoid fever 
have been reported among the students at Lehigh University. 

There are also <a few cases in the town. The cause is attributed 
to the bad water. It was only a y-ear ago that a siinilar out¬ 
break' occurred when at one time there were nearly 200 cases 
of the disease. 

Philadelphia. 


TENNESSEE. 

Personal.—Dr. John W. Maddin, Jr., Nashville, fell from a 
log while fishing near Sadlersville, April 14, .and dislocated his 
shoulder. 

St. Thomas Hospital Report.—During the year 246 major 
operations were performed at St. Thomas Hospital, Nashville, 
with 3 deaths.-Dr. H. C. Brown was elected resident physi¬ 

cian, vice Dr. William C. McCabe, term expired. 

Many Graduate.—The medical department of the University 

of Tennessee, Nashville, graduated a class of 30, April 4.-On 

March 31, a class of 42 received diplomas from the University 

of Nashville, kledical Department.-^I^anderbilt University 

Medical Department, Nashville, held its graduating e.xercise3, 
April 12, and conferred diplomas on a class of 33.-Chatta¬ 

nooga Medical College celebrated its fifteenth anniversary, April 
4, graduating a class of 37. 

Smallpox.—^During the si.x months ended March 15 there 
were 3,507 cases in Hamilton County, with 70 deaths. The fol¬ 
lowing counties and cities had more than 100 eases; Memphis, 
443; Knoxville, 435; Knox County, 425; Union County, 250; 
Campbell Counly, 240; Monroe County, 141; Green County, 
110; Shelby- County, 107, and Robertson County, 106. Thirty- 
three counties are reported entirely free from the diseas^ 
Hamilton County still has 439 cases; Memphis, 87 cases ana 


Fxamination for Internes.—The examinations for resident 
internes at St. Joseph’s Hospital will be held hlay 2. Six ap¬ 
pointments are to be made- 


TEXAS. 

Held Up.—^Dr. John J. Pendergrass, Leonard, was held up in 
his barn while getting ready to make a call, April 11, ana 
robbed of his watch and other valuables. 

State Association Meeting.—The State Medical Association 
of Texas will hold its thirty-sixth annual meeting at Austin, 
April 26-29. The house of delegates assembles April 2o a 
2 p. m. 

Not Dead.— Dr. William Burgess, San Antonio, after reading 
obituary notices of himself, announces that he was not m 
Iroquois Theater (Chicago) during the fire. His obituary w. , 
therefore, untimely and premature. 

New Texas Physicians.—Dallas Medical College held 


T-i' to Fxclude School Children.— The report of the assist- mencement exercises, April 1, conferring diplomas on a 
".nns«ctors .let.iM to exa;,.i.;e public .otol pupllc 


show that 57,38 pupils were excluded'from the pj,] Department, Dallas, on April 2, graduated a c . 

inelusive.. As Conference at Austin.-More than 75 county nnd ci y health 

schools on^e-Jefferson will conduct a sum- officers met in Austin, March 31 - conference caffid 

Jefferson’s Summer Co^sa^etterson^^^ ^ 

mcr course for ™dergradi a e ‘ ^ --J practical work in em- eerted action to prevent the invasion of and 

six weeks. The course null consist ot p anatomy, pr. Tabor urged uniform action in the work of 

bryology, |ven to small classes. tnnroimh sanitation. The conference adopted as 

buctcrioloBy ™d 


Tradesmen assist the authorities in 


thorough sanitation. The conference g„lf Sfatc= 

regulations approved at the recent meeting of the O 
Health Conferences. 


last meeting 
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VERMONT. 


Hospital Bequest.—Under the terms of the will of the late 
Wilbur F. Bramen, hloiitpeliev, Heaton Hospital, in that city, is 
a beneficiary to the extent of about $30,000. 

New Hospital at Proctor.—The new marble, steel and con¬ 
crete hospital at Proctor, erected at a cost of $35,000, ana 
presented to the town by the Vermont Marble Company was 
formally opened, March 26, and began to receive patients a tew 
days later. The new, building will accommodate about 18 
patients. 

Dr. Grinnell Wins Suit.—Hr. Ashbel P. Grinnell, fean of the 
medical department of the University of Vermont, Burlington, 
who sued Edward W. Western for $50,000 damages for arrest 
and false imprisonment, has won his suit, and the jury will 
pass on the amount of compensatory damages to which he is 
entitled. 

Beginning of State Tuberculosis Hospital.—The $10,000 ap¬ 
propriated by the last legislature to construct a building for 
segregation of tuberculous insane patients, from the main body, 
is to be devoted to the erection of a two-story building, which 
will accommodate 22 patients, and to which male patients will 
be assigned. 

GENERAL. 

Large Tetanus Mortality in Manila.—The November, 1903, 
report of deaths in Manila, shows that 58.5 per cent, of all 
deaths and 65.6 per cent, of the deaths among Filipinos were of 
infants less than one year of age. There were 404 deaths 
among children under one year; their causes are variously re¬ 
ported as convulsions of children, eclampsia and tetanus. The 
hoard of hdalth calls attention to the fact that the more 
prominent symptoms presented by these three causes largely 
resemble each other, and that there is strong reason for belief 
that a large number of the deaths that occur in the first month 
after birth depend on tetanus infection at the umbilicus. An 
attempt is being made to reduce this mortality. Another cause 
of infant mortality is exposure to cold due to non-use of 
sufficient clothing because of poverty or ignorance, 

FOREIGN. 

Concealment of Tattooing.—.4 female criminal has recently 
been on trial at Paris, who has been able to escape punishment 
several times by failure to identify on the part of her accusers. 
She claimed that she could not be the person sought, as her 
accusers could not have failed to note some extensive tattooing 
marks on her arm, as she showed the court, and yet no one’had 
seen them, as her accusers confessed. A chemist was finally 
found who produced a cosmetic which caused the immediate 
disappearance of all evidences of tattooing—its effect lasting 
' several hours. She had used some preparation of the kind to 
disguise her identity during her crimes, and had escaped justice 
for years by this means. 

Medicolegal E-vidence of Strangulation.—A young man was 
on trial at Mans, France, charged with strangling a young 
woman. The medicolegal experts, Dra, Blaise and Persy, testi¬ 
fied to the strangling from the signs of congestion found in the 
lungs of the cadaver, the cyanosis of the lips, the swollen 
tongue projecting beyond the teeth and the foam that had col¬ 
lected in and around the mouth. They thought that the victim 
must have been strangled for one-half to four minutes to 
jfroduce these signs. Brouardel did not see the corpse, but his 
testimony controverted that of his colleagues. He affirmed 
that the findings reported by the other experts indicated that 
the death of the young woman had been due to inhibition. She 
had succumbed to a violent excitation, affecting the region of 
the neck, which had caused the sudden stoppage of the heart. 
If .she had not been taken by the neck she would not have been 
dead, hut there was no evidence of strangling. None of the 
signs mentioned are proof of strangulation. Tiie experts de¬ 
bated the matter an hour in the court, Persy concluding with 
the remark that ‘TBroiiardel’s declarations leave us nothing to 
do hut to make a bonfire of our text-books on medicine, for 
they contain scarcely anything hut errors.” The prisoner was 
acquitted of the charge of deliberate murder, and condemned 
merely to three years in prison. 

LONDON LETTER. 

Exemption from Vaccination. 

The extent to which persons make use of the vaccination 
act of iSSiS, which exempts from vaccination children whose 
parents have a “conscientious objection” to the proceeding, is 
reve.alcd by figures given by the president of the loc,a1 govern¬ 
ment hoard. The number of certificates of exemption granted 


amounts approximately to 387,000. The greater number— 
200,000—were granted between the passing of the act and the 
end of the year 1898, This was due to the fact that certifi¬ 
cates could be obtained during the four months after passing 
the act in respect of all children born prior to that date, while 
in respect of children horn after that date the cei tificate must 
be obtained within four months of the birth of the child. How 
many of the exempted have been attacked by smallpox is not 
known, but several eases have been reported. No doubt in 
the future these exemptions will furnish an excellent soil for 
an epidemic of the disease. 

The Sporozoa in Men and Animals. 

Professor Minchin of the University of London has delivered 
a aeries of lectures on the sporozoa group of microbes which have 
become veiy important in connection with the etiology of ma¬ 
laria and other tropical diseases and cancer. He pointed out 
that the sporozoa were a group of protozoa widely distributed 
in nature and universally parasitic. There is perhaps no spe¬ 
cies of worm, mollusc, crustacean, insect or vertebrate which 
is not liable to become the host of some sporozoon. Their 
characteristics are in direct relation with their habit of life 
as internal parasites. Their nutriment is always fluid,' the 
blood plasma or juices of their host, which are absorbed os- 
motically. Hence, none of the organs for ingesting or digest¬ 
ing solid food, so frequent in other protozoa, are ever found. 
The sporozoa are very fertile, an abundant progeny of- several 
hundreds of motile spores (swarm spores) being liberated from 
the body of the parent within the tissues of the host. Thus the 
common earthworm harbors a sporozoon (monocystis agilis) 
which infests the vesieuli seminales and lives within the sperm 
mother cells. Around the margin of these cells the sperma¬ 
tozoa develop while the parasite grows within the cell until it 
attains full size and becomes covered with a layer of sperma¬ 
tozoa. The groiving parasite is pear-shaped and consists of a 
single nucleated protoplasmic body ■which soon issues from its 
spurious covering and leads a free life (sporont stage). Spor- 
onts when fully grown conjugate in pairs or gametes. Each 
pair secretes a cyst wall within which the protoplasm and nu¬ 
clei undergo segmentation into numerous small oval masses 
of nucleated protoplasm (zygotes). Each zygote divides by 
repeated fission into eight smaller organisms within a single 
covering (sporozoites)._ These undergo no further develop¬ 
ment in the earthworm'. But when the latter is devoured by 
birds the .sporozoites are set free and pass out with the feees 
to be swallowed by the worm and so repeat the cycle. 

The Pasteur Institute of India. 

The annual report of the Pasteur Institute of India contains 
some interesting facts. In the year August, 1902, to August, 
1903, 584 patients underwent antirabic treatment. Of these 
269 were Europeans and 315 were natives. There were six 
failures, a percentage of 1.02. In addition there were six cases 
in which treatment failed because patients went too late to the 
institute. These cases are not counted as failures because the 
nerve centers were invaded before it was possible to produce 
immunity. In such a case hydrophobia sets in with certainty 
within fourteen days, Lieutenant-Colonel Semple, .director 
of the institute, points out that the only trusworthy test of 
a rabid brain or cord is inoculating an animal, and that only a 
small portion of the brain, cord or medulla need be sent to the 
laboratory in sterile neutral glycerin. An antirabic serum is 
prepared to improve the treatment in badly bitten and late 
CTses, by diminishing the time required to produce immunity. 
. The semra is derived from young, healthy ponies highly immun¬ 
ized with the virus of rabies. The results were most satis¬ 
factory, and as the serum destroys the virus in a mixture it is 
thought that it may be valuable as a first dressing for the bite 
and for inoculation into the tissues around. These points are 
being investigated. Injected hypodermically it has no effect in 
preventing rabies inocnlated subdurally. In badly bitten and 
late casqs the object is to confer as soon as possible a high 
degree of immunity. With this serum a passive immunitv is 
conferred while the patient is developing the more durable 
^ attained only by inoculation 

with the prus. Cultures of anthrax, bacilli were obtained so 
attemi.ated as not to convey the disease to the animals on 
which they were used hut strong enough to confer active im- 
munity Antiwenomous serum is now being sent out from 
the inpitute for use throughout India. The horses used in 
preparing it are immunized with cobra venom, with viuer 
venom, and with mixed venoms'. Children and persons of feeble 
physique require largo doses of .antivenene. In a case of cobra 
bite when the patient is seen early and before svmptoms have 
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occurred the antivcneno may be injected hypodermically in the 
loins. A patient may be saved at a much later stage by giving 
the antivenene intravenously. The report is a very valuable 
one, and jimintains the reputation of the Indian Medical Service 
for scientific work. 

The London Milk Supply. 

The dangers arising from pontaniination of the Ijondon 
milk supply have been previously, referred to in The Joukn.^. 
The question of the control of the milk supply has given rise 
to much discussion reccntlj’ at the Societj’ of Medic.al OHicers 
of Health. The society resolved to urge the local government 
board to carry out its statutory powers by which it may make 
uencral and special orders dealing with the registration of 
dairvmcn, inspection of cattle, sanitation of dairies, clcimnness 
of inillc vessels, etc.; to bring in legislation to give elTcct to 
the recommendations contained in the report of the depart¬ 
mental committee on food preservatives and coloring matter, 
which was issued in IDOl; and to ensure the carrying out of 
the dairies orders of 1885, 188G and 1889, especially in rural 
districts. It seems that most of the dirt in milk finds its way 
into it before it reaches the town. Consequently hlr ynter 
Blvth, health oniccr for the metropolitan borough of Mnrylc- 
bonc, recommends an organized system of inspecting milk at 
railway stations and in the yards of large contractors. 

Plague in South Africa. 

In Johannesburg since the first report of 
down to April 6, there have been 128 cases, of wl'ich lo were 
in white people. The deaths amount to 70, of which i occurred 
in ^Hiites^. Tlic great majority of the patients are Asiatics. 

The report of the health ollicer for the ^“*^^^41^ 

crives support to the suspicion expressed bj bir ''a'^r 
Foster (a^wcll-known physician) in the house of commons, that 
seeds of plague must have lurked in 

the suddL and startling announcemenet of 30 deaths m 33 
cases The report describes 8 cases of suspected plague. 

lieving that rats I’ave been dj mg the 

and that Johannesburg has 5°°'' J ending hlarch 

disease. til’s arc leported from Port Elizabeth. 

fepetS-appears to-^be the only place 

i:sV"“utS°rtlm extermination of rats by the use of 

Drinvsz’s virus. . ▼ ji*« 

Great Increase of Plague in India. 

« e 19 oTiri 19 tliG dcfl-tlis froni 
In the weeks ending 'J, 33517, nnd 40,527 respec- , 

plague in India I ,.A 'exceeding any previously 

Pi,-|ly-.the latter two in iloO the highest 

& -cks in April, 1903, 

it amounted to 30,000. 

DUBLIN LETTER. 

The Health of Dublin, 

The annual report of the ^oSition of the health 

attention once Jleorctical grounds there would seem 

of Dublin. should not be an exceptionally 

to be no I'^i^son why Duhli i country and open sea, 

healthy city. \^etn een op unques- 

casily drained and on g ® ^^tL^n largely suburban, it yet 
tionahle purity, j nny city in Europe. At the 

Ins the highest death rate o • free from epidemic 

Present tin?e. although JSat of Calcutta where 

disease, our death rate is k,riously' enough the .P 

b± £ rf It 

r'.“rot 

t rrsn; 

commiltee sits duTuh. 


cither in the streets or in public conveyances; no attempt is 
made to render tuberculosis a notifiable disease; none to provide 
public sanatoria or isolation hospitals for sufferers. Four years 
ago the lord lieutenant appointed a committee to inquire into 
the causes of the high death rate in Dublin. In its report 
various suggestions, obvious enough, were made to the public 
health committee. Not one of them has yet been carried out. 
Two years ago, smallpox was rampant in London, Liverpool, 
nnd Glasgow—all in daily communication with Dublin. No 
provision was made to meet its probable spread to this city, 
so that when one or two cases were imported they had to be 
treated in an ordinary fever hospital. Infection was there 
allowed lo spread, and Dublin was barely saved from an epi¬ 
demic. Calling for close attention also is the high rate of 
infant mortality. More than one-third of the deaths occurring 
annually are of children under five years of age, and of these 
the majority are uncertified. It seems hopeless to e-xpect our 
authorities to stir themselves to any activity to promote the 
public health, and as long as the interests of publicans and 
slum owners arc considered of paramount importance, Dublin 
will retain its pre-eminence as the most unhealthy city in the 
world where plague is not raging. About half the-corporation 
of the city, from whom the public health committee is elected, 
arc publicans. Oiir medical officer of health, I should mention, 
is a knight, a companion of the bath, and probably the best- 
known diner-out and story-teller in Dublin. He was two years 
ago awarded the JIarben gold medal on account of his distin¬ 
guished services to hygiene. 

A Medical Provost for Trinity College. 

The long delay in appointing a provost for Trinity College 
has been 'ended bj' the nomination of Dr. Anthony Traill. 
Although he never practiced medicine he holds mqdical degrees, 
and he is the first medical man who has ever held the post. 
Indeed, with the single exception of the famous Hely Hutchin¬ 
son who held office toward the close of the eighteenth centur), 
he is the first layman to do so. Dr. Traifi’s appointment is 
taken as signifying the abandonment by 
Lord Dunraven’s university scheme, as he was its most violen 

opponent. 


Gorrespondenoe. 


Johnson’s Early Sign of Pregnancy Observed in the Fundus. 

Boulder, Colo., April 14, 190^ 
To the Editor :--Dv. H. L. E. Johnson 
Journal, Feb. 20, 1904, the alternate 

violet to pink, shown in the vaginal J'^.^erve 

uterus ns early as four weeks. ’ An ^3 since, 

this sign in the fundus uteri was given us a 
March 15, 1904, a woman, three and , jjsJical 

nant, presented herself at the University Hospit^ (M 
Department, University of Colorado), for relie r 
obstruction. Her condition was so S'-®''? f "Uj^ineision re- 
advisable to make an exploratory incision 
vcaled a right parovarian cyst with twisted p 
the removal of the cyst, the fundus uteri ,„rc 

and the delicate successions from a pale to , ^ 

truly beautiful. The alternations occurred exact y J ^ 
seconds. They were not a gradual shading fi^mjjal^ 
bright pink or rice versa._ The change i ^ 

center of the fundus, passing o'^^wa’-^ ^ ^i^.^iar wave, 

toward the periphery in a ^ed, cleai-ciit^ci^^^ 

The patient made an uneventful recove y 

tion of the pregnancy. Gilbert, M.D. 

L. M. Giffin, M.D., and O. iU- 


College Credit for Medical Study. 

NBW Y„.k C-™, 

To the Editor:— In the first editorial i .j Univer- 

April 9, on page 956, the Ftedical College of^C^^ i 

sitv is mentioned as giving a six-year coi ’ Kindly 

which the A.B. and M.D. degrees can both be ii^st 

note that this is an rffiie imivers 

four years of the existence of its medical o p obtaining 

such a course, but since 1902 the time ,oars. I" 

the combined degrees has been every year J’avf 

spite of this extension of time more students 
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considered it advantageous to take their A.B. degree as a 
precedent to entering the medical course. I trust that you 
rrill coirect the statement you have'made, as The Journai, 
has such wide circulation. John Kogers, Jr., 

Secretary Cornell University Medical College. 


Lactagol—To Promote Lactation. 

New Yoke Citt, April 12,, 1204. 

To ihc Editor: —In The Journal, March 12, in the depart¬ 
ment of “Current Medical Literature,” there is an abstract 
from an article in the Berliner IMnische Wochenschrift on 
lactagol .-[page 744, abstract SO]. In reference tliereto we 
call your attention to the fact that you make it appear that 
lactagol is a powdered product of cottonseed. We are just 
in receipt of a communication from Messrs. Pearson & Co. of 
Hamburg, the manufacturers of the preparation, in which we 
arc requested to inform you that the preparation is an ex¬ 
tract of cottonseed and not the cottonseed itself. 

Lehn & Pink. 


Queries and Minor Motes. 


Anoxisiobs Commbnications win not be noticed. Queries for 
this column must be accompanied by tbe writer's name and ad¬ 
dress, but the request of Jhe writer not to publish his name will 
be faithfully observed. 

LETTER HEADS, 

It Is not always possible to tell the character of a man by his 
letter head, but sometimes it Is possible to make a pretty good 
guess. A physician from a western state writes his letters on 
paper, in the upper right hand corner of which appears this card: 

• THE HABIT CUKES, SURGERT, 

and special work. The Ultra Violet 
Bays. Beta Hut Air Apparatus, 
local and full body. Robertson 
Comrainuter for nose, ear. throat 
and lung work. Alkaloldal and 
Specific Medicines — large supply. 

Careful diagnosis, up to-date drugs 
and methods. United States Pen¬ 
sion Examining Surgeon. 


Marriages. 


Lewis J. Daniels, M.D,, to Miss Anna Jung, both of Mil¬ 
waukee, April 20. 

Poster F. Potter, M.D,, to Mrs. Grace E. Ranios, both of 
New York City, April 8. 

Fletcher K. White, M.D., Sewickley, Pa., to Miss Anna B. 
Gr.aff, at Duluth, Iilinn., April 7. 

Thomas P. Davis, M.D., Nashville, Tenn., to iliss Myrtle 
Bass of Linwood, Tenn., April 5. 

Hot V. Baketel, M.D., Manchester, N. H, to Miss Helen 
Tenney of Methuen, Mass., April G. 


George S. Bubb, JI.D,, McKee’s Rocks, Pa., to Miss Sara N. 
Brown, on Neville Island, Pa., April 6. 

Charles W. Cole, M.D., Norton, Kan., to Miss Maud Alice 
Daggett of Phiilipsburg, Kan., March 30. 

Austin Fox Riggs, M.D., to Miss Alice, daughter of Dr. 
Charles McBurney of New York City, April 4. 

R Quarles McClure, if.D., Forrest, Texas, to Miss Fat 
AfcClelland of Mount Pleasant, Texas, April 7. 

M. Martha MacYean, M.D., Nebraska City, to Williau 
Edmonds, JI.D., of Eiie, Pa., at Chicago, April 4. 

Thomas Littleton S.vvin, M.D., Baltimore, to Jessie Ella 
SuxET, hl.D., of Pine Bluff, Ark., at Baltimore, April G. 

Charles W. Keel, M.D., Newport News, Va., to Miss Vir¬ 
ginia Lesneur, at New Canton Court House, Va., April 0. 

Condit, 2t.D., Now York City, to Miss Katherim 
Aylctl Guernsey of Port Hope, Ont., in New York City, April S 


Deaths. 


Stockwell, M.D. University of Michigan, 4n 
American Medical Associatioi 
the Indiana State ^fedical Association, and of the St. Jo“ep 


County Medical Society, one of the pioneer woman physicians 
of the west, died at her rooms in South Bend, Ind., April 2, 
from cancer, after an illness of several months, aged 02. 

John I. Skelly, M.D. Detroit Medical College, 1809, a member - 
of the American Medical Association, and a surgeon of repute, 
a member of the hospital corps in the Civil War, died at his 
home in Pekin, Ill., April 9. from apoplexy, aged 57. Tazewell 
County Medical Society, at a meeting held April 12, adopted 
resolutions of regret. 

J. Howard Eabe, M.D. Jefferson Medical College, Philadelphia, 
1894, of Clyde, Ohio, died at a hospital in Philadelphia, April 2, 
after an operation for the removal ’’ " ‘ ■ ’ “7. At a 

meeting of the Sandusky County " ' .a com¬ 

mittee was appointed to draft resolutions of eulogy and regret. 

Josiah C. Donham, M.D. Medical School of Maine at Bowdoin 
College, Brunswick, 1867, in 1889 representative to the state 
legislature and for the last four years superintendent of schools 
in Hebron, Maine, died at his home in that place, April 7, 
aged 66. 

John P. Manker, M.D. Chattanooga (Tenn.) Medical College, 
1894, instructor in physical diagnosis in that institution, died 
at his home in Chattanooga, April 9, from paralysis, after an 
invalidism of seven years, the result of a fall from a horse. 


Cyrus Kindrick, M-D. Jefferson Medical College, Philadelphia, 
1848, one of the organizers of the Maine Medical Association, 
died at his home in Litchfield Comer, Maine, where he had 
practiced for 52 years, April 4, aged 78. 

Thomas S. Clark, M.D. Medical College of Ohio, Cincinnati, 
1873, sometime president of Lewis County (Ky.) Board of 
Health, died at his home in Vanceburg, April 4, from paralysis^ 
after a short illness, aged 55. 

James H. Crabbs, M.D. Eclectic College of Medicine, Cincin¬ 
nati, 1859; College of Physicians and Surgeons, Keokuk, Iowa, 
1872, died at his home in Fremont, Neb., April 9, after an 
illness of two years, aged 77. 

Clinton Joseph Schadt, M.D. University of Pennsylvania, 
Philadelphia, 1890, for eleven years a surgeon on transatlantic 
liners, died at his home near Egypt, Pa., April 6, from Bright’s 
disease, aged 40. 

Philip Bissell, M.D. College of Physicians and Surgeons, New 
York, 1902, a member of the house staff of the New York Hos¬ 
pital, died in that institution, April 10, from pneumonia, 
aged 27. 


Weller Roos, M.D. Bellevue Hospital Medical College, New 
York, 1883, died at his home in Chenango Forks, N. Y., March 
31, from consumption, after an illness of ten years, aged 50. 

John E. Bradbury, M.D. Medical School of Maine, Bowdoin 
College, Brunswick, 1884, died at his home in Rockland, Mass., 
from tuberculosis, after a lingering illness, April 7, aged 44. 

Erastus P. Pairmans, M.D. College of Physicians and Sur¬ 
geons, New York, 1854, a surgeon in the Army during the Civil 
War, died at his home in Hardwick, Vt., April 6, aged 74. 

Francis M. Harris, M.D. Cincinnati College of Medicine and 
Surgery, 1863, died at his home in Vincennes, Ind., April 4, from 
cancer, after a long illness, aged 67. , 

Emanuel L. Howerter, M.D. University of Pennsylvania, 
Philadelphia, 1889, of Kempton, Pa., died recently at the home 
of his parents in Allentown, Pa. 


lovn xioraeopatmc Hospital Gollege, Clevelanc 

1870, was foimd dead at his home in Herman Station, nea 
Butler, Pa., April 2, aged 80. 

Willamette University, Salem, Ore 
1872, formerly of Pomeroy, Wash., died at Walla Walla, Wash 
April 5, from paresis, aged 54. 

Cyrus R. Stuckslager, M.D., surgeon during the Civil Wai 

ZT his home in McKeesport, Pa., from heart dis 

ease, Apni 7, aged To, 

Pliysio-Medical College, Cincinnati, 186i 

Aoil Findlay, Ohio, from heart diseasf 

upni a, aged i3, 

Jefferson Medical Colle<7e Philadel 
Sylvius E. Parker, M.D. University of Buffalo 1877 a:n 

sSfeis':"vYprt, 11 

S‘- 

aged 42. Hickory Hill, Mo., April 7, from apopIe.xj 
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Augustus A. 
ISit.'i, (lied at 
aged 4‘1. 
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Guy, M.D. Albany (N. Y.) Medical College, 
Ins home in narpursville, N. Y., March 30, 


J'OUR. A. M. A. 


J. H. Moran, M.D., died suddenly at his home in Pueblo, Colo,, 
Apnl 2, from heart disease, aged 56. 


William J. Macrcklcin, M.D., died recently at his home i 
iNlihvaukce. 


in 


Miscellany. 


MALPRACTICE DEFENSE AND ITS SUCCESS. 

The Result of the Medical Defense Work of the New York 
State Medical Association. 

“The proof of the pudding is in the eating,” and “An ounce 
of pi'ncticc is worth a cartload of theory,” are proverbs that t^oubtless brought because the physician sued had just pur 
apply to the question of medical defense. Until the last year ^‘ouse, and the plaintiff, relying on the rumored tim- 


instructions to the plaintiff to send all future communi..f 
to him. There the ease .is ended. 'ommunicatiom 

8. Another threatened action was that chareine Dr Do m 
0 / Ne«, York City „ia o-.alpr.cU.e, Ho 
papers, signed the necessary agreement with the result thit 
nothing has yet been done in the direction of a suit. 

0. There are two other actions now pending at Rome and 
Utica, respectively against Dr, C. of Sylvan Beach and Dr D 
of Boonvillc, N. Y., one of which will be tried, the other douht 
less will be abandoned, , 

10. This case is that of the Sommervilles, husband and wife 
against Dr. Van L., brought by Messrs. Flynn & Kohn attor¬ 
neys of Nassau Street, in which it is charged that the dam- 
ages arose by reason of the defendant going on his vacation 
Tliese cases have never been put on the calendar, and were 


or two ’. was a theory whether medical defense was a func¬ 
tion mat can be performed by the profession itself in its or¬ 
ganized capacity. Now practical experience has demonstrated 
its practicability. The Chicago hledieal Society has given its 
members the protcotion with such satisfactory results that 
the council of the Illinois State Medical Association has de¬ 
cided' to recommend that it bo taken up by the stale body. 
We hope simrtly to give a report of the work done in this line 
by the Chicago Medical Society, At this time we desire to 
call attention to the fact that among the other work of prac¬ 
tical value to its meinbers, taken up by the New York State 
Medical Association, is that of medical defense, and the re¬ 
markable success of this work, ns shown by the report cov¬ 
ering the fiscal year now closed, is worth more than a passing 
notice. The following abstract of this report shows how abso¬ 
lutely successful this defense has been, and adds more proof 
of the contention that most of such cases were purely black¬ 
mailing and strike cases. 

1. Philip Kronenberger brought an action against Dr. McC. 
of New York, by an attorney named Robert Kuhnert. The 
physician brought a counter claim ns part of the defense for 
services. The result has been that up to the present the 
complainant has not made a move. This is clearly an attempt 
to defeat the physician’s bill, which is sure to fail. 

2. An action brought by Dr. J. of New York City against 
one Harvey to recover on a bill. This action was originally 
in the hands of a collector, and when the physician threatened 
suit the person attended threatened to sue for malpractice. 
Counsel for the association was brought into the case, ad¬ 
vised an immediate suit for the bill, and the defendant then 
set up a counter-claim of malpractice; both were tried and 
the physician collected his bill. 

3. An action brought against Dr. von D. of the Bronx, in 
which counsel of the association acted as counsel onlj^, the 
attorney of record hardng already put in an answer before 
the application for defense was made. The result was abso¬ 
lutely satisfactory in this case. 

4. William Naeher of Buffalo brought an action against Dr. 
G. of Buffalo; the summons was served in April, 1903; it was 
recently discovered that the plaintiff had left the state, and 
counsel went to Buffalo and compelled the discontinuance of 
the action. This was clearly an action brought for strike, but, 
of course, failed, 

5. Maurice S. Casey of New York City brought an action 
against Dr. S.; another physician was joined in this action 
also, the plaintiff charging that both were jointly liable for 
the death of an infant. Tins action was brought by La,wyer 
Oppenheim. This action has never been put on the calendar 
doubtless a strike, li the ca^e is ever brought to trial it is 

hopeless for the plaintiff. • «. -n,. 

0. Wood, as administrator, brought an action against Dr. 
W a well-known surgeon of New York City, in Queens 
County. The case was tried before Judge Marean and a jury 
in Long Island City, who ■.-•eturned a verdict for the defend 

'^''7 An action was threatened against Dr. M. of New York 
Git;, a well-known surgeon, ip >vhich malpractice 
The surgeon promptly turned the ease over to the counsel, wit 


idity of medical men, hoped for a settlement. 

None of these actions could have been defended individually 
for less than .$250, many of them for not less than $1,000, 
showing what a great saving and benefit generally this mal¬ 
practice defense has become. 


Abortion of Acute Tonsillitis-with Quinin.—^Nine years of 
e.xpericncc has convinced a Hungarian confrere. Dr. Szentgy- 
orgyi of Budapest, of the great value of quinin for aborting 
acute tonsillitis. Its action has proved as specific as in ma¬ 
laria. His communication is quoted in detail in the Semuine 
M6dicalc, xxiv, 5, 1004. The quinin, be states, must be given for 
the purpose in two doses of 7.5 grains each, with a half-hour in¬ 
terval, and taken about 7 p. m. Four or five hours afterward 
there follows an actual crisis as in pneumonia, with sw,eating, 
and by the next evening all the local symptoms have disap¬ 
peared. He adds that this specific action is absent in case of 
scarlet fever or diphtheria, and the quinin may thus aid in the 
differentiation of these affections. 


State Board© of Re6i«tratlon. 

COMING EXAMINATIONS. 

State Board of Medical Examiners of Iowa, May 2-3 at Sioux 
City. Secretary. J. P. Kennedy, M.D., Des Moines. . w ^ 

IlUnois State Board of Health, Chicago, April 25-27, and East 
St. Louis, May 4-C. Secretary. J. A. Egan, Springfield. „ 

Nevada State Board of Medical Examiners, Carson City, May z. 
Secretary, S. L. Lee, M.D., Carson City. 

Louisiana State Board of Medical Examiners, Tulane MemcM 
College. New Orleans, May 6-7. Secretary, F. A. Larue, M.D., new 
Orleans. . ,, 

Mississippi State Board of Health, Jackson, May 10-11. i>ec- 
retary, J. P. Hunter, M.E., Jackson. „ „ „ u „ atnto 

State Board of Medical Examiners of South Carolina, fatate 
House, Columbia. May 17. Secretary, S. C. Baker, 

University of the State of New York, State Medical, Homeopntmc 
and Eclectic Boards, New York, Albany, Buffalo and Syracuse, May 

^^Board of Medical Examiners of the State of North Carolina, 
Raleigh, May 18. Secretary, G. W. Pressly, Charlotte. 

Maine Report.—^Dr. A. K. P. Meserve, secretary of the Maine 
Board of Registration of Medicine, reports that at the exam¬ 
ination held at Portland, March 23, 1904, 100 questions were 
askeci on 10 subjects, and a percentage of 75 was required, U 
the 10 who were examined, 9 passed and 1 withdrew, 1 
latter was a graduate of Syracuse University Medical V 
partment in 1884. The successful candidates were as follows., 

* Year PM. 

17 Grfld. Cent* 

Laval Univ^slty, Montreal, (1897) 85.3, (1892) 87.08, (19M) 

(1902) S-I.S. r-ionaV 90.7 

Harvard Medical School.-.GJbs) g^g 

Jefferson Medical College, Philadelphia. 

Medical School of Maine.g 6.3 

Royal Coll, of P. and S., Edinburgh.g 0,2 

University of Vermont. (louJJ 

Nebraska Report.—Dr. Geo. H. Brush, Beatrice, secretary 0 
the Nebraska State Board of Healtli, reports that at the wr tien 
examination held at Lincoln, Feb. 10 and 11, 1904, 80 <1^ , 

were asked on S subjects, and a percentage of 75 was req 
The two who were examined passed. 

Grad Cent. 

College. ilonih 80.23 

Western Medical College, London, Out. 94.75 

University of London, England.' ^ nf the 

■ lUinois Report.—Dr. J. A, Egan, Springfield, secretary of 

State Board of Health of Illinois, reports that the 
examination held at (Chicago, Jan. 14 to 16, 1904, 110 q 1 
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^vere ssked on 11 subjects, and a percentage of 75 was re- 
niiired. Of the 43 ndio were e.\amined 34 pa.ssed and 9 tailea. 
TJicy were graduates of the following schools, with grades as 

follows: p._ 

i'AssEi!. leal 

Grad. Cent. 

Rash Medical' College, Chicago. (ISSO) 84. (1902) S8, 8| (1903) 
S9, SO, S4, 8G, SS. 92, So, 9t, 88. 90, 87, 82, 89, 84, So. 

American Med. Miss. Coll., Chicago.A'onnV hV ‘ n 003 85 

Hahnemann Medical College. Chicago... (1900) 82, (19031 so 

Harvard Medical School, Boston.(18SO) 

Harvej- Medical College. Chicago...(1903) <« 

Chicago Homeopathic Medical College.(1903) So 

Illinois Medical College. Chicago.(1J04) so 

Louisville Medical College......-----A: ‘ V ‘ ‘ /lonoi R 2 

Marlon Sims-Beanmont Medical College, St. Louis.. (190_) 82 

Missouri Medical College, St. Louts .. ■••••••, .Monai o? 

Korthwestei-n University Medical School, Chicago.. (1903) 92 

National Medical University. Chicago.(1903) oi 

Royal University, Naples, Italy.(1898) 83 

University of Iowa. Iowa City.(Isoo) <u 

University of Sciences, Hungary...(IJOll so 

University of Tennessee, Nashville.(1891) 83 

TAILED. 

Illinois Medical College. Cbicagp.(1900) 69, (1904) 73,69 

Coll, of Med. and Surg (PKvslomediealt, (Ihicago.. (1903 71 

National Med. University, Chicago-(1903) 58, (1904) 70 

College of Physicians and Surgeons, St. Louis.{189a) il 

Rush Medical College, Chicago .(1889) 

Royal University, Naples, Italy.(1902) 66 


^Association News. 

AMERICAN MEDICAL ASSOCIATION. 

Fifty-lBfth Annual Session, at Atlantic City. 

To the jlfembers of the American Medical Association, and to 

Constituent State Associations: 

The next annual session of the American Medical Association 
wifi be held at Atlantic City, New Jersey, on Tuesday, Wednes¬ 
day, Thursday and Friday, June 7, 8, 9 and 10, 1904, The first 
general meeting, which constitutes the opening exercises of the 
scientific functions pf the Association, will be held at 10 a. na., 
Tuesday, June 7. 

The Registration Department will be open from 8 a. m, to 
5:30 p, m., on Monday, Tuesday, Wednesday and Thursday, 
June 6, 7, 8 and 9, and from 9 to 11 a. m. on Friday, June 10. 

NEW MEMBERS. ' 

Those who join the Association at its annual session must 
present certificates of membership in good standing in their 
state association or in one of its affiliated branches. 


The Public Service. 


Army Changes. 

Jlcmorandum of changes of station and duties of medical offleers, 
U. S. Army, week ending April 16, 1904; „ , „ iv cv 

Miller, Reuben B., asst.-surgepn, leave granted In S. O 66, WM 
Department, to take effect on being relieved from Army Medical 

School, instead of June 1, 1094. nv nhoonee 

Moseley, Edward B., deputy surgeon general, leave of nteence 
extended^three months and granted permission to go beyond the 

^"^^owcll. M’m. A., asst.-snrgeon, relieved from duty as surgeon on 

transport Thomas, to take effect on arrival of 

and will then report to commanding general, Philippine Division 

^'*Ma^e|'''james°L,'*^asst.-sorgeon, reports change of status "en^ 
route to station” to absent on thirty days leave. 

White, J. .Samuel, contract surgeon, granted leave of absence for 
one month, about April 15. , , , 

Fisher William C.. contract dental surgeom ordered from Fort 
Rrndv. Mich., to dutv at Columbus Barracks. Ohio. 


Navy Changes. 

Changes In the medical corps, U. S. Navy, for the week ending 
April 1C, 1904 : 

Pavker, E. Gl. P. A, surgeon, detached from the Adams and or¬ 
dered to the Wheeling. 

Odell, H. B., P. A. surgeon, detached from the Wheeling and 
ordered to the Adams. 

DeVries, J. C., A. A. surgeon, resignation accepted, to take effect 
April 11, 1004. 

Green, E. H., medical Inspector, detached from duty as'fleet 
surgeon of the Asiatic Fleet and ordered home and to await orders. 

Drake. N. H., surgeon, detached from the Maine and ordered to 
the Lancaster. , 

Kite, 1, ML, surgeon, detached from the Navy Yard, Norfolk, and 
ordered to the Maine. 

Woodward. J. S., asst.-surgeon, detached from the Naval Proving 
Grounds. Indian Head, Md., and ordered to the Brooklyn. 

Gill, J. E., asst.-surgeon, detached from the Naval Museum of 
Hygiene and Medical School, Washington, D. C., and ordered to the 
Kearsarge. 

Lumsden, G. P., surgeon, detached from the Naval Recruiting 
Station, Chicago, and ordered to the Navy Yard. Norfolk, Va. 

Biddle, C., surgeon, detached from the Lancaster and ordered to 
the Asiaatlc Station, via Solace, for fleet surgeon on board the flag¬ 
ship. 

Kennedy, J. T. ” ‘ • ' ' d from the Naval Academy 

and ordered to ' ' duty to accompany Marine 

detachment to t Exposition, St. Louis. 

Wise, A. H., . from the Naval Hospital, 

Naval Home, Philadelphia, and ordered to the Naval and Marine 
Rendz., Chicago. 

McCullough, F. E., P. A. surgeon, ordered to the Wisconsin. 

Smith, C. G., asst.-surgeon, detached from the Sexoport and or¬ 
dered home to await orders. 

Campbell, P. E.. asst.-surgeon, detached from the Naval Museum 
of Hygiene and Medical School, Washington, D. C., and ordered to 
the Nexopori. 


THE HOUSE OF DELEGATES, 

The House of Delegates of the American Medical Association 
will convene at the High School Building, Atlantic CSity, New 
Jersey, at 10 a. m., Monday, June G, 1904. Each constituent 
state and territorial association is entitled to one representa¬ 
tive for each 500 of its resident regular members, or fraction 
thereof. “State associations or societies in counting members 
for a basis of delegate representation in this House shall count 
only members in good standing, who pay regular dues to the 
state association, either directly or indirectly through county 
societies.’’ 

“Members of the House of Delegates shall be elected for a 
term of two years, and those state and territorial associations 
entitled to more than one representative are requested so to 
arrange such elections that one-half of their delegates, as near 
ns may be, shall be elected each year.” (Chap. HI, Sec. 4, 
By-Laws.) George H. Simmons, 

Secretary of the American Medical Association. 

Clinics in Connection with Atlantic City Session. 

The Colleges and Hospitals in Philadelphia have arranged a 
schedule of clinics and demonstrations which will be compli¬ 
mentary to the members of the American Medical Association. 
These will be hold the week before and the week following the 
fifty-fifth annual session, June 7 to 10, at Atlantic City. A 
full schedule will be published soon. Dr. DeForest Willard is 
chairman of the committee in charge. 


Atlantic City Hotels. 

For a list of the hotels at Atlantic Citv and their prices, see 
iHE Jounx.vL, April 2, page 912. 


maxme-nospixai service. 

Offlclal list of the changes of station and duties of commissioned 
non-commissioned oQicers of the Public Health and Marine- 
Hospital Service, for the seven days ended April 14, 1904: 

A. surgeon, granted extension of leave of ab- 
wdJL ^ sickness, for sixty days from Feb. 25, 1904. 

sence for on®'dl'^ ''®®^-’®"''Seon, granted extension of leave of ab- 

Wnrd, W. K., asst.-surgeon, granted extension of leave of ab- 
sence for four days from April 7, 1904, 

Division of Zoolo^, detailed to attend 
AprIl''fo-22, Association of MisslBsippl at Jackson, Miss., 

da?JTo‘S’Apra’l2.'l4'or^®““’ three 

dayffrom’AprU absence for five 

frora^^rprll ^™”tea six days’ leave of absence 

' BOAMl CONVENUD.. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
plague, have been reported to the Surgeon General, Public Health 
^d Marine Hospital Service, during the period from April 9 to 
April 15, 1904: 

—TJJIITED STATES. 

cIscJ.'Ma^ch^OsiAprnTlVse^'^'^ ^ 

P4?i>e^B"Motncs\?mr2.| Danville, 4 cases. 

^ ‘“P-ted. 

Mls^|?:-’s^t"''i!offil' &2-9! l'f?isS™”^ 

Vow f(“®Pshhe: Manchester, April 2-9, 1 case 
ApriYfligff L\'|s.S.‘'‘d1S.“' ^ 3 eases; Dayton. 
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MEDIOAL OUGAEIZATION. 


cnso° n’n^n 1 2-' I'llV i 2-0, Johnstown. 1 cnso; Phllnaelphln, 20 
c!m,(h nnvn f,,’ ’ C cases. 1 death, 1 case Imported, 

honth Caiollna : Charleston, April 2-9, 4 eases, 
lonnossce; Nashville, April 2-9, 2 cases. 

\\ Isconsln : Mllwankee, April 2-9, 2 cases. 

SJtAM.I'OX—FOliniON. 

Africa : Capo Town, Feh. 0-13, 3 cases. 

Arccntlna : Puenos Ayres, Feb. 1-29, 58 deaths. 

Anstrla : Prafine. IMarch 12-10, 1 case. 

-Innelro, Jlarch 0-1.3, 45 cases, 30 deaths. 

Canada : P Innepe/T, March 2G AprlI 2. 4 cases. 

5 0 dca^h?”"^ : ShaiiRhal, Feb. 27-Mnrch 

Colombia : narranqullla, March 21-27, 1 death, 
hrance; Paris, March 19-20, 10 cases. 1 death. 

I,. ^Incch 12-10, 4 cases; JIarch 19-20, Bdln- 

bmph, 5 cases. _ deaths: IjOlth, 10 cases. 1 death; London, 54 
cases (crroncmisly iT'portcd April 9 as 84) : Manchester, 12 cases; 
Newcastle-on-r.vnc, 3 cases: Nottingham, 11 cases, 1 death; South 
Shields. 1 death; Gla.spow. Ararch 25 April 1, IS cnse.s, 2 deaths. 
India: Karachi, March 0-13, 14 cases, 3 deaths. 

Japan ; Napasalil Ken. to March 8, 27 cases. 

Mexico; Vera Cruz, April 2-9, 1 case. 

Pnssla: St. Potersbnr<:, March 12-19, 9 cases, 5 deaths. 

SMALLPOX-IXSL’LAH. 

Philippine Islands : .Manila, Feb. 13-20, 1 death. 


JOUE. A. M. A. 




AT„r 1 A . 1.^' x.ryan, aeiegate to the State 

Medic.al Association, and Dr. Paul M. RaysoL Bryan, alLmate 

Washington. 

Chelan County jMedical As.sociation,— This associatinn 
inet for organization on the standard plan at Leavenworth 
April 1. Kr. W M. McCoy, Leavenworth, was elected presi¬ 
dent, and Dr. H. A. Saunders, secretary. The other officers will 
be elected at a meeting to be held in Wenatchee, IMay 5. 

Wisconsin. 

OitOANizATiON.~Up to April 1, 57 out of the 71 counties in 
the state had been organized on the standard plan. 


Society Proceedings. 


YELLOW rr.vnn. 

Brazil: Bio de Janeiro. March 0-13, 0 eases, 1 death. 

Fenador: Gnnyaquil, March 12-19, 4 deaths. 

Mexico; AVra Cniz, April 2-9, 1 cnso. 

ClIOIXIiA-FOIiniQX. 

India: Madras. March 5-11, 2 deaths. 

Turkey In Asia; Basra, JInrch 20-31, 5 cases, 7 deaths. 

rLAOcn. 

Africa: Cape Colony. March 512. 0 cases, 3 deaths ; Tr.ansvnnl, 
Johanne.shnrp, March 20, 8 deaths. 

Anstralln : Sydney. March 10, 1 case. 

.Brazil: Bio do Janeiro, March 0-13, 4 cases, 1 death. 

Kp:j-pt: Port Said, March 18, 1 cnso. 

Formdsa: Fob. 29-Mnrch 0, 90 cases, 49 deaths, 

■Mnnrltlns: March 3-10, 3 cases. 


Medical Organization. 


Indiana. 


Ci.Ai!K Cou.xTY Meihoal SOCIETY. —Pliysicians of the county 
met at Jcn’er.sonvillc, April 7, and organized a medical society 
on the standard plan, and elected Dr. David C. Peyton, JelTer- 
sonville, president; Dr. Edward L. Elrod, ITonryville, vice-presi¬ 
dent; Dr. Claude C. Crum, Jcfl'ersonville, secretary and treas¬ 
urer; Drs. WL IMarsliall Varblc, Harry C. Sharp and William H. 
Sheets, JeiTersonville, censors, and Dr. Cadwallader Jones, 
Jeffersonville, delegate to the State Medical Association. 

Louisiana, 


W’ebsteh PAnisii IMedicai. Society. —Physicians of the parish 
met at ^linden, recently, and with the assistance of Dr. Nor¬ 
wood K. Vahee, Shreveport, councilor for the Fourth District, 
organized a medical society on the standard plan ivith the 
following officers; Dr. Risdon "W. Smith, Dubberly, president; 
Dr. R. G. Thompkins, vice-president; Dr. Shellj' F. Martin, 
Minden, secretary, and Dr. Thomas J. Vance, Minden, treasurer. 

Maryland. 

Howard County JIedical Association.— This association 
was reorganized on the standard plan at Ellicott City, April 5. 
The following officers were elected: Dr. William R. Eareekson, 
Elkridge, president; Dr. Thomas W. Linthicum, Savage, vice- 
president; Dr. William B. Gambrill, Alberton, secretary-treas¬ 
urer, and Drs. John W. Lacy, Lisbon, Samuel J. Fort, Ellicott 
City, and Bernard J. Byrne, Ellicott City, censors. All the 
counties of Mar.yland now have societies. 


New Jersey. 

Essex County JMedical Society.— By vote of the Essex Dis¬ 
trict JMedical Society at its meeting in Newark, April 5, the 
socictv was reorganized on the standard plan with the following 
officers- President, Dr. Richard C. Newton, Montclair; vice- 
president, Dr. William S. Disbrow,- Newark; secretary. Dr. 
Archibald Mercer, Newark, and treasurer. Dr. Charles D. Ben¬ 
nett,‘Newark.' 

’ Ohio. 

Huron County AIedical Society.— Dr. Thomas C. Mmrtin, 
couSor for the Fifth District, met with the physicians of the 

standard •' , l. Judge, Norwalk, secre- 

SrS SS of “erm.no.t officers ,»s deferred o.til tb. 
next meeting, April 21. 

Brazos County Medical ^®?°^^Yor^^^5ie°Eleventh ^BrazS 
prsicians of the eounty at Bryan and 


COMING MEETINGS. 


A.MnnicAN Medical Association, Atlantic CiTy,N. J., June 7-10. 
Texas State Medical Association, Austin, April 26. 

^^Medleal and Chlrurglcal Faculty of Maryland, Baltimore, April 


Arizona Medical Association, Tucson, April 27-28. 

Arkansas .Medical Society, Te.xarknna, May 3-5. 

Louisiana State Medical Society, Lafayette, May 3-5. 

Nebraska State Medical Society, Omaha, May 3-5. 

Kansas Medical Society, Topeka, May 5-7. 

Utah State Medical Society, Ogden, May 10-11. 
jlssoclatlon of American Physicians, IVashlngton, D. C., May 


Oklahoma Territory Medical Society. Oklahoma City, May 11, 
Illinois State Medical Society, Bloomington, May 17-19. 

State Medical Association of Missouri. St. Louis, May 17-19. 
Montana State Medical Association, Butte, May 18. 

Indiana State Medical Association, Indianapolis, May 19-20. • 
Iowa State Medical Society, Des Moines, May 18-20. 

New Hampshire Medical Society, Concord, May 19-20. 

North Dakota State Medical Society, Fargo, May 21-22. 
American Gynecological Society, Boston, Slass., May 24. 
Connecticut Medical Society, New Haven, May 25-26. 

Michigan State Medical Society, Grand Rapids, May 25-27. 
American Medico-Psychological Association, St. Louis, May 30- 
June 8. 

Medical Society of the State of North Carolina, Raleigh, June 1. 
South Dakota State Medical Association. Redfield, June 1-2. 
Maine Medical Association, Portland, June 1-3. 

Minnesota State Medical Society, Minneapolis, June 2-3. 
American Dermatological Association. Niagara Falls; June 2-4. 
American Therapeutic Society, New 5’ork City, June 2-4. 

Rhode Island Medical Society, Providence, June 3. 

Indian Territory Medical Association, Holdenvllle, June 3-5. 
American Academy of Medicine, Atlantic City, June 4-6. 
Medical Society of New Jersey, Atlantic City, June 4-7. 
American Gnstro-Enterological Association, Atlantic City, June u. 
Massachusetts Medical Society, Boston, June 7-8. , 

Association of American Medical Colleges, Atlantic Clty^ June i. 
American Orthopedic Association, Atlantic City, June i-9. 
American Urological Association, Atlantic City, June 10-11. 
Medical Society of Delaware, Lewes, June 14. 

Wisconsin State Medical Society, Milwaukee, June 22. 


I TENNESSEE STATE MEDICAL ASSOCIATION. 

Seventy-first Annual Session, held at Chattanooga, April 12 

to 14, 1904. 

Under tlie presidency of Dr. I. A. MeSwain of Paris. 
Addresses of welcome were delivered by Hon. A. W. Cham¬ 
bliss, mayor of Chattanooga, and by Dr. J. E. Eathmell. 

The response to these addresses was made by Dr. C. A- 
Abernathy of Pulaski. 

Dr. J. N. McCormack of Bowling Green, Ky., delivered an 
admirable address on organization. His remarks^ created a 
favorable impression. He furnished the secretaries of 
county medical societies some valuable pointers relative to I's 

work. It he- 

The House of Delegates transacted the business brougn 

fore it expeditiously. It met promptly xine hour in 
of the scientific sessions, thus enabling the members o > 
house to hear all the papers that were read and to take pa^^ 
in the discussions. The members agreed that this 
transacting business so as not to interfere with the scien 
work was an admirable one. , 

The address of the president was on the subject. 

Sciences—^Medicine and Humanity.” This will be pub is m 
The Journal. 

Officers. 

Tlie following officers were elected for the ensuing 
President, Dr. Paul F. Eve, Nashville; vice-presidents, 
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E. H. Jones, Mnrphreesboro; G. 0. Bicknell, Madisonville, and 
0. E. Tjree, Trenton; secretary, Dr. Deering J. Roberts, Nash¬ 
ville; treasurer, Dr. W. 0. Bilbro, Murpbreesboro. 

The association decided to meet in Naslndlle, April 11 to 13, 
1905. 

{To he continued.) 


MEDICAL AND CHIRDRGICAL FACULTY OF MARYLAND. 
Meeting of the Section on Clinical Medicine and Surgery, held 
March IS, 1901 

DISCUSSION ON 'PNEUMONIA. 

Some Recent City Statistics. 

Db. J. Pleasants said 105,971 persons died from the 
disease in the United States in 1900. The high death rate this 
winter is a wave on the pneumonia tide which set in several 
decades ago, and has continued steadily to rise. If anything 
like the present rate of increase is maintained in the death rate 
and if the consumption rate continues to fall or even remains 
stationary, the next census will show pneumonia established as , 
the principal cause of death in the United States. The re¬ 
markable comparative rate of increase is shown by a com¬ 
parison of the census figures of 1890 and 1900 of consumption 
and pneumonia. Pnebmonia deaths, 1890, 76,406; 1900,105,971; 
consumption deaths, 1890, 102,188; 1900, 109,750. In other 
words, in 1890 somewhat over 9 per cent, of all deaths were 
due to pneumonia, in 1900 over 10.5 per cent.; in the same 
period the mortality from Consumption decreased from 12.23 
per cent, to 10.99 per cent. Comparing, city with country, the 
census of 1900 shows for pneumonia mortality per 100,000 in¬ 
habitants of cities, 233.1; for rural districts, 135.9; for con¬ 
sumption, cities, 204.8; for rural districts, 134.1. The mortality 
from pneumonia among negroes is 349 per 100,000, and among 
whites 184.8. Whites of foreign birth were shown to be much 
more susceptible to pneumonia than those of American birth. 
These statistics apply to both lobar and lobular pneumonia. 

The statistics for Baltimore were next given for the past 
§0 years. A chart was exhibited showing that from about 35. 
deaths per 100,000 in 1850 from pneumonia, the rate had in¬ 
creased by 1875 to 149, and steadily thereafter until in 1903 
it reached 206. Particularly high waves of mortality were seen 
in 1890 and 1900 due to epidemics of influenza; the mortality 
in 1900 reached about 253. The figures for the present season, 
so far, show 624 deaths, against 584 for the same period of 
last year, not such an alarming increase as was to be expected. 
During the present season, so far, 494 deaths have been re¬ 
ported from consumption. The percentage, therefore, of pneu¬ 
monia to all deaths in this period is 16.5, and of consumption 
13.1. The pneumonia mortality reached its climax with the 
Week ending March 5, when 75 deaths were reported in a total 
of 302. The figures for the past fortnight are less alarming, 

• and it is improbable that the death rate will reach the high- 
water mark of 1900. Various explanations of the recent high 
pneumonia death rate in Baltimore were discussed. Some 
thought it due to the fire, but the increase did not reach its 
maximum for three weeks after that, and, moreover, a similar 
increase is widespread over the country. Climatic conditions 
are probably the important factors. For only one year could 
the death rate from pneumonia among negroes be given. Of the 
1,101 deaths from pneumonia in 1903, there were 726 among 
the whites and 375 among the negroes. The negro population 
of the city constitutes from one-sixth to one-seventh of the 
whole, and their general death rate is more than twice that of 
the whites. 

Bacteriology, Seram Therapy and Immunity. 

Dr. William H. Welch said that the present stage of 
progress did not hold out any hope of a protective antitoxin 
owing to the low vitality of the pneumococcus in artificial 
inoculations. It must be confessed that little had been learned 
from tho discovery of the pneumococcus that had aided the 
diagnosis or treatment, and there was absolutely nothing that 
could be called a specific in the disease. The germ is in a large 
percentage a normal occupant of the he.ilthy human throat. 
-Mcoholism and other debilitating conditions lower the power of 


resistance of the individual and increase the susceptibility to 
the disease. The idea is growing in Chicago, New York, and 
other places that the disease is propagated by contagion, as by 
tho consumption sputa and the prevalence of the disease in a 
number of cases in one house or neighborhood speak for this 
idea. 'IVhile this mode of spread must be recognized as a pos¬ 
sibility, Dr. Welch thought that the majority of cases are due 
to the development or relatively increased virulence of the 
organism in the body. 

Experience at tbe Johns Hopkins Hospital, 

Dn. William Osler said that after 26 years of hospital 
practice he found pneumonia everywhere the same disease as 
it was at the beginning of Ms career. Variations are seen, but 
the mortality in all large series of cases is about 25 or 26 per 
cent. Dr. Osier spoke of the training given his students in 
the hospital, and said that he believed that if one trained a 
student properly in pneumonia and typhoid fever, as the Bible 
suggests, all other things would be added unto him. 

Treatment. 

, Dr. I. E. Atkinson concluded the discussion. There la no 
specific. He emphasized the need of sleep to the patient, ad¬ 
vising the repeated injection of morpMn, if necessary. The ice- 
bag to the affected side may suffice in milder cases. The warm 
bath gradually cooled is highly efficacious in children. He ad¬ 
vised blood-letting, not in the beginning, but later to relieve 
extreme dilation of the heart. Alcohol and large doses of 
strychnin are called for for weak heart. Too great care to 
keep the patient from catching cold is harmful, and too much 
covering is undesirable. Oxygen is useful, but should be begun 
early. Saline injections are also useful by diuretic action, car¬ 
rying off the toxin. The above treatment was for the severe 
cases. Overmedication is dangerous. One can generally fore¬ 
see severity in a case and direct his measures accordingly. All 
expectorants.aie harmful. 


MEDICAL SOCIETY OF THE CITY AND COUNTY OF 
DENVER. 

Regular Meeting, held April 5, 1901/. 

Dr. W. J. Rothwell in the Chair. 

'Symposium on Medical Laws. 

Hon. I. B. IMelville, assistant attorney general of Colorado, 
discussed the relations of osteopathy to the medical laws of the 
state. He pointed out that the constitutional provisions pro¬ 
tecting the freedom of the individual in the enjoyment of his 
religious beliefs did not extend to any practice that would 
injure his neighbors, or militate against the general welfare. 
He cited the mormon church and the practice of polygamy. 
In the same way, while a man may practice whatever system 
of medicine he may prefer, and while people of mature minds 
may,choose any system, such practice must be carried on under 
restrictions that will prevent harm to others or to the com¬ 
munity at large. Protection must also be given by the state 
to the immature and helpless. It is with this end in view that 
the general police powers of the state permit laws requiring a 
certain standard of qualification for those engaging in the 
practice of medicine. The osteopaths, while proclaiming in 
public and in the lobbies of the legislature that the medical 
laws were especially aimed at them, when proceeded against for 
the illegal practice of medicine, had set up the claim that the 
practice of medicine consisted entirely of the giving of dru<^a; 
and that, therefore, medical laws did not apply to them at all, 
because they gave no drugs. This contention had received 
some support in the lower courts, but it was opposed by the 
bulk of decisions in other states, and by two decisions that 
had been rendered hy the Colorado Supreme Court with refer- 
ence to the medical practice act of Colorado. 

In the case of Mrs. Harding, an eloctropath, who undertook 
f failing to obtain a license of the State Board 

Of Medical Examiners, the lower court ruled that the medical 
practice act prohibited her from engaging in her peculiar svstem 
of practice without such license; and the supreme court upheld 
this decision. In the other ease a certain Brown assumed the 
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ofu,fio“;’o™rVX™cd, ““ 1"';;"*' rrf°‘ “1 •»»«i. 

Mr. Mclvillo pointcil out how the recent verdict nsoinet the ivcro ncce°smry”to meet the'^erat Se”'nst'fti‘'“*““" 
State B6ard of ]\Iedical Examiners and in favor of an osteopatli be recommended for universal adoption. He showp^^’ 

had been reached Dr. Van Meter had consulted several leading cate of death by tuberculosis signed by an osteopath 
la\vycrs who had agreed that “Dr.” Bass was violating the w,„n«v,+„ri „4. d-i,. A ^ “ "syeopatn, that had 

medical laav. He then took the matter to the district attorney, 
who concurred in this view, had information draavn, and com¬ 
menced proceedings. These were quashed by the judge before 
whom the matter avas brought. Then Dr. Bass sued Dr. Van 
Meter and the State Board of Examiners for damages for 
malicious prosecution. Although the laaa’ and unia'crsal prac¬ 
tice everyavhere protect a citizen from any such suit on account 
of actions brought tlirough tlio public prosecutor, Judge Millins 
ruled that the board of examiners aa’cre liable for damages on 
this account. It had been hoped that through this case a 
ruling of the Supreme Court miglit be obtained, defining the 
relation of the medical practice laws of Colorado to the practice 
of osteopathy. But the trial in question was so full of errors 
that the verdict was likely to be set aside without this im¬ 
portant point being touched on. 

Hon. H. E. Ivellky, coiinsclor for the Colorado Medical 
Legislative League, spoke of some legal experience bearing on 
the need of organization of the medical profession. The 
Colorado Bar Association, although it did not include by any 
me.ans all the lawyers in the state, nor have the support of 
any law, was a body of such standing, force and activity, that 
it practically compelled honcstj-^ and decencj’’ on the part of all 
who would practice law in Colorado. In regard to the conduct 
of a legal case, there would be ns many opinions as there were 
lawyers. Some yielding was always necessary. To get any 
efficient medical law, individual ideas and preferences must be 
sacrificed. All must agree on the common ground of requiring 
a searching scientific education of all who would practice 
medicine. Those best fitted should be chosen to consider the 
situation, and the most practical law to meet it; and then the 
loyal support of the whole profession should bo given to this 
measure, and to aid those working for it. 

He pointed out that when the Sanford bill was before the 
governor last year, prominent and generally respected physi¬ 
cians had advised him to veto it. Tffiere was lack of unity on 
the part of the medical profession. The first need was to in¬ 
struct and convert some of the physicians. Then the subject 
must be explained to the public. VTien this was done there 
would be no difficulty in getting support for such measures. 

In spite of all that is said, the profession is held by the general 
public responsible for the public health. The medical profes¬ 
sion had plenty of influence, if it would unite and use it. 

Dr. W. W. Grant, president of the Colorado Legislative 
League, wished to point out that there were certain things the 
profession of .Colorado were not responsible for. They were 
not responsible for Judge IMullins, or for the two governors 
that had vetoed two excellent medical laws. He referred to 

fhp Colorado nlan of organization and the unanimous approval ^ __ _ _ 

„t it by the National aunoil of Medical "“'1 jg irg 

an editorial from The Journax of the American Medical Asso annually render an account of the expenditures and o 

elation, supporting that plan. The medical profession must 
fight unqualified practitioners. No self-respecting medical man 
could vote for one who would degrade our profession to the 
standpoint of the quacks. 

DR Edward Jackson said that the efifort to detoe the prac- 

?;™tu£rwd. 4oot=t or — 

pvactioe" ",tsrwd"sf 2 P« 

the Retort to check misrepresentation- 

these quahfica assume 

titiror“Dr” and to give^ out that he was engaged in the 
kind of medical practice. No one. physician or laj^an. 


been presented at the office of the Denver health commissLT 
Ho wished to point out that the fight was not against 
osteopaths especially, but against all those who, professins 
some new school or cult of medicine, sought through it to evade 
tho laws regulating the practice of medicine. There were 
sixteen such cults or “pathies” now in existence in this country 
and others were liable to spring up at any time. The fight was 
not against osteopaths, but against any "paths." 

The Journal presents below the constitution and by-laws 
of the league that is referred to above: 

CONSTITUTION AND BY-LAWS OF THE COLORADO MEDICAL 
LEGISLATIVE LEAGUE. 

Article I. 

organization shall be the Colorado 

Medical Loglslative League. 

Article II. 

The purpose of this league shall be to form a non-sectarian body 
through which the united medical profession of the state of Colo¬ 
rado may succeed In Improving and In enforcing the medical 
statutes. 

Article III. 

Section 1.—This league shall consist of active members, hon¬ 
orary members and guests. 

Sec. 2.—The requirements for membership In this leagne shall 
be limited only to an avowal of a desire to assist in the promulga¬ 
tion of the purposes of the organization and the payment of the 
annua] dues. 

Sec. 3. —Honorary membership may be conferred by a vote of 
two-thirds of the members present at any regular meeting. 

Article IV. 

Section l.—The league shall hold an annual meeting In Denver, 
which shall be open to all registered and honorary members and 
guests. 

Sec. 2.—The time for holding each annual session shall bo died 
by tho executive council. 

Article V. 

Section 1.—The officers of this leagtie shall be a president, two 
vice-presidents, a secretary-treasurer and a counselor. 

Sec. 2.—The officers shall be elected for a term of two years. 

Sec. 3.—The five officers of the league shall be known as the 
executive council, which shall meet from time to time at the call 
•of the secretary, for the transaction of business. 

Sec. 4.—The chairmen of the respective committees on legisla¬ 
tion from the different state societies shall, as far as practicable, 
be members of the council, and at all times each school of medi¬ 
cine must be represented. 

Article VI. 

The funds for meeting the expenses of this league shall be de¬ 
rived from the annual dues of Its members and by voluntary con 
trlbutlon. > 

Article VII. 

Section 1.—All elections shall be by secret ballot and the oa 
jorlty of the votes cast shall be necessary to elect. 

Sec. 2.—In balloting for any. officer, If on the first 
receives n malority of the votes cast, the name receiving the smaiiesi 
number of votes shall be dropped, and the balloting shall procee 
In this manner until an election Is had. 

Articld VIII. 

Section 1.—The president shall preside at all meetings of c 

^*toc. 2.—The secretary-treasurer shall give bond 
reposed In him, whenever the executive council shall deem ii 
qulslte. He shall demand and receive the funds due the socieij, 
together with voluntary donations. He shall pay wt of the tre^ 

■ — order from the president. He shall suomii 

_ _xamlnatlon as the league .mi 

shall annually render 

receipts and funds in his hands. nrdinarv duties 

Sec. 3.—The secretary-treasurer shall perform the ormna y 
of secretary and treasurer for the league and its executive c 

Article IN. 

The annual dues shall be $2.00, payable la advance. 

Article X. 


The chairman of the legislative committee oL,.*p®nlOTadoTof 
Auxlliaiy Congresslonal^and LegislaUve Commits 

ate Eclectic Society, ^sWl^be.J^^aot 


the Colorado State Medical 

clatloa and the Colorado State —-- - - 

among the members of the executive council, ex- 
said council. 


anmo 

could afford to 
hood. 

S. D. Van 


Dr. 


appointed By 


assist this form of misrepresentation and false- 

VAN Meter called the attention the committee 
ttemS.n.1 legisLti.* Council to dr.ft n forn, 


NEW YORK ACADEMY OF MEDICINE. 

Meeting of the Section on Orthopedics, held March S, 1 i 
The Vice President, Dr. Virgil P. Gibney, in the 
The paper of the evening was read by John Ridlon, H ■ i 
Chicago, on “The Ultimate Results of the Bloodless cp 
ments of Congenitally Dislocated Hips.” This is pu ' 
lull in The Journal, April 16 and 23. 



Aphil 23,1904. 


SOCIETY PROCEEDINGS. 


1097 


, discussion. 

Db. H. Augustus Wilson, PHladelphia, said that Dr. Lor¬ 
enz had operated on nine cases in the Jefferson Medical Col¬ 
lege Hospital in Philadelphia, the results of which are as fol¬ 
lows: There are three perfect anatomic and functional re¬ 
sults. These patiedts are under tw6 years of age; one a sin¬ 
gle dislocation, the other double. Three cases have good func¬ 
tional results. By that it is meant that they are so far im¬ 
proved over their former condition as to make the trivial limp 
apparent only to an expert. This gives CC.6 per cent, suc¬ 
cesses. 

Six out of the nine have good functional results. One was 
not reduced—a child aged four, who had been preidously sub¬ 
jected to various forms of tenotomy, stretching in bed, ex¬ 
tension, had worn a brace a considerable length of time. In 
this case there was failure to produce a reduction. Loreim 
attempted reduction and failed, after almost exhausting his 
strength. It was put up in typical position, and in six months 
radiograph showed the hip to be not reduced. The ultimate 
result was great improvement of function. 

A double case, in six months, after the original cast was re¬ 
moved, showed apparent typical replacement. The condi¬ 
tions which made it slip were undoubtedly due to the misun¬ 
derstanding of the physician in charge of the necessity for 
the weight-bearing feature emphasized by Dr. Lorenz. This 
child was kept at rest, sitting or lying in bed. At no time 
was it taught any method of extending the legs to get the ham¬ 
strings in full extension. It did not step on its foot for six 
months. The muscles of both legs were atrophied from dis¬ 
use, the ham-string tendons were contracted so that the knees 
could not be straightened, and that made the joint slip from 
a very shallow acetabulum. 

Dr. Lorenz, in June last, saw the case and found it neces¬ 
sary to etherize the child and stretch the hamstrings again, 

' Notwithstanding the second manipulation on the hamstring 
tendons, both hips slipped. 

Dr. Wilson had been surprised at the low valuation that 
Dr. Lorenz placed on the radiographs in cases of congenital 
dislocation. Dr. Wilson thought they were useful as a matter 
of record rather than as a test of conditions. 

The radiograph of several cases showed a deep acetabulum, 
completely deceiving those interested as'to the real conditions 
present, which were found to be filled with cartilage and 
fibrous tissue. 

Casually alluding to the results in the thirty-two cases 
under his observation in Philadelphia, Dr. Wilson said there 
had been no paralysis of any sort, nor disturbance of the 
circulation. In one case there was temporary edema of the 
TOlva, necessitating catheterization for forty-eight hours; 
after that, function returned. 

There is a question as to whether we are justified in con¬ 
sidering the classification of perfect anatomic results. Perfect 
anatomic results do not always give the best functional re¬ 
sults, and function is the object always desired. It is clearly 
impossible to make a new hip that will be anatomically per¬ 
fect in cases that have been born with abnormal hips, and 
the highest ideal should be to obtain functional recovery and a 
fimctional result is not always obtained in a so-called ana¬ 
tomic replacement. 

A boy eleven years of age, by radiograph and palpation, 
showed a full, anatomically perfect replacement, but he had 
rigid, stiff hips which possibly might become limbered up 
. after a while, but were far from a functional recovery. 

Wo are making too fine a distinction in classes of cures. 
If wo can form a standard of functional recovery, we will be 
attaining higher percentage of successful results, and be doing 
justice more fully to the man who has taught us. 

Da. E. H. BnADFouD, Boston, said that the congenital dis- 
mcations of the hip during twenty years at the Children’s, 
Hospital, Boston, had been carefully examined and the rc-' 
suits were most encouraging in that it appeared that the per¬ 
centage of absolute anatomic cures had been steadily increas¬ 
ing. By cures was not meant functional cures, or transposi¬ 
tions, but results by which the head was replaced in the ace¬ 
tabulum with perfect restoration of gait, shown by measure¬ 


ments, by palpation, by observation and by skiagraph record, 
and it is probable that in the near future these will he the 
results that the surgeon will expect, to attain. 

Relapses occur after congenital dislocations of the hip have 
been reduced, in a large number of cases. Dr, Bradford en¬ 
tirely agreed with Dr. Ridlon that in operable cases, the man¬ 
ipulative method as demonstrated by Dr. Ijorenz was the 
method of choice. This may not, however, be considered a 
permanent solntion oi the question. .Iiuprovementa in tecli- 
nic were to he expected in this as in other branches of-sui- 

g«ry- 

Relapse, as we understand after-treatment more thoroughly, 
may he expected to become less frequent. At present manipu¬ 
lative methods are to be tried in all operable cases. Where 
this fails, oiving to a folding of the capsule in front of the 
reduced head, incision is advisable. In cases with osseous 
change, operations on the bone are considered. 

It would seem that anatomically there is no greater diffi¬ 
culty in the cure of congenital dislocation of the hip than in 
the cure of congenital club foot, and in the next decade we 
may consider congenital dislocation of the hip one of tjie read¬ 
ily curable deformities. 

Db. R. Whitman, New York City, said that from his own 
experience he could not accept Dr. Ridlon’s statistics as rep¬ 
resentative. In his opinion in properly selected cases (the 
younger the patient the better the prospect of cure) 40 per 
cent, of the cases should he perfectly cured by this method. 
He did not, however, limit himself to the,Lorenz operation, 
but having failed by that method he would recommend ar- 
throtomy. By this means one might assure himself that the 
head of the femur was actually mthin the acetabulum, or if 
the femur were so twisted as to make permanent apposition 
impossible, one might restore the normal relation by means 
of osteotomy. Finally the old Hoffa-Lorenz operation might 
serve as a last resort to assure stability, which was hardly 
possible without bony support. It was true that t^ie best re¬ 
sult by this method could not compare with the perfect cures 
attained by bloodless reduction. The average result, however, 
ivas better than after • transposition. He was inclined to 
think then that when bloodless surgery had found its limit 
one should supplement it by other surgery, and that by a more 
comprehensive treatment the results would be greatly im¬ 
proved. 

Dr. Whitman said that there were different varieties of 
transposition which Ijad not been recognized, apparently, in 
the statistics presented. One was caused by hyperextension, 
in which the head of the femur was forced too far forward so 
that it could be felt and seen directly beneath the femoral 
artery. In cases of this character the limb remained, when 
the plaster-bandage was removed, in an attitude of abduction 
and extension; motion could he restored only by persistent 
manipulation, and in some cases an anesthetic might be nec¬ 
essary to lessen the distortion. Yet in this class of eases the 
final result was likely to be good, and even perfect, because of 
the permanency of the reduction. If, on the other hand, the 
head of the femur were just outside the femoral artery, the 
result was usually unsatisfactory in that the shortening’ was 
progressive until the head came to a resting place beside the 
anterior superior spine. In only one class of cases could such 
transpositions be regarded as a good result. If, for example, 
one had transformed a bilateral posterior into a bilateral an¬ 
terior displacement, the contour of the body was improved 
and the symmetrical disability was markedly decreased, but 
if in such a case one side were actually cured and the other 
transposed, the surgeon might be accused of injuring the pa- 
tient because the swaying gait had been changed to a notice¬ 
able limp. In such.a case one should always perform the open 
operation with the aim of assuring stability, even at the ex¬ 
pense of a part of the range of normal motion. 

Dm A. Jacobi, New York City, asked the earliest age at 
which a patient should be operated on when found to have 

erTlh hip. A case might be discov¬ 

ered when a baby was but a few months old; is anv opera¬ 
tion m order at this timet * " 

Db. Newton hL Shaiter, New York City, thought Dr. Rid- 
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Ion's staUstics formed an intelligent and eomprehensive basis 
lor judging of the Loren/ operation and its results, llis own 
cases eould not be well judged yet, but in all of them—and all 
were apparently successfully reduced—the tendency to the 
condition known as the “anterior transposition” was marked. 
He thought tlmt Dr. Ridlon’s statement that this was due, in 
a large measure, to the conditions produced by the tearing of 
all the resisting tissues—especially the muscles and nerves, 
was correct. In the after-treatment of this condition we 
should study the “adaptive muscular conditions,” as he termed 
it, more closely. Normal muscles shorten and lengthen as 
opportunity is given—as, for instance, in the acquired talipes 
ccjuiiuis {issocinicd, \vitli tlio sliortciiod leg in hip discn.se. In 
infantile paralysis the shortening of the unparalyzed muscles 
is always marked. In lateral curvature tlie same thing is 
observed. ^lusclcs lacerated as in tins operation, for instance, 
the adductor group, by the force ncccssarj' to reduce a con¬ 
genitally dislocated hip, may be so far injured that it may be 
years before they can regain their noniinl contractility, if 
they ever do. Add to this a nerve injury and the condition 
becomes more complicated. Studjnng the results which have 
come \inder his observation, he said in the future he should 
give these muscles a much longer time to recuperate before 
discarding tlie mcclianicnl protection. In other words, after 
the plaster-of-paris splint is removed, a simple steel support 
should be applied, as, for instance, in c.Ktcnsivc infantile par¬ 
alysis, embracing the pelvis with a conventional pelvic band 
controlling the entire limb to and involving the foot, with 
anteroposterior motion only at the hip, knee and ankle, with 
or witliout perineal pads, ns indicated. This would place the 
femur and the hip under the control of the surgeon and pre¬ 
vent any “anterior reposition” and the “weight-bearing” prin¬ 
ciple could bo scientifically applied, while the patient walks 
about—with the head of the femur in the acctabuluni. Mas¬ 
sage, etc., could be used to restore the lost muscular power. 
He had applied this treatment to two of the patients now 
- under observation at the State Hospital, who arc doing well. 
He wished he had applied it to two others, who have done 
badly since they left the hospital, with app,arently perfect re¬ 
position. 

Dr. V. P. Gibki:y, New York City, said that the cases oper¬ 
ated on at the Hospital for Ruptured and Crippled are hardly 
ready for presentation of final results, but he believed the re¬ 
sults would compare verj' favorably with those shown by Dr. 
Ridlon. 

Dr. Ridrox said that the earliest case of congenital dislo¬ 
cation of the hip he had had anything to do with was one of 
seventeen months. There can be no question that the earlier 
one operates the easier it is to make replacement and the less 
the injury. On the other hand, the earlier the operation the 
more difficult the retention, because the delicate b.aby’s skin 
does not bear covering as does that of an older child. A baby 
wets the plaster splint. 

One ease operated on by him, which he reported on as bav¬ 
in" relapsed because the splint Avas Avetted and bent (the child 
flexed and the head AA^ent out backAvard) Avas oper.ated on by 
Lorenz. The result was anterior and supracotyloid displace¬ 
ment. It is an annoyance to have to change a plaster splint, 
reek'ing with urine, almost every Aveek for eight months. _ Ear¬ 
lier than eighteen months, one does not recognize the disloca¬ 
tion • generally not until the child has Avalked. 

In one case a child had club foot and congenital kyphosis, 
comin" for treatment Ai'hen six Aveeks old; it Avas not known 
that she had a dislocated hip until she was nearly three years 
old. Prom two to four years is the period of choice—when 

' the child is old enough to be cleanly. , . 

As to 33r Whitman’ll remarks that th'e greatest thing to 
be desired in the treatment of congenital hips would appear 
to be stability, the spi (ker Avould not agree He had^he pleas- 

ure and certainly 

Ion did not conside r a J ^^hich he can 

hi limp, yWPl' »" *» “ 


Jour. a. ll. a. 


position. He thought it best to get a functional result eve. 
if not a perfect anatomic replacement. 

Dr. Whitman also spoke of different transpositions Th.-e 
cases m Avhich the head has lain back of the artery i)r Rif 
Ion had called extreme anterior transposition in contrSit 
tinetion to those lying to the outer side of the artery and on . 
level Avith the acetabulum as shown by the a;-ray; Avhere the 
head could be felt but not seen, while those back of the arten 
can be seen as well as felt by him. ^ 

One point Avas not brought out in the paper-the ultimate 
result of dislocation of the head, anterior and directly behind 
the artei-y. Some results are counted as good if the head is 
in this position. Dr. Ridlon did not think we knew what the 
ultimate result Avould be Avhen the head is back of the artery 
but feared that it m,ay arrest development of that limb with 
groAvth. It might not happen, but is to be feared. Ur. Whit¬ 
man s,ays those lying back of the artery do not go up; this is 
A-erj' likely true. 


Therapeutic©. 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns vrithout 
allusion to inquirer.] 

lodin in Enlarged Glands. 

Wyatt IVingrave, In British Med. Jour., states that, being 
specially interested in the supplemental treatment of enlarged 
glands and adenoids Avith iodin, he has obtained, after experi¬ 
menting for many ye,ars, an iodin combination that can he 
giA'en for a considerable period Avitbout causing symptoms of 
iodism AA'liile exercising its specific action. Tlie form now used 
successfully is iodin in a loose chemical combination with 
tannic acid as follows; 


R. 


50 


lodi (pure).gr. xxxviiss 2i 

Acidi Lonnici .31 ^ 

Alcoholis (90 per cent.) .^.Sx 40 

Syrupi simplicis .Suss 75 

M. Dissoh’e the iodin in alcohol and add the tannic acid and 
one ounce of the syrup;'heat to just beloAV the boiling point 
until the solution affords no evidence of free iodin, with starch 
reaction (about 20 minutes). Cool and add the remainder o 
the syrup. Sig.: One-half to one teaspoonful before mea s, 
according to age. 

Each teaspoonful contains tAVO grains of iodin. 

The foregoing is useful in chronic lymphadenitis, assoeia e 
with or independent of adenoids, enlarged faucial tonsils an 
large cervical glands. . , 

In atrophic rhinitis gratifying results h,ave been oh aine , 
especially Avhen combined with arsenic. It is also of a'u ue in 
the treatment of bronehocele. 

Diarrhea of Typhoid Fever. 

The folloAving combination is recommended by the Dabb' 
Jour, of Med. Science to check the diarrhea of typhoid ever. 

R. Bismuthi .S'"- ^ 

Sodii bicarb.g’’- ^ 

Cretm prep, . gr. ^ 

Tinct. opii. \ 

Spts. chloroformi .,.gl't. x 

Sodii salicylatis 

Pulv. tragacanthte, a a. 

Aquffi q. s. ad.5i 

M. Sig.: To be taken at one dose and repe,atea 
cated, to check the diarrhea. 

Cough in Tuberculosis. 

Dr. D. B. IHng, in an abstract in the Y. F. 

Jour., recommends, in the treatment of the coug i 
culosis which occurs on rising in the morning, tiiai r 
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be instructed to sip slowly a cup of hot milk, to which 15 to 
30 grains of sodium chlorid has'been added. 

For the cough occurring at night he advises the administra¬ 
tion of the pilula ipecac, et scillte (B. P.) grains 5 (.30). 

For e.\'cessive coughing through the day the following is 
recommended: ' 

B. Pot. citratis.•'. 

Liq. ammon. acetatis. 

Tiuct. scilla; . 

Vini ipecacuanlu'B. 

Aqu® anisati q. s. ad. 

M. Sig.: At one dose for the cough. 

Or a better combination is as follows: 

P. Apomorph. hydrochlor. ..;.gr. 1/24 

Morph, hydrochlor.gr. 1/8 

Acidi hydrochlor. dil.-.m. ii 

Oxymcl. xs 

Glycerini .ii 

Aqu® q. s. ad.3i 

31. Sig.: At one dose. 

Or the following containing both apomorphin and heroin: 


medigolegal. 


.gr. XV 
... .Sii 
.m. xii 
.. .m. X 

.si 
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75 

65 
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30 
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R. Apomorphin. hydrochlor.gr. 1/24 0025 

Heroin .gr. 1/16 004 

Terehene . x 65 

3Iucil. acacias 

Syr. tolutani, aii.5i 

Aq. camphora: q. s. ad.5ss 

31. Sig.: To be taken at one dose. 

Apocodein is also recommended by the author as of serrtce 
in checking the cough: 

R. Apocodein®.gr. 1/10 

Terehene.m. x 

3Iucn. acaci® .3i 

Aqu® camphor® . 3 ss 

31, Sig.: At one dose. 

In cough which persists while the patient is at rest relief 
is often given by the patient taking moderate exercise. 

As an injection iu tuberculosis the following is recommended 
by Cliiiictt ifodema: 

R. lodi (pure) .gr. viiss |50 

Pot. iodidi .gr. Ixxv 5 

Crys. guaiacol .3iiss 10] 

Glycerini (pure) .3x 401 

31. To bo used hypodermically, beginning with a few drops 
of the solution. 

Diseases of the Eye, 

The following combinations are recommended by L. Webster 
Fox, in Med. Bull., in the treatment of diseases of ine eye: 

EDEMA OP THE LIDS, 

Liq. plumbi subacet. dil.oii 8 

Tinct. opii | 

Tinct. belladonn®, aa.5iss 6 

Tinct. amic® . 5 i 30 

Aqu® camphor® 

Aq. destil., aa, q. s. ad.g iv 12Q 

Sig.: To be applied locally. 

seems from the ingredients included that great care 
should be employed in using the foregoing combination.) 
COX.TUXCTIV1T1S. 

Acidi borici 


R. 


31. Sig.: 


Sodii hihoratis, aii. 


2 

Aq. menth. pip.. 


12 

Ext. haraamel. dest. 


15! 

Aq. camphor® 


i 

-dq. dcstiL ua. 

.3ii 

00 i 
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31. 
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Acute Rhinitis. , 

The following combinations are recommended by Merch’s 
Archives in relieving the catarrhal condition in acute rhinitis: 

R. hlenthol ... 

Pulv. benzoini.■.. J 

Bismuthi subnit...“ 

Acidi borici...* 

M. ,gig.: A small amount to be insufflated into the nose 

two or three times daily; or: 

R. Cocain® hydrochlor.gr. iss 

lodol ... 

Acidi borici. 

Bismuthi snbnit...3i 

Acidi tannici.gf- '' 

3renthol .gf-.iii 

Pulv. amyli .3iiss 

31. Sig.: To be insufflated; or: 

R. Bismuthi salicjdatis.3iiss 

Pulv. camphor®.gr. xl 

hlenthol.gr. ii 

31. Ft. pulms. Sig.: To be insufflated into the nares three 
or four times daily. 

Veronal in Insanity. 

Veronal has bpen used successfully as a sedative to the nerv¬ 
ous system by Wuerth of Hofheim in a great many oases of 
insanity, according to Ther. Rev. After treating 84 restless 
■ and troublesome insane women he has noted its relative action 
to other drugs. He found it to be of great value in the treat¬ 
ment of acute dementia, paralytic dementia, melancholia, senile 
delmentia, idiocy, periodic insanity, epilepsy, hysterical mental 
disturbance, also in cases of ordinary insomnia. - 

As a sedative he gave from 3 to 7)4 grains (.20-.60). How¬ 
ever, double this sized dose may be given if necessary, He ad¬ 
ministers it dissolved in hot milk, hot tea, or in powder form. 
It produces sleep in from one-half to two houre. It is equal to 
double the dose of trional, and does not have that accumula¬ 
tive narcotic action. No ill effects have been noted by the 
author on the heart, kidneys or digestion. 

According to the Intermit. Med-. Annual, 1904, Poly finds 
this preparation to he a valuable hypnotic given in capsule 
form in doses ranging from 4 to 12 grains {.25-.7B), It is of 
no service in insomnia due to pain, unless combined with 
morphin. In some cases drowsiness, headache and dizziness 
were noted the following day. This preparation is specially 
recommended for the sleeplessness of morphinists. 

[Veronal-is a new hypnotic. It js the diethylmalonylurea.] 


Medicolegal. 


B.atbe the eyes freely. 

OPlrrilALMI.V XEOXATOnUM. 

Hydrastin hydrochlor. .gr. iv-vi 25-.35 

Acidi borici.gr, xx 1 30 

Tinct. opii deod.3ii g 

Aqu® destil. 3 iv qoq 

Sig.: As-an e.Te lotion. 
ni.CF.Rs or THn corxe.v roLU>wixfi PDnuLE.XT coxjcxCTnxrrs. 

R. Escrin. sulph..gr. (015 

Hydcarg. oxid. liax.gr. i/g-i jOOS-.OO 

Liq. petrolati. 3 i 4 j 

Sig.: A small amount to be placed in tbe eye once or 


twice daily, followed by light mass-age, of the lid. 


Pregnancy in Rape Case and Improbability of Conception.— 
The Supreme Court of Iowa says, in the case of State vs. Car¬ 
penter, a prosecution for rape, that the pregnancy of the prose¬ 
cutrix has not heretofore been considered ground for a continu¬ 
ance. Her condition might, of course, appeal to a jury, and 
tend to enlist their sympathies; hut the presence in the court¬ 
room of a child born as the result, or as the claimed result, of 
a rape, would be quite as potent in this respect. Consequently, 
there was no error in overruling the ulotion for a continuance 
m this ease. Indeed, the condition of the woman might well, 
have been good ground for proceeding with the trial at that 
particular time. The dangers incident-to childbirth may well 
be taken into account when such applications as this are made. 
A point was sought to be made as to the improbability of the 
wtaess conceirtng at the time she claimed she was ravished. 
This was based on the theoi^- that her last menstrual period 
bad so for passed tliat conception was improbable, and. on 
tbe further thought that conception at such a time was the 
more improbable on the state’s thcoiy of ravishment. But the 
court declares that it can not say, as a matter of law, that 
conception could not occur under such rircumslances. This 
whole matter was for the juiy- 

Good Health—Aggravation of Existing Infirmity.—The 
.-uprenie Court of Georgia holds, in Atlantic & Birminsham 
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ILiiIroad Co. vs. Pougins, a personal injury case brought by 
the latter party, that “good health” is a relative term, 
•nud^ does not ineau absolute freedom from pliysical in- 
firmity, but only such a eoiidilion of body and mind ns that 
one inaj' discharge the ordinai'y duties of life without serious 
strain on the vital powers. In life insurance cases, the 
court says, it has been held that “good health” does not or¬ 
dinarily mean freedom from infirmity, and that "good health” 
or sound health” means a state of health free from disease 
or ailment that nffocts the general soundness and hc.althful- 
ncss of the system seriously. When the party suing in this 
case alleged, therefore, that slic was in good health, her peti¬ 
tion was not to be construed as alleging that she was perfectly 
sound and free from all infirmities; and, consequently, when, 
under the evidence, it appeared that she was laboring under an 
infirmity of which she was ignorant, but this infirmity did 
not interfere with the discharge by her of the ordinar 3 ’' duties 
of life, and probablj’ would not have ever interfered with her 
but for the injuries resulting from the negligence of the rail¬ 
road company, she was not precluded from recovering simply 
because it developed that the injuries to her were the result, 
not of the negligence of tlie company alone, but of that negli¬ 
gence and a pre-existing infirmity, which up to that time had 
not been the occasion of any inconvenience to her. Or, ns the 
court restates it, when, in a suit by a female against a rail¬ 
road companj' for damages for personal injuries, it is alleged 
that she was, prior to the injuries, “in good health,” a recov¬ 
ery may be had notwithstanding it appears from the evidence 
that at the,,timc of the injuries she was laboring under an in- 
firmitj' of which she was ignorant, and which dici not interfere 
with the discharge bj' her of the ordinary duties of life, and 
that the result of the negligence of the railroad.conipnny was, 
not to produce an infirmitj’, but simplj' to aggravate the exist¬ 
ing infirmity. 


Not Liable for Death from Smallpox Communicated by Nurse. 
—In reversing the decision in hi., K. & T. Ry. Co. of Texas vs. 
Fi'ceman, reporteci on page 1070 of Tirn Journal of June 13, 
1003, the Supreme Court of Texas holds ihat, under the statute 
of tha( state, the companj’ was not liable for death from 
smallpox communicated by an unreliable nurse intrusted by 
one of its local surgeons with the care of a pest camp. It says 
that to make the negligence of the surgeon that of the em¬ 
ployer required tlie aid of the rule respondeat superior, the 
superior or master must answer. This, however, is eliminated 
by the Texas statute from this class of actions, e.xcept to the 
extent it is made applicable to those falling within the pro¬ 
vision giving a right of action for death “when the death of 
any person is caused by the negligence or carelessness of the 
projirictor, owner, charterer, hirer of any railroad, steamboat, 
stage-coach, or other vehicle for the conveyance of goods or 
passengers, or by the unfitness, negligence or carelessness of 
their Servants or agents.” But the servants and agents for 
whose misconduct liability is created are those engaged in 
prosecuting, in some u’ay, the business of conveying goods or 
passengers; and, ns in law one person acts as the servant or 
nf^ent of .another only when he acts in the scope of his cmploy- 
inent, the death contemplated by the statute must be caused 
bv the servant while prosecuting the business of .conveying 
goods or passengers. Besides, the court thinks it evident that 
if such a relation as that which existed between the detention 
camp in question, where one of the company’s servants was 
being taken c.are of, and the railroad were held to make the 
keepin- of the camp a part of the proper business of the com¬ 
pany a"s owner of the railroad conducting a carrying business, 
it would be found impracticable to fix a limit at which it would 

bo possible to stop short of the broad proposition that such com- 

pahics and individuals, merely because they own and operate 
milroads, or some of the vehicles mentioned in the statute 
are Sponsible for all deaths caused by their employes in any 
biiVnei Such a construction of the statute would take away 
all foundation for the discrimination which the le^slature has 
; .drS tl,. b..™»s spcciM m the etatule .nd 

end cornorntions, melting the former respom ble for deathsje 
erring in the proeecnti.n ol eoltat.ml bnem.ss mhen other. 


engaged in like collateral businesses are not held to a HU 
countability. 

Prescribing Intoxicating Liquors for Minors.—The Crnirf nr 
Criminal Appeals of Texas has reversed, in Atkinson vs Stato 
a conviction of a physician for selling liquor to a minor Jh. 
out the written consent of the parent or guardian of the minor 
I ho prescription ivas in the terms of the law. The minor in 
question was about 18 or 10 years of age, and the facts for 
the prosecution and the physician showed that he was sick at 
the time. The question as to the minority of the patient was 
not mentioned or discussed between him and the physician 
while the testimony of the latter indicated that, if he had 
thought about it at all, he would have thought the patient was 
about 21 years of age, but realljr that question did not enter 
his mind. He gave the prescription because the boy was sick 
and needed it. Furthermore, he proved good character as a 
phj’sician, man, etc. The transaction occurred in local option 
territory. The court treats the case from the standpoint that 
the physician knew or had reason to believe that the patient 
was under 21, with the result above stated. It says that the 
general rule is that, where local option has been put into oper¬ 
ation, it constitutes the exclusive system for the regulation 
or manner- of liquor selling in the given locality. The loc.il 
option law of Texas provides that intoxicants can be sold as a 
medicine in case of actual sickness in a local option territory, 
and with no other saving clause, except the sale of wine for 
sacramental purposes. This is inconsistent with the law pro 
hibiting the sale to minors except on the written consent of 
the parent or guardian, when liquor is sold on prescription, 
and, being inconsistent, it must be considered as suspending 
that law during the operation of the local option law. Aside 
from the local option law there is another phase of the case 
well enough to notice. From the authorities the rule is de- 
ducible that, where there are statutes like those of Texas pro¬ 
hibiting the sales to minors {and most of the states in the fed¬ 
eral union have practically the same law), where the sale is 
for medicine it is not within the inhibition of the statute pro¬ 
hibiting sales to minors. This question has been frequently 
decided in the slates of the union as well as Texas. Bowman 
vs. State, 38 Tex. Cr. R. 14; Ball vs. State, 50 Ind. 595; Bind¬ 
ley vs. Braxton, 27 Ind. 50; People vs. Board of Com. 3 Scam. 
153; Hooper vs. State, 50 Ind. 150; Elrod vs. State, 72 Ind. 
294; Nixon vs. State, 7C Ind. 5x6; 11 Amer. and Eng. Ency. of 
Law, 703; State vs. Wool, 80 N. C. 708. 


Current Medical Ulterature. 


AMERICAN. 

Titles marked with an asterisk (*) are abstracted below. 

American Medicine, Philadelphia. 

April 9. . 

1 ‘The Bod.v Defenses and Syncytioma Mallgnum. Josep 

Farland. , , _ r.,,,- of 

2 •Non-operative Relief of Eyestrain for the wi). 

Epilepsy ns Tested In 68 Cases at the Craig Colony. 

liam P. Spratling- and George M. Gould. ni...orrntlons 

3 Preliminary Report of a Series of J'tctabolism Obser 

Made In Atrophic Arthritis, Hypertmphic Artaru . 

teitls Deformans and the Normal. iCyncludeiy 

Goldthwnit, Charles F. Painter and Robert B. osgo • ^ 

4 Nervous Complications of Typhoid Fever. Plain- 

5 Cholecystectomy vs. Choiecystostomy. A Plea tor tue 

tiff. Maurice Kahn. . _ vioeier. 

6 *CorneaI Ulceration Due to Nasal Infection. S. Lewis s 

1. Syncytioma Malignum.—^McFarland revieivs the 
of the defense of the organism against overgrowth, an P 
plies the facts to the syncytioma. There must exist, ho 
between the embryonal and maternal tissues a cytoliiic 
rium, through which the variations favor the 
sues during pregnancy and the maternal tissues after pat 
tion. If the ovum should fail to provide the necessary 
lytic substance, it would be unable to secure an 
nidus and sterility might result, or if the cells of the 
should fail, abortion might be the outcome, or m cas 
did not resist the antagonistic substance of the 
sues until the completion of gestation, miscarriage mig 
suit. On the other hand, if the maternal tissues lai 
antagonism, we can conceive that the actively growing y 
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tium would invade tlie uterine wall with ataormal rapidity or 
to an abnormal extent, and that during involution fragments 
might be retained for an indefinite period, causing local dis¬ 
turbance if quiescent, or disorganization and hemorrhage if 
active. If the ability of the maternal tissue to resist this in¬ 
vasion was general instead of local the formation of metastatic 
secondaiy masses in various parts of the body to which syncy¬ 
tial fragments were accidentally transplanted, would he the 
result. 

2. Epilepsy and Eyestrain.—At the instance of the superin¬ 
tendent of the Craig colony. Dr. Gould visited it in_ August, 
1902, and made a thorough test of the ocular conditions and 
the 4nefil of their correction in 78 patients. The number of 
attacks each patient had had before this study and after was 
recorded, and in one case in which the patient had grand mal 
of gieat severity it seems that arrest was made and a possible 
cure may be anticipated. He has had no attacks for a period 
of 11 months. Five previous arrests were possibly sustained 
by the use of glasses, and there was an apparent decrease of 
the attacks in II cases, though not permanent or so slignt as 
to make it impossible to say that it was not due to the or¬ 
dinary fluctuations of the disease. In 33 cases the attacks 
appeared to be increased, and in Ifi there was no change 
whatever in the symptoms. The experiments, Spratiing says, 
seem to prove that in looking for the cause and cure of epilepsy 
we must not confine our attention to any single organ and its 
abnormalities, but must study tbe wl^ole organism and its 
parts. He regrets that the experiments, so carefully and sci¬ 
entifically made by Drs. Gould and Bennett, did not yield better 
results, but it krengthens his opinion that epilepsy is not a 
“single prescription disease,” so to speak, and that the correc¬ 
tion of ocular abnormalities alone is not any more likely to 
cure it than surgical measures on the brain from which so 
much was at one time hoped. Dr. Gould publishes an adden¬ 
dum to the paper in which lie supports his formerly expressed 
views and thinks that two mistakes were made in conducting 
the experiments: 1, that young patients and only those with 
less injured nervous systems should have been chosen, and 2, 
that resident or frequently visiting opticians and oculists 
should have been insured to make the retestings and readjust¬ 
ments when necessary. Still he considers that the apparent 
improvement in 19 out of 57 patients, and the one cure in 57 
against one in 80 by all other methods of treatment, indicate 
the value of the method. 

6. Comeal Ulceration from Nasal Infection.—Ziegler points 
out the ways in which the cornea may be affected from nasal 
disorder and epitomizes the treatment as follows: 

1. The nose should have antiseptic Irrigation and local treatment 
applied, 

2. The lacrimonasal duct should be disinfected or dilated. 

3. The eye should have a soothing lotion, a mydriatic instilled, 
and a enuterant applied to the ulcer, If necessary. 

i. The diet should be regulated, tonic and antiphlogistic treat¬ 
ment given, and the hygiene generally Improved. 

Medical News, New York. 

April 9. 

7 ’Tuberculosis of the Spinal Cord, with Keports of Cases of 
Tuberculous Jfyelltls and of Tuberculous Pachymeningitis. 

o Charles L. Dana and J. Ramsay Hunt. 

S ’The Outlook tor a More Sanitary Street-car Service in New 
York. George A. Soper. 

Diagnosis of General Paresis. WHliam A. White, 
i; lu ’Pulmonary Tuberculosis as an Infectious Disease; Its Early 
• Diagnosis. James J. Walsh. 

11 ’Pathologic Changes In Tissue Under the Influence of the 
X-raj*. Winiani S 

Historical Sketch o' ■ i Cures for Con¬ 
sumption. with a . r Treatment. (To 

be concluded.) 3. 

Normal Labor Cons ■ Standpoint. A. 

AI. Pond, 

Rubber Cushions for General Surgical, Gynecologic and Ob 
Etotrio Tibo Howard A. Kelly. 
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7. Tuberculosis of the Spinal Cord.—Tuberculous myelitis is 
not yet recognized as a special separate pathologic process by 
the ncwopathologist, at least it is not described in recent 
woiks nor referred to by writers on the general pathology. 
Dana and Hunt report cases, however, which point strongly 
to such a condition. The first case was one that seems to have 
been a direct infection or infiltration of the cord alone. The 
, article is illustrated. 


8. Stieet-Car Sanitation.—Soper gives the findings of 
committee on engineering and sanitation appointed by the Mer- 
cliants’ Association of New York, showing the sanitary deficien¬ 
cies of street and elevated cars, such as sand pile spittoons, 
lack of cuspidors, need of better car sanitation, more frequent 
cleansing of the cars, better floor coverings, the unsanitary 
condition of the closets in the stations and the need of ventila¬ 
tion both on the cars and in the stations, and the better regula¬ 
tion of temperature. In the surface railroads there should also 
be better ventilation and cleansing methods. The criticisms 
are much the same in both cases. > 

9. Paresis.—White points out the underlying dementia in 
the psychic symptoms in incipient paresis and the various dis¬ 
orders from which it should be clinically diagnosticated. The 
principal diseases which may be mistaken for it in the early 
stages are tabes, acquired neurasthenia, some of the pure psy¬ 
choses, alcoholism, brain tumor, cerebral syphilis and dissem¬ 
inated sclerosis. The differentiation from tabes is not entirely 
easy. The physical signs may he the same. The-preservation 
of knee-jerks and the associated evidence of dementia, however, 
are characteristic when they exist. The general mental atti¬ 
tude of the patient in acquired neurasthenia is significant. In 
neurasthenia there is no dementia, disorders of speech or writ¬ 
ing or history of seizures. The tendon reflexes are equal or 
abolished, the pupils equal and reaction normal, while in pare¬ 
sis they are more apt to be dilated, frequently unequal and 
very much contracted. Alcoholism may closely simulate pare¬ 
sis, though the disappearance of the symptoms with discontinu¬ 
ance of the cause is remarkable. In brain tumor the focal symp¬ 
toms should he looked for, and in disseminated sclerosis the 
differentiation should-be by tremor, nystagmus and scanning 
speech, though some of these cases do ultimately develop typi¬ 
cal signs of paresis. He points out a series of differentiating 
signs between cerebral and cerebrospinal syphilis and paresis 
which he thinks may be found, and the fact that the anti- 
syphilitic remedies produce immediate results in many cases. 

10. See abstract in The Journal, xli, p. 1224. 

11. Tissue Changes Under the X-Ray.—Newcomet has studied 
the effects of the ar-ray on the tissues microscopically, tnough 
he has not been able to study a case of simple burn. In all 
instances there had been pre-existing disease. He reports his 
cases and findings and concludes that no single form of degen¬ 
eration is characteristic of tbe »-ray. The form of degenera¬ 
tion observed depends entirely on the tissue exposed. The 
method of a:-ray application, and the effect of the a-ray depends 
on the cel! formation of the exposed parts. But why certain 
normal cells, such as those in the hair follicles, should be more 
susceptible than in other tissues is still a question. 

13. Normal Labor,—Pond recapitulates the points of his 
article under the following heads: 

1. Success la obstetrics aepends wholly on ability to secure and 
remln surgical cleanliness. 

2. The same infective ag"-'’- -■ - ■ gical nractlcp 

are the causative agents In Ulcttlons and 

are only successfully comb: of stoineent 

aseptic and antiseptic technic, “ stringent 

when don^execute “r?at“fsepH“®car"e. ®nd 

pr|pa?a«on1 to^nflnLmCt. 

o. The practice of carrying a confinement pad is dancerons An 

® guilt roiled a^l ptnnidm 

TM“lslfcnd taexpt^Tve”* 

7 germicide; do not exclude It 

New York Medical Journal. 

April 9. 

And Prevention. 

IS ’The A' ,. ?• Sptntling. 

19 The i’:.-..’-;;-.—. M. Alger. 

Rh-t.-Jru..„n ' of Biliary Secretion. Hubert 
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lUglit 1 ulsaling lOxoplUhnInios: Ligation of Uotli the Kight 

"'“1 tl>e Left Internal Carotid 
Alton’: AccldeiUnl Traumatism; Cure. Charles A. Oliver. 
On linboralory l)iagno.sis. (Continued.) :m. P. Overholser. 

15. Wiring of the Bone in Fractures.—McCurdy illustrates 
his experience in wiring the bone, and favors the u.so of iron 
wire, iron being a normal constituent of the system, while sil¬ 
ver is foreign and acts as such in the tissues, abstracting sul¬ 
phur and producing more or less disturbance, lie recommends, 
first, wiring of the bone while the ends remain down in their 
normal position, avoiding any removal from such position if 
possible as destroying the normal relations of things. It also 
preserves the nutrition, prevents necrosis and guarantees union. 
He also advises anchoring of the bonj' fragments to an c.xter- 
nal bridgework to hold them in position during repair. He 
illustrates his inslrument for cutting oil the ends of the bones 
when required. 

10. Skiagraphic Errors.—The usefulness of the a-ray in 
fractures and bony deformities is twofold. First, in cases of - 
injury of doubttui diagnosis, especially when near the joint, 
to determine whether or not there is fracture, and if so, what 
it is. In many cases only the skiagraph will reveal the condi¬ 
tion, especially if small fragments arc eliijijied oil. If we arc 
sure of fracture it is far less necessary to skiagraph than it 
would be to have a skiagram made of a part that has been 
continuously diagnosed as a contusion or strain. Ivlany times- 
these contusions or strains prove to be fractures of small frag¬ 
ments of the articular surface of the bone. It may be neces¬ 
sary to move the tube, plate and limb in several dillcrcnt posi¬ 
tions before we can detect the fracture, but a skiagram so 
taken must not be interpreted as representing the relative posi¬ 
tion of the fragments. It is used simply to show the fracture, 
and when it has done that its usefulness is over. A broader 
and more important field of the skiagram is to show whether 
there is or is not any deformity. It does not require to be 
taken at the time of injury, and it may bo done just as well 
years later. It is less useful when taken early, especially' if 
the bones are still at all movable. To show the deformity' best 
we must resort to what we might call comparative skiagraphy'. 
The physician or even the surgeon can not properly be asked 
to compare a skiagram of an injured limb with his recollec¬ 
tion of the bone as he has studied it in his student days, and 
say whether there is any deformity or not. It is also un¬ 
trustworthy to compare an individual skiagram with a de¬ 
scription or composite picture, or the part of one person with 
the corresponding part of another. There is only' one thing 
to compare it with, that is. the corresponding normal part of 
the subject. If the plate is horizontal and the part to be skin- 
graphed is fiat on the plate in such a position that the bone 
will be as near the plate as possible, and if the tube is verti¬ 
cally over the point of fracture or deformity, we can get the 
best possible picture of the part. But this is not enough. We 
must have a skiagram of the corresponding normal part with 
the tube, plate, part to be skiagraphed and the relation of the 
part to the body as a whole in exactly the same relative posi¬ 
tion as the skiagram of the injured part. If this is done with 
absolute accuracy it should show any deformity that may 
exist. We know then that it is really deformed and not a skia- 
graphic error. 

17. Epilepsy.—Spratling commences his paper with the fol¬ 
lowing propositions: 

1. Epilepsy Is curable In from 5 per cent, to 10 per cent, of all 

ca^es j.pnnlres as a rule, a long contlnvietl course of treatment 
nc^cr 'cs^than tn4 to three yeafe-cnrefull.v mapped out a°d es^ 
cuteO to the letter, not only along one, but along many lines, to 

to secure better results, generally, in the treat¬ 
ment ortWs disease must frequently be laid to the failure to treat 

alourBw*^" «T""b\oad, unyielding linos they 

mainly s'™ to tii teport of case, that have boon cured at the 

Crai" colony up to this time. 


Jour. A. IT. A. 


18. Trachoma.-~iUger thinks that much of the so-called 
trachoma observed m the school children of New York i- 7 
folhcnlar conjunctiv'itis according to Fuchs' classical desedJ 
tion. Ihe treatment, therefore, for trachoma in every ca=ei- 
not logical. It simply removes the diseased lymphaticrkt 
nothing slmrt of complete removal of the conjunctiva Lh 
remove all the lymphatics, ^and if contagious at all it is iu-t 
as dangerous after e.vprcssion as before. The school childira 
bare none of tlie symptoms of acute trachoma except the <olt 
granulations. ‘ ‘ 

Medical Record, New York. 

April S. 

22 Joseph 0'D\v.ver, Ills Methods of Work on Intubitinu- 

Grad5rtes.''‘=,W. rl^jfoXuV. 

23 •What^HImll IVe Do with the Nervous Woman? William C. 

o- Segment of the Ureter. Byron Robinson 

2j *Te^nlc of tlie Removal of One-half of the Thyroid Gland, 
.lohn G. Sheldon. 

2G Two Cases of Splcnomcdullary Lenkemla, Treatment and Be 
covery. Bertram L. Bryant and Harold H. Crane. 

23. Nervous Women.—Sebring reports 5 cases from actual 
practice which he thinks illustrates the classes of 
nervous cases most frequently seen by the physician, and 
which give him the greatest trouble. The first was one of ag¬ 
gravated hysteria, which after various experiments he sub¬ 
dued by emetics. The second was more of a neurasthenic type 
with anemia and was treated by Flint’s tablets and analgesics 
for the relief of lieadachc, etc. The third case was an over¬ 
worked woman with nervous and gastric disorders and muscle 
spasms, which latter were controlled by splints. He thinks 
thi.s tlie most clTecLual method of treating such cases. The 
fourth case was diagnosed by the attending physician as one 
of typhoid fever, and was the result of a lou’ febrile condition, 
.restlessness, insomnia, etc., with abnormal temperature due to 
the syndrome typical of neurasthenia from long continued 
strain and overwork. There was some psychic disturbance in 
this ease also. Ho found the liuid extract of avena sativa the 
most efl'eetnal remedy in this case. 

2-1. Rectal Segment of the Ureter.—Robinson describes the 
anatomy of the ureter in its relation to the rectum and adjoin¬ 
ing parts. The paper is fully illustrated. 

25, Thyroidectomy.—The operation for the removal of half 
of the thyroid gland here recommended by Sheldon is that oiig- 
inally devised by A. Pearce Gould, it is described as follows: 

The gland is exposed by dividing the skin, fascia and muscles. 
The next step is to pass a Kocher’s director or one bmoe ot an 
artery forceps between the trachea and the isthmus. ‘ 

remove the Isthmus, and in these cases clamp the gland wuii a 
stomach clamp between the isthmus and the lobe that is to be icit. 
When one clamp has been applied, a second one Is placed ‘, 
the llrst and an Incision made between the two clamps. i s"" 
turn the istbinns and the lobe to be removed outward ®ud separat 
the under surface of the gland from the underlying stnicturc 
with the finger covered with n piece of gauze. This can ye ca ) 
and quickly done without injury to the gland or to the str 
lures on which it lies. The thyroid arteries are soon esposeo 
they enter the under surface ot the gland. If a transverse mcl. 
has been made the inferior thyroid is first exposed and clamp • 
If an angular incision has been used, it is easier to tfpysc . 
clamp tlie superior thyroid befoi’e dealing with the mteyior v - 
After the arteries are clamped close to the gland and cut. mi. 
moval c-f the remainder of the lobe is easily occompUshed uy 
dissection close to the gland.-* The veins of the thyroid 
after the arteries have been clamped; and the internal j t 
vein, in the great majority of cases, gives no trouble. 

The operation, he claims, is better for the avoidance of ic™ 
orrliage and of injury of the recurrent larj’ugeal nerve, aw 
he believes that the thyroid can be removed vv'ith less injurv a 
the gland by the method here described than by the ori marj 
technic. He advises tubular drainage for ten or twelve lOur 
in all operations on the thyroid as a considerable aiuoun 
primary wound secretion is exuaed and the contents 
gland may have been expressed into the wound during 
operation. 

Boston Medical and Surgical Journal. 

Marcn gj. j jlie 

27 Ultimate Results of Some Gynecological Opeta o^^jj 

Massachusetts General Hospital, jtjohard G. I,atcral 

28 ♦Eyestrain Considered as a ’’'actor In the Ptouuc cm j 

Cnrvature of the Spine. (Preliminary Commim. 

Henry W. Kilburn. iionort and Ft'’**' 

29 ♦Supernumerary Breasts and Nipples, with Itoporc 

graph of a Case. Ernest B. Toung. r*nrms RlcSsra 

30 ♦Ring Bodies in Anemic Blood, Additional "or 

C. Cabot. 
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31 Typlioia Fevor la Inlancy, w 

with lleningitls; Recovery. Clmiles P. SjUestcr. 

March SI. 

oo *TIie Partial Passing of Neiirasthenln. Charles U Dana. 

^’T?g Cataract Rvtractlon. Alev. Quacfeenboss. 

28. Eyestrain and Spinal Curvature.—Three cases^ are re¬ 
ported by Kilburn whicli lie thinks are typical. In 
these cases eyestrain, by inducing a faulty position, acted as 
an indirect factor in the production of spinal curvature, ihe 
patients were all growing girls with poor muscular develop¬ 
ment, and the rapid increase of body weight contributed to the 
result. 

29. Supernumerary Breasts and Nipples.—Young reports 
and illustrates a case of supernumerary nipples. He thinks 
heredity has a certain influence in the occurrence of these de¬ 
formities, and that in respect to its cause the theorj' of rever¬ 
sion to some previous type has the greatest number of adher¬ 
ents among writers and oilers the most satisfactory explana¬ 
tion for the appearance of these rather interesting deformities. 

As regards accessory nipples, the theory of the separation of a 
portion of tissue is apparently the most satisfactory. It may 
be that some other explanation may be needed for the anoma¬ 
lous position of the nipple occurring on the outer side of the 
thigh, on the back, etc. 

30. King Bodies in Anemic Blood.—In this brief communica¬ 
tion Cabot reports that he has examined 14 eases of pernicious 
anemia in their active stages, 9, or 04 per cent., of which showed 
the presence of rings more or less similar to those previously 
described by him in his former article in The Journal of Medi¬ 
cal Research of February, 1903. He has also found them in 
anemias secondary to lead poisoning as also in lymphatic leu¬ 
kemia. Negative results were obtained in 4 cases of pernicious 
anemia in the stage of remission, in 10 cases of leukemia, in 9 
of severe secondary anemia and in 22 cases of various skin dis¬ 
eases. He gives a number of illustrations of the ring bodies, 
remarking that further study has only increased his ignorance 
in regard to their nature and origin. 

32, Neurasthenia.—Dana considers that 50 per cent, of the 
cases of neurasthenia may be classed under other heads, as 
dementia preco.x, slight attacks of melancholia or manic de¬ 
pressive insanity, the more early development of phrenasthe- 
nia, under which he includes such states as dipsomania, hys¬ 
teria, psychic states, obsessions, etc., and the e.xhaustion psy¬ 
choses. In syphilitic cases neurasthenia is liable to be a pre¬ 
cursor of paresis. In older persons the symptoms usually indi- ” 
cate a mild form of the melancholia of involution. Neuras¬ 
thenia occurring after severe illnesses, toxemias, etc., some¬ 
times shows signs of oonfusional psychoses, and the so-called 
congenital neurasthenia or chronic hypochondria is generauy 
a dementia prccox, paranoia or phrenasthenia. His contention 
is, first, that many cases of dementia precox are in the early 
stages considered neurasthenics. Also that there are abortive 
tj'pes of dementia precox which pass through life or many 
years of it, with the dementia anested, and are classed simply 
as neurasthenic. The subjects break down early and are un¬ 
able to continue work and have but little initiative. Simple 
neurastlicnia occun-ing under twenty years of age is rarely 
neurastbenia. It is a dementia precox or a recurrent melan- 
cbolia or tbe exbnuslion of pbrenaslbenia, and it is rarely 
paranoia. 

33. The Cystoscope.—The value of the cystoscope in kidney 
and bladder disorders is pointed out by Wosc, as well as the 
nse of the sogregator instruments and catheterization of the 
ureters. 

34. Ligation of the Lacrymal Canal in Cataract Operations. 
—<Juackcnboss has operated on 2 cataract cases, following the 
suggestion of Buller of Jlontreal to temporarily ligate the 
canaliculi to prevent wound infection in operations on'tne eye. 
He has also seen two other eases thus operated on. Tlie canal 
was tied, and in each he succeeded in preventing infection. He 
secs no use in leaving stitches after the corneal wound has 
lic.alod firmly. They c.aused no irritation in the case reported, 
and were removed at tbe end of two weeks. Before taking them’ 


out, pressure on the sac failed to discharge anything'into the 
eye but after removal a probe was easily passed and pressuie 
on the sac caused a small amount of purulent matter to come 
through the puncta. 

' St. Louis Medical Review. 

/ ’ April S. 

a'5 *41030™ Views on the Determination of Sex. 

36 My Autobiography and Ketninlscences. (Continued.) S. 

37 *The°Expiosive Character,_Wfieu Combined, of Two Frequently 


38 

39 


Used'Substance':. H. C. Fairbeother. 

April 0. 

Congenital Dislocation of the Hip. H. W. x g 

Mv Autobiography and Reminiscences, (Continued.) b. 

'Poliak. 

35. Determination of Sex.—The subject of sex determination 
is very thoroughly treated by Taussig, who concludes that the 
sex of the human embryo is determined far earlier than wo 
are able at present to differentiate microscopically. The study 
of single-ovum twins shows that such a differentiation must 
have occurred previous to the formation of a gastrula, in the 
first days of gestation. Whether the sex is determined earlier 
than this in man is unsettled, but in some animals it seems 
clear that the sex must have been determined before impreg¬ 
nation. In certain plants and animals the male and female 
generative cell can be differentiated by its size while still at¬ 
tached to the mother body; here, as in parthenogenesis, it is 
unquestionably true that the se.x is determined in the unim- 
pregiiated ovum. All observations concerning the influence 
on sex determination of the respective vitality of the sexual 
elements, comparative age of parents, etc., are based on insuf¬ 
ficient data. The influence ol nutrition on the formation of 
sex has been clearly demonstrated for a large number of plants 
and animals, and the influence ol temperature can logically 
be explained as also a nutritive influence. The effect of any 
of these factors in the determination of the human sex, how¬ 
ever, is yet unproved. 

37. An Explosive Compound,—Fairbrother calls attention to 
the fact that a combination of nitric and carbolic acid is dan¬ 
gerously explosive. There are hardly any two agents more 
frequently used in dressing wounds in the surgeon’s office than 
these. He reports an accident that occurred to him. About 
half a dram of each of these substances was mixed and an im¬ 
mediate explosion resulted. 


Cincinnati Lancet-Clinic. 

-iprf! 9. 

Purulent ConfunctWitls. C. W. T.nngeman. 

Medical Library Association of Cincinnati. Henry W. Bett- 
mann. 

Annals of Surgery, Philadelphia, 

March. 

42 *R.-.i!~' nr-r" ■ . : ; the Cure of Cancer of the Pyloric End 
■ ■ : ■■ :l!iam J. Mayo. 

.i.'' ",-' ... -"^“Sery of Perforating Gastric Ulcer. 
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lach. .Tobn G. Sheldon. 

Uing Wounds of the Abdomen. 
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man, 

47 ‘Priroar.v 

Dlges! 

Hali. 

48 ‘Complications and Sequels 
Moore. 


from Chronic Nephi-itis. 


Malcolm 
Leonard Free- 


C.arcinoma of the Bulbous Urethra, Statistical 
with Reports of Some Unrecorded Cases. J. Easll 

of 


Prostatectomy. James B. 

Enormous Prostatio Calculus, G. Frank Lvdston 
5 ? S'* Edward A. :Mloch 

ol Costal and Thoracic Resection for Pyothorax, with Special 

' '■ -fl. Carl Beck. 

. Fj-ancis W. Murray. 


Uefereate to 

52 Treatment of 

53 ♦Lip-tie. Fredt; 


(iIa >1 ill. 


42. Cancer of the Pylorus.—The operation here described 
by Mayo is summed up by him in the following steps: 

arwr^f™4tl anf d.Vlde ‘■ih? gastric 

omentum clope to the liver leaWn^^nf/S sastrohepatic 

distal to the glands and vessels sastro-colle omentum 

greater curvature and hlrf iikte *°«i« appropriate point on the 

f- “®“ble clamp the duodenum, divldt bltwIen^wUh ^ 
leaving one-fourth inch urotectr.--. ®_®“ “® cautery, 

catgut through the seared^SuSt the suture of 

as the clamp'’ls reroovS I OTrsfrstrW.?'. duodenum Is closed 
enables the stump to be Inverted: The proSl“end VAleSach 
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lino nnd tllvldcrt 
proji'etlon. iSutHi'o 
sntnro. This 
tlmious silk 

of the woViiKl. .V-...-... G. Closure 

]Ic and Ins brollior, llr. 0. JI. Slayo, linvc oja^rafed on -il 
cases. 37 for enneor and 4 for inveterate nicer. Of t.liesc opern- 
lion.s 1.3 liavc been made cssonlially by the plan outlined, with 
one dentil, 'riicrc were G deailis in tbc remaining 28 cn.sc.s per¬ 
formed by various mclbods. He docs not claim originality for 
the nictbod: it. is a composite operation. He thinks il should 
be the operation of cboicc in Hie average case of fairly early 
disease of the pyloric region. 

43. Gastric TJlcer.—^HaeLaren believes ibat many cases of 
jierforating ulcer of the stomneb can be diagnosed in time, and 
tbal the duty of the medical man is to operate at the earliest 
])Ossible moment-, followed by suture of the opening with silk or 
linen, caulking the opening with gaiixe. Jfe would sponge out a 
slightly soiled peritoneum, without urniuage: but if there i.s 
much tluid in the jieritoncal cavity a large drain should be juit 
into the pelvis through a stab-wound over the .symphysis and 
the ])nt)cnt put to bed in the b'owler position. He reports 
three cases in detail, all encountered in three months. 

44. Cirrhosis of the Stomach.—Sheldon rejiorts a case and 
comments on the same. He also rcvicw.s the otliers that have 
been recorded in the literature, and iiclicvcs that, in spite of 
the claims to the contrary by most Gorman writers, benign 
cirrhosis of the’ stomach, though a rare condition, doc.s e.vist. 
It-is diH'icult to diagnose, but may lie suspected in patients 
juesenting symptoms of benign stenosis of the pylorus with 
contracted stomach. It would he impossible in any case to 
exclude malignancy. The conditions that rvould point to it arc 
long-.«tanding di.scasc. absence of hemoptysis, contraction of 
the .stomach, ab.scncc of tumor on palpation, absence 
of glandular or hepatic involvement and general improvement 
ami relief of the stomach symptoms for a period of time when 
rectal feeding is resorted to. It is not likely to prove fatal 
until the pylorus has been so nearly closed as to prevent the 
passage of food. The treatment is necessarily surgical. 

43. Gunshot Wounds of the Abdomen.—Tlio points empha¬ 
sized by Harris are slated as follows; 

1. In penetrating womuls of Ibo abdomen tlicro are absolutely 
no known svinptoius wbloh indicate injury to any of tbe viscera, 
except those In connection with the urinary tract, stomach and 
occasionailr the lower bowel. 2. K.xccpt those relating to general 
shock, nil svniptoms following such wounds Indicate either internal 
hemorrhage’or peritonitis. J!. To wait for .symptoms of perforation 
of the intestine means to wait until peritonitis has developed, there¬ 
fore. 4. Kverv bnllet or stab wound which penetrates the abdominal 
cavity should be operated on at tbc earliest possible moment in 
order to nntleliiate the advent of peritonitis. 5. No time should 
be wasted in attempting to demonstrate the presence or absence of 
intestinal pevCoration by such means as the rectal Insulllatlon or 
gases or vapors, or the analysis of recollected lutraperltoucally In- 
iectod air or liquids. (J. It Is essential to syslcmaUeally examine 
the entire gastrointestinal cnnnl in all casc.s. regardless of the point 
of entrance of the wounding hod.v. 7, Whenever the alimentary 
canal lias been perforated suitable drains (the aiitbor prefers the 
so-called ciaarotto drains) should be placed either through the 
operative incisions or conntor-lncisl.ms, as may ajipear best suited 
to the individual case. 

4G. Unilateral Hematuria.—Freeman reports a ease and re¬ 
marks (hat a prominent cause of renal hematuria, which is 
often unilateral, is chronic inlerslilial nephritis, often involv¬ 
ing the glomenilcs. This, with other obscure causes, must be 
cxcludcif before a diagnosis of ‘’essential bomaturia” is made. 
Decapsulation of the kidctoy is indicated in tbesc cases as 
nfl'ordimx a prospect of onro of both tbe bomaturia and tbe 
nephritis. Xcpbroctomy is dangorons on account of tbc prob¬ 
ability of involvement (he other kidney. 

' 47'Epithelioma of Ihe Urethra.-Hal! reports a case per- 

^on.allv observed and/ others by Drs. Wood and Montgomery 
communieatc.1 to hi I' Ho also finds in the literature 21 un- 
doubted oases of e. tliclioii.a of tlie bulbous urethra, which he 
tabulate^. The ra of the occurrence of tins condition must 
W a mvstevv, be wVs. The urethra ought to be a common 
iLli for 0 nee W Cohiihoinfs llicory of chrome irritation 
be aetptod. H. .flic other hand, a 
i«c invled as the iential cause, it is f 
its iimmmity. e.pe4!ly when we remember how casih ,,01 
eiva-uc iinfec;) ion is («.ab1i.shed. 


48. Prostatectomy.-Moorc's article is a critical one on the 
subject of prostatectomy, pointing out its inconveniences and 
^Inngers Ho thinks it is too grave an operation ^0 r" 
sorted to a.s a routine treatment, and that it is anplic.ible 
only m properly selected cases. The dangers of nreniia in 
case of kidney disease, of sepsis, which is an ever present 
danger, the various complications, such as injury to important 
blood vessels, peritoneum and nerves, heraorrIm<te which 
however, is not a very serious danger, the possibility' of per-’ 
maiient damage to the urethra and of extensive injury to the 
bladder in case of suprapubic operation, and in the peritone.il 
ojicration, of injury to the rectum, must all be taken into con- 
.sideralioii. Moreover, under the present toclmie, we do not 
preserve the .seminal ducts, and this is certainly a grave com¬ 
plication. Other nnfortimato sequolre are epididymitis, in- 
eontinonco or dribbling and the possibility of perineal fistula. 
He does not wish to be classed as a pessimist as regards this 
operation, but as one wlio recognizes difficulties with the hope 
of overcoming them. 

50. —See abstract in Tun Jour.x.vl of January IG, p. 19l! 

51. Pyothorax.—Beck reviews the operations for costal and 
llioracie resection in pyothorax, advocating early preliminary 
rib resection and condemning aspir.ation as ineffective on ae- 
coniit of the probability of solid masses in the cavity. Baelz' 
treatment of aspiration with irrigation has also its drawbacks. 
The drain may be obstructed, the drainage tube become loose 
and the exclusion of air impossible. Such patients require 
iniicli more rarefiil watching than those under ordinary treat¬ 
ment. Simple incision through the intercostal space is un¬ 
doubtedly effective in the majority of eases, but lie does not 
consider it a good substitute for resection, the alleged difficiil- 
lies of wliieh have been overrated. He insists on the import- 
aiico of individualizing in operations, and special caution at 
the beginning of operation. The nutlior describes the technic 
in tletail, illustrating the article. Two cases are reported. 

02. Pulsating Exophthalmos.—In the case reported a man 29 
years of age was struck on the left parietal region with n 
bottle. Tlicre was no unconsciousness or laceration of the 
scalp, but the second day afterward the left eye began to 
protrude and the eyelids to swell. The conjunctival and 
subconjunctival veins became enormously distended. There 
was bcadacbe for the first week followed by noise in the head. 
The left eye protruded forward at least one-half of its an¬ 
teroposterior diameter; the right eye also protruded slightly 
forward. The operation performed was ligation of the left 
common carotid by two ligatures, severing tlic artery between 
the ligatures. Relief was apparently perfect for the first year; 
then came a relapse. Murray thinks the mistake made was in 
ligating the eommon carotid, and that the chances of recurrence 
would have boon icssened if the internal carotid bad been tkd. 
If the patient should return for operation he would follow 
Woodward’s example and ligate and resect tbc branches of the 
. superior ophthalmic vein at the inner angle of the orbit, and, if 
necessary, resect a portion of the main vein. In ease oi 
failure then ligation of the opposite carotid would be indi¬ 
cated. The case is illustrated. 

53. Lip-Tie.—While cases of tongue-tie are common, Grif¬ 
fith thinks the condition here described has not boon noticed in 
the literature. In an Italian infant since birth there has been 
an attachment of the inner surface of the middle line of t w 
entire upper lip to the gum by a fold of tissue contiimou.-i vi ' 
the mucous lining of the nioiitli, about, an eighth of nn inch m 
thickness. "When the mouth is opened the middle of the upper 
lip is rolled directly inward, giving rise to a peculiar e-vpres 
sion not apparent when in repose. The treatment consi=lw m 
cutting through the protrusion half way up its extent am 
tearing through the remaining portion. There was a j 

lieniorrhage from the operation. The result is not statcc, 
was probably good. 

Proceedings,of the Philadelphia County Medical Society, 
Philadelpliia. 

Fehruan/ 20 - , 1,5 

54 ’Short Supplement to Di-, Barton 

Treatment of I’licrpernl Rclnnipsln. .lami- -i.- 


AritiL 23, 1904. 
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55 ‘PMstlc surgery in tlic Vniverslty Maternity for the Year- 

r.T .Coil^iuSn'of the Blool lA'l'atlcnts Suffering from Pulmonary 

58 Death \romHe^^ P>-<:snancy. 

Mordecai Price. 


aJ.—This article has appeared elsewhere. 
Tire Jofny.vi, of April 16, fSO, p. 1050. 


See abstract in 


5a.- 


-This article appeared in Tire Jouiw.M., March 5, p. 


G46. 


oG. Cerehtospinal Symptoms in Infectious Diseases.—Gordon 
reports a ease of typhoid in wliich there was a total motor 
aphasia, agraphia, word blindness, right hemiplegia, including 
the face, though not pronounced, and slight hyperesthesia of 
all forms of sensation on the same side, rigidity of both lower 
c.'ctreniities with ankle clonus, greatly exaggerated patellar 
refiexes, and the Babinsld sign on both sides. The patient could 
not stand unsupported or walk, and there was incontinence of 
both urine and feces. AVith this there were no hysterical 
stigmata, and the previous history made Gordon reject func¬ 
tional nervous disease as the cause. At the time the ex¬ 
amination was made the patient had entered into convalescence 
and made an uninterrupted recovery and left the hospital in 
perfect health. He thinks the case is instructive, for the fol¬ 
lowing reasons; 

1. -tu apparentiy mild case of typhoid fever without any compli¬ 
cation inmthor viscera mav affect the whole cerebrospinal svstem 
siraultaneoHSiv. 2. The nevvous symptoms may be pronounced and 
multiple In spite of the mildness'of the original disease, o. Those 
multiple and marked organic symptoms may be out o£ proportion 
to the general condition of the patient, ns. generally speaking, we 
know that the more the infections disease is pronounced in its course, 
the more profound is the toxemia, and the more symptoms of com¬ 
plications can be expected 4. The prognosis is usually fayorable 
in cases in w-hich disproportion is present, as these apparently 
alarming symptoms are only transitory in character. The case Is 
also unusual from this point of view, that if aphasia and hemi¬ 
plegia In tile course of typhoid fever were rarely observed, agraphia 
and word-hlindness, to my knowledge, were not reported. 


57.—This article appeared in The JotTtxAL, Jilarch 12, p. 690. 


Archives of Pediatrics, New York. 

.IfcrcJi, 

GO *ClinicaI Study of 02 Cases of Intestinal Infection by the 
llacilins Dy'senteri.'E (Shiga) in Infants, L. E. LaPetra and 
John Howland. 

00 •Concerning the Xnturo of Still's Type of Chronic Polyarthritis 
. in Children. David L. Edsall. 

01 Ilemorrliagic Diseases in Children. Wm. L, StowclI. 

' 02 Ketnla of the Vermiform Appendix with Adhesion to Epi¬ 
didymis in an Infant. Henry L. If.' Shaw and E. McD. 
Stanton. 

03 Iteport of a Case of Perforation in Typhoid Fever in a 
Child of C Years. John If. Jopson. 

59.—This article has appeared elsewhere. See The Jovrkai. 
of March 2G, f2G, p. 855. 

GO. Chronic Polyarthritis in Children.—Edsall reports a case 
of the type of chronic joint disease described by Still, charac¬ 
terized by marked enlargement of the lymph nodes, usually 
of the spleen, a tendency to irregularity and at times a 
luaTked fever, absence of bone deposits, and the fact of its 
occurrence in young children. From his study of the case he 
is ineJined to believe that the child had a widespread tuber¬ 
culosis of a low degree of virulence, which enabled him to kill 
off large numbers of tubercle bacilli, and, finally, to control 
the progress of the disease. The case presented the tuber¬ 
culin reaction and microscopic examination of the lymph nodes, 
while at fust it showed no tubercle bacilli, and inoculation ex- 
perhnents were negative, an emulsion from several of the lymph 
nodes sbnued a largo number of acid-fast bacilli having the 
typical appearance of tubercle bacilli. Dr. Ravenel, who 
made the examination, has no doubt but that the bacilli seen 
were tubercle bacilli, especially in view of the violent tuber¬ 
culin reaction. The case is one which was also mentioned in a 
former paper noticed in The JornxAr, of January 23, p. 271. 


American Journal of Obstetrics, New York. 

Iforch. 

r-. -fhdominal Surgery. .T. J. Gurnev Wiliiams. 

JM •liuplc.v I'lnccntn. llcmy F. l,ewls. 

w, Iteport of a Case ot the Invasion ot a Pihromvom.a of tk 
Lterns by an Adenocarcinoma, Which by Metaplasia Ha 
.\ssumed the Appearance of a Squamous Cell Sarcomi 
Charles Noide. 

'"'Fraak -tppendiculnr Inilammatlon, Lou 


88 

89 

70 

-71 

72 

73 

74 

75 


Tiwee Xephreetomles,- rresenllng Features of Interest to the 

nancy, with Keport of Case. P. F. Stapson. 

Thomas B. Noble. 

Acute Anterior PoilomyeiUis. Geo. N. Acker. 

Report of Three Cases of Esthiomene. 

Abdominal Section During Pregnancy, with Report of bix 

70 Cho?c*c"of Meuiods for Closing the Abdominal (Parietal) In- 
clsiou. Ejiwln Ricketts. 

64. Anesthesia in Abdominal Surgery.—Williams insists on 
the importance of a skilled anesthetist, and thinka the selec¬ 
tion of an anesthetic of less importance than the selection of 
the one to administer it. He has no fear of cbloroforni in 
.abdominal surgery, and believes that in careful liands it is a 
safer substance than many believe. In the vast majority of 
cases, however, ether will he employed. It has the advantage 
that it is nearly always possible .to procure a fresh supply, 
and so far as statistics go, is safer. The patient can be .placed 
under anesthesia in .a large number of cases quite as easily 
and quickly as under chloroform, keeping the patient in pretty 
mueli the st.age desired, while with chloroform he has seen the 
patient go quickly from the sensation of pain to deep narcosis. 
iWien we are compelled to place the anesthesia in unskilled 
hands it is safer than chloroform. Wlien organic heart dis¬ 
ease is present, ether for the time stimulates the heart;' he 
has seen'the patient leave the table in a better cardiac condi- 
ion than before the operation. He has administered ether to 
alcoholics, tuberculous cases, and cases of pathologic kidneys, 
.and thinks it is as safe as any general anesthetic, if not safer. 
His plan is to administer the ether on a square of gauze of 
about twentj' layers, allowing a few drops to fall on the center 
of the pad, letting the patient “see what it is like” by holding 
it several inches from the face. This is followed by a request 
to close the eyes and breathe as he wishes, but stating the 
benefits of slow, deep inspirations. Still holding the gauze 
so as not to touch the face, ten or twelve drops are added, 
carefully avoiding the eyes; in the majority of cases the 
amount can be increased every few seconds until thirty or- 
forty drops are added each time, the pad being brought close 
to the nose and mouth, never covering the eyes, and allowed to 
stay there during the operation. When the patient has been 
fully etherized, the anesthesia may be given by dropping y.-" 
or 1 dram over the nose tip every minute or so, or using the 
“drop method” as in chloroform anesthesia. One very im¬ 
portant point is to turn the towel over after each addition in 
the former method, and every few minutes in using the drop 
method. IMienever possible he prefers to keep the gauze an 
inch from the face, allowing a certain admixture of air. This 
can often be done in acute septic and feeble cases. Unless ab¬ 
solutely necessary never request an anesthetic to be given to 
any. one suffering from an “acute cold.” During appendicitis 
and bowel-stitching operations, vomiting and retching are to bo 
strictly avoided, and a few inspirations of air followed by 
several drops of fresh vapor will usually overcome this ten¬ 
dency. Heaving of the abdi^minal wall and efforts to swallow 
seen e.irly in the administration indicate the attempt to vomit; 
in Ibis case, push your anesthetic. MTien occurring late in the 
operation, the patient needs air; withdraw the vapor, gently 
push the jaw forward and turn the he.ad to one side. It is 
proper, IVilliams says, to inform the operator of failing pulse 
or respiration. Always withdraw the anesthetic when tapping 
a large cyst or ascites, and when removing bulky fibroids, keep 
it \vithdta%vn wntW t)ie patient shows signs of returnino- con- 
sciousness. The anesthetist’s endeavor should be to .admin¬ 
ister vapor so carefully that the transition from one state to 
tlie next is .a- slow agreeable process, void of all sensation of 
suHOeatwn. Two points to bear in mind are that the averao-e 
tunc is eight minutes and the amount four or five ounces. ° 
Go. Duplex Placenta.—Lewis describes the condition and in¬ 
sists oil tiio importance of examining the edges of the after- 
biith witli sufficient care so that one can be assured that noth¬ 
ing has been left behind in the uterus. The membrane should 
be held up to the light to see whether there are anv vessels 
running off from the margin of the placental disc. If so thov 
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should bo traced and llio spot udiore they end scrutinized for 
evidences of the tearing away of an accessory lobe or a suc- 
ccnUiriatc portion. If it appears that a piece of any but the 
^erJ smallest size has hcou retained in the uterine cavity the 
hand must go in search of it and remove it. 

, University of Pennsylvania Medical Bulletin, Philadelphia. 

Fclniari/. 

77 ♦Early pinciiosls of Clrrho.«i.s of the Elver, Considered from 
the J’ntholoalc Stnndpolnf. tV. W. Ford. 
iS •Early ^rnnItcstnllons of Cirrhosis of Uio'Elvcr Previous to 
the /pmear.ance of Physical Slans. Charles G. Stockton. 
Cllidcn! Chemistry of nlsensc of the Elver. David E. Edsnll. 
Certain Pceullarltlcs of the Indnctorlnm. Colin C. Stewart. 
Spontaneous AaKlutinntion of Blood Colls of Arthropod.s. Eco 
Eocb. 

77. Cirrhosis of the Liver.—Ford has analyzed the case.s of 
eirriiosis of the liver cncounforcd in the first 500 autopsies in 
the Johns Hopkins Hospital. He finds that advanced cirrhosis 
ocenrred as a direct or accessory cause of death in dO cases, 
or 1 in 10. Tlio m.ajoritr' tvero cases of .atrophic cirrliosis in 
which an excessive fibrous tissue production masked the initial 
changes. Twenty-nine cases wore definitely associated with 
arteriosclerosis, either alone or in association with primary 
cardiac disease or secondary heart changes induced by primary 
sclerotic cltangcs in the kidney. Next in frocpiency to these 
eases of arteriosclerosis come the cases of sypliilitic cirrhosis 
of the liver. In 14 cases of syphilitic hepatic disease, inter¬ 
stitial hepatitis ocenrred in hut C. The other 14 cases of cir¬ 
rhosis present the most diverse pathologic findings. A few 
seemed to he associated with chronic infectious processes else¬ 
where. Ill some, among other conditions, there was chronic 
suppuration of the genitourinary tract, cholelithiasis, periton¬ 
itis, etc. Onl.v 2 of the whole series were hypertrophic. He 
nex't discusses the initial changes leading to inter.stitial hep.a- 
titis, and the evidence of ox'istcnco of tho.so changes in the 500 
autopsie-s. He found parenchymatous dogonerntion of the liver 
cells in 2G cases without nn.v increase in tiie fibrous tissue. 
Fatty degeneration was found in 158 cases and fatty infiltra¬ 
tion in IS cases, but apart from the cirrhotic cases there was 
no increase of interstitial tissue observed. In practically all 
the cases, with the very few ex'coptions noted, the cases of 
beginning cirrhosis of the liver were associated with renal dis¬ 
ease, cardiac affections and arteriosclerosis. No case of ad¬ 
vanced cirrhosis of the liver has boon seen in Baltimore in 
connection with chronic malarial intoxication. He rertfarks on 
the experimental, apart from tlic clinical, data as to the pro¬ 
duction of cirrhosis, and says there seems to be little doubt but 
that alcohol has much to do with the production of the condi¬ 
tion, but from the experimental standpoint there is no very 
reliable evidence that alcohol alone can cause fibrous prolifera¬ 
tion. Alcohol of itself is not sufficient to start tissue prolifera¬ 
tion. Experimental cirrhosis in spite of all the work that has 
been done, is only in exceptional cases sufficiently definite to 
hear searching pathologic criticism. The essential factor in 
the production of fibrous tissue increase can not he made 
operative. IVhat that factor is can only he determined 
clinically. We may eliminate from consideration all syph¬ 
ilitic cases, cases of chronic infection and the rarer cases of 
anthraeotic cirrhosis or of malarial cirrhosis, and the few cases 
of biliary cirrhosis dependent on disease of the bile passages, 
and still have left the vast majority of cases of atrophic cir¬ 
rhosis and a considerable number of eases of beginning cir¬ 
rhosis in .all of which the hepatic disturbances are part and 
parcel of some more general disturbances of nutrition whose 
pathologic effects operate on kidney, heart and liver alike, but 
whose primary ctiologic factors are as yet unknown, • 

78 The Early Manifestations of Cirrliosis. Stockton con¬ 
cludes from a study of the subject that subjecting the question 
to careful scrutiny and analysis there seems to be no positive 
data from a clinical standpoint onHvhich a developing hepatic 
cirrhosis may he predicted. 

New York State Journal of Medicine, 'New York. 

82 •Remarks on the Gun.sbot Wonnds of the Civil War. Robert 

S3 •So^L’rcatarcs in the Modern Treatment of Gunshot Wounds. 

T.ouis A. liaGnrde. 


Jour. a. M . A . 


84 *KnowIcdge of the Eye 
titlonor. S.^r ■ ' 

S5 *Mlniis Cylinders 

8G 


titlonoV. S."Busby Anen.*" 


rtr 7.,, ^Tbose WJio Prescribe Them anrt 

Wear Them. P. W. niggins. “ bho 

Arteriosclerosis and Its Bearing on Certain Lesions of 
o- ^*e*^*"“ “"fl Optic Nerve. Charles S. Bull “ ^ 

Si ♦Dy.smcnorrhea. Charles L. Bonifleld. 

fesliom "'’I!^.°k".?n"berg'i?!^ Pro- 

82. Gunshot Wounds.—Weir’s paper describes the tvpe of 
missile wounds received during the Civil War,’noticing a num¬ 
ber of interesting anomalous cases and calling particular atten¬ 
tion to the contrast between the methods then in v'ogne and 
those at present practiced. He also refers to the medical or 
surgical malingerer, a very striking type of fraud-on the gov¬ 
ernment, and mentions his methods of exposing the humbim. 

83. Modem Treatment of Gunshot Wounds.—La Garde de¬ 
scribes his experience in the Spanish-American and South Afri¬ 
can wars as well as accidental gunshot wounds such as tiie 
toy pistol injuries and their sequelm of tetanus. The charac¬ 
ter of the lesion in gunshot wounds favors all infections, 
though tetanus is the most frequent and fatal one. The great 
danger in military practice is the environment; the removal 
of lodged missiles has to be forbidden at the front, wiiile in 
civil practice it is imperatively indicated. The remote con¬ 
sequences of gunshot wounds, thanks to antisepsis and the x- 
ray, have been reduced to a minimum. He considers the fatal¬ 
ity of gunshot wounds of the head as great as it was by old 
arms; glancing wounds are less frequent. The modern pio- 
jcctilc is less septic, and chest wounds are considered among 
the hopeful class at present. In conclusion he calls particular 
attention to the experimental work in this line; it is only by 
the results of such that the modern treatment of gunshot 
Wounds can be intelligently formulated. 

84. Sec abstract in The Journal, xli, p. 12-24. 

85. Minus Cylinders.— Higgins’ article is written with the 
special intent of calling attention to the evils from ignorant 
prescribing of minus cylinders. He insists that to prescribe 
glasses properly requires a medical training. 

87. Sec abstract in The Journal, xli, p. 1159. 
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91 

02 


California State Journal of Medicine, San Francisco. 
April. 

Recent Epidemic of Smallpox in California. Daniel Crosby. 
♦The Rat and His Parasites: Ills B5Ie In the Spread of Dis¬ 
ease, with Special Reference to Bubonic Plague, is. J. 
Eloyd. 

'What Causes Appendicitis? D. A. Stapler. . 

The Legal Definition of the Practice of Medicine. Rilllam U 
Tait. n 

93 A Pew Remarks on the Treatment of Primary Glaucoma, t. 

94 Neuralgia and Some of Its Clinical Features. Paul Sanforf. 

95 Asepsis; Especially in the Practice of Obstetrics. J- "• 

Graham. 

90. The Rat and Its Parasites.—Lloyd enumerates the numer¬ 
ous parasites to which the rat is subject, including species o 
tremotada, cestoda, and nematod worms, many of them in com¬ 
mon with man; various protozoa, particularly^ Trypanosoma 
Lewisi; among the insects, the flea, which has its part in t le 
transmission of disease; among the vegetables, the farms or¬ 
ganism. He mentions further the danger from rats in regar o 

plague, showing from the history how plague may lingei m e 
sporadic form for years in a city, and then under farora e 
circumstances explode, so to speak, into a violent pcsti ence. 
The non-contagious nature of the disease in the stricter sen. 
of the word is emphasized. 

91. Appendicitis.—Stapler insists that appendicitis is 
through loss of tissue with subsequent infection. Tins oss 
tissue may be caused by capillary^ hemorrhages due o 
tious diseases or overexertion or by foreign bodies, i o 
dieitis without infection, he says, and no infection svi lou 
of tissue. 

Bulletin of the Johns Hopkins Hospital, Baltimore. 

Fehruary. Asnects 

96 *Historlc Outline of Cardiac Pathology and Clinical 

of Chronic Myocarditis. C. N. Oamac. lo- 

97 ♦Efficiency of the Penui-eteral Artcrin! 1 iexus. u ^p(,ratloBS 

portance of Its Preservation in the More Radicm 

for Carcinoma Cervicis Eteri. John tic 

9S Two Cases of Leukokeratosis BuccaRs, Compar pjants- 

Histologic Changes in a Case of Tylosis Pnlmic ei 
Sylvan Rosenheim. 
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00 ‘niTccts of X nvs on Loner Animal Life and the Tube Best 
Suited to Their Destiuction Kennon Dunham 
100 ‘An Anopheles Mosquito Which Docs Lot Tinnsmit Malatia 
Leonard K Hlishbeig 

00 Myocarditis—^In tlie conclusion of his article Camao em¬ 
phasizes the follon ing points The noiinal anatomj’ and phjsi 
ologa of the heart must he oloselj studied by the clinician A 
knoaVledge of the pathologic anatomy and phjsiology is also 
essential His study of myocardial disease must bo gieatly 
extended bj bedside obsenation, and to do this theie must be 
an honest limitation of the clinician’s conclusions to the eai 
denee at hand The diagnosis must be made m the early 
stages Eien with the best methods, the diagnosis of ehiomc 
mjocaidial disease at least is difficult, and its natuie ojiscure 

97 Periureteral Arterial Plexus—Sampson insists on and 
demonstiates the importance of the aiteiial plexus suriound 
mg the uietor, imbedded in its pcnmnsoular fibrous coats 
The complete dissection of this plexus foi a aery shoit dis 
tance, or its partial resection, if combined avith ligation of the 
aessels suppljing the aesieal end of the plexus, is apt to cause 
neeiosis He insists on guaiding this plexus m operations, 
though experience shows that the uretei can stand a good deal 
of interference The ureter has been freed for its entire length 
without neciosis Both the internal iliac, oaaiian and aessels 
of the lound ligament bare been tied without producing such 
results On the other hand, when the ureter is dissected free 
from some adherent mass, caen for a short distance, there is 
danger of neciosis, and this danger is incieased after opeia 
tions on account of cancer of the ceraax, aahere the a’essels sup 
pljmg this portion of the uretei are ligated Othei etiologic 
factors of necrosis are infection exudates, the use of the cau 
tery, the picssure of foreign bodies, such as gauze, stneture, 
and a loavered general resistance In peifoiming hysterectomy 
in case of carcinoma of the ceraix uteri there is danger of 
ureteral necrosis in the radical opeiation Resection of the 
lowei .75 cm of the uieter and implantation of the renal end 
into the bladder offers the best chance of cure, with less dan 
ger of uieteral necrosis in such cases In any operation the 
peiiuieteial aitenal plexus and the ure eial sheath should be 
prosened The article is illustiated by figuies showing the 
ureteral plexus and its blood supply 

99 Efiects of X-Rays on Lower Animal Life—From his 
extensile expennients, the teelmic and details of which are de 
sciibed, Dunham concludes that the best rays to destroy epi 
thehomatous and sarcomatous cells are those from the lower 
tube excited by a heai-y current with much lesistance The 
close! to the object treated the more destruetiie the rays 
Very high tubes hai e little effect By the use of controls he 
eliminated as the destructne force any other agency than the 
S'lay, and also established the analogy between the suscepti 
Me lower organisms and new malignant cells 

100 The .^nopheles Mosquito.—From observations made on 
the incidence of malaria and the distribution of Anopheles 
macnhpcnnts m the neighborhood of Baltimore, Hirshberg con 
eludes that this species is not usually a conveyor of the malar 
lal oigamsm He thinks the absence of any leference in the 
literature to the species as hav mg been found hearing parasites 
IS also conobouative Faithei than this he does not c,are to go 
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Mobile Medical and Surgical Journal. 

If a I oh 

riles and Mosquitoes as Caiiieis or Piopagators of Diseases 
W M WTlkcison 

Renal Smgery G Fdwnrd Gavin 

Buffalo Medical Journal. 

April 

Diagnosis of Cholelithiasis and Cholecystitis, with Remaiks 
on Medical Tieatment Charles G Stockton 
Uterine Myomata A L Beahan 

Reminiscences of Buffalo Geneial Hospital Devilio W’ Har 
zlngton 

Justifiablenoss of Exoloratory Opeiatlons Eugene A Smith 
Choieiithlasls IV B Dlgnen 


Cleveland Medical Journal 
April 

Deaf Mutes Eepoit on Examination of Buplls of the Cleve 
land School for the Deaf Albert R Baker 

Is a Walked Diminution in the Amount of Uiea Excreted Dm 
ing Pregnanev .an Indication of Threatening Pueipeial 
Eclampsia? E S Clark 

Cause of Infection of the W'ater Supply of Butler, Pa Mai tin 
rrledrieh 

Specimen of Pseudarthrosis or False Joint of the Ulna 
Myron Metzcnbaiira 

Report of a Case of Belladonna Poisoning J J Thomas 

Fort Wayne Medical Journal Magazine. 

March 

Colies' Eractme Charles C Millei 

Diseases in the Sigmoid Plexure L R Fast 


Canadian Journal of Medicine and Surgery, Toronto 
April 

The Baltimore Tubeiculoslg Exposition J U Elliott 

Nevus Llpomatodes A Pilmrose 

Utciine ribromyoma with Pjosalpinx W H Peplei 


Mississippi Medical Record, Vicksburg 
April 

C of Mensti nation After Ovariotomy 

A Study of the Mosquito Thomas Hunter 


“hrked with an asterisk (») are abstracted below Clinical 
Single casB teports and trials of new drugs and'-artificlal 
foods are omitted unless of exceptional general interest 

The Lancet, London 

April S 
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If they arc more deeply placed in 
may be explored either through the 
or rcaclicd (hrougli a slit in the 


A. A. 


omentum, the calculu.s cut down on and extracted by a scoop 
or forceps, 'i'hc hemorrliagc must be arre.sted by ligatures. 
The duet can be sutured and the incision in the gland brouglit 
togotlier by buried sutures, the peritoneal covering being co- 
apted by a contiiinons suture. If leakage is feared a gauze 
drain may be inserted. Wlien tlie duodenum is opened it must 
be closed in the usual way. 'J’he incised papilla need not be 
sutured. Medical treatment of malignant disease is purely 
symptomatic. Palliative operations for the relief of cancer and 
pancreatitis associated Avitli jaundice are useless. Even if the 
operation is survived life is not very much prolonged. Sar¬ 
coma and carcinoma occurring in the tail of the pancreas may 
be removed with some ehanees of recovery, and if the disease 
is primary and no secondary growth or glandular involvement 
has occurred, great prolongation of life is possible. 

•I. Blood and Urine Testing.—The princijde of the method 
described by Wright and Ivilner is ns follows: A standard 
quantity of normal rod corpuscles in a measured volume of 
salt solution of standard strength furnishes a test fluid. The 
urine or blood .serum from ivhich that urine is dori\’cd is mixed 
in progressive dilutions in a capillary tube with measured vol¬ 
umes of the standard suspension of rod blood corpuscles. The 
point is determined at which the urine or serum lias been so 
far diluted as to allow of complete hemolysis with the stand¬ 
ard suspension. From these dat.a taken in association with the 
data obtained on diluting the suspension with jirogressivo 
dilutions of deeinormal sodium chlorid solution, the concentra¬ 
tion of the serum and urine is calculated. The quotient ob¬ 
tained by dividing the latter by the foniior is doitotci) the 
excretory quotient. 'Phe method of forming the slandanl su.s- 
pension of red blood corpuscles is given and a number of cases 
' illustrating the process arc tabulated. 

o. Tuberculosis.—M'cbcr discusses the reciprocal relation 
between tuberculo.sis and other discasc.s, pointing out the asso¬ 
ciation of congenital pulmonary stenosis with a predisposition 
to tuberculosis from not only the imperfect blood sup/dy, but 
the defective general development. Amyloid disoa.se of the 
liver is a very rare complication, but fatty liver is so fre¬ 
quently found that a causal connection between the two dis¬ 
eases is gencrall}’ admitted. Cirrhosis is not rarely found asso- 
'eiated with tuberculosis of the lungs or peritoneum, and in a 
few cases may be due to tuberculosis itself. Alcoholism is evi¬ 
dently a cause in many eases and kidney disea.se is a A-cry 
serious complication, usually the result, ho thinks. Gout is 
rarely associated with pulmonary tuberculosis, and this is 
possibly due to the meat diet and the more generous fare of 
gouty subjects. There are, however, marked exceptions to 
the rule of the antagonism of two diseases in persons addicted 
to alcoholism, and those with general decrepit constitutions. 
There is sometimes supposed to be an antagonism' between 
eancer and consumption, but there are a great many apparent 
exceptions. Cancerous patients, hou'eiei, aie geneially ad¬ 
vanced in life, and have lived well, which may have something 
to do with tlie apparent exemptions. L 3 'inphadenoma tends 
to become associated with tuberculosis aud diabetes mellitus is 
a ver}' common associated disease. Sj^philis haS been le- 
mavked as having a special antagonism, but the majority of 
French writers think that it predisposes to tuberculosis by 
lowerin'^ the general condition, and that there is .some causal 
rolatioir between the association of multiple neuritis of the 
alcoholic type and pulmonary phthisis. 

G “Corset” Cancer.—Bneas reports two eases which he 
thinks demonstrates a site of origin of cancer dependent on 
the friction of the upper edge of a corset where it crosses th 
anterior fold of tbc axilla. He has credited this largely to 
chronic irritation, hut supposing the cancer to be due to an 
or^mni.sm from without, rubbing in of the orgqmsm might be 
' amplv elTcctive. The author referred to other sites of ori^ 
a^Liatcd with irritation or . disease, and syphilis also 

'lir oontosio., ,vavo »ls« considered and 


the infection^ theory ns uell as rjtent observations showing o 
pictures of mitotic changes in the eancer cells. ° 
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Pathology and .Surgery 
A. W, Mayo Eobsoh. 

The Adaptation of the Pancreas. P. A. Bainbridge. 
Tuberculosis.—Owen mentions some of the diagnostic 
points of early tuberculosis, remarking,-first, that many cases 
do not advance beyond the early stages as shown bv post¬ 
mortems. In case of tubercle attacking the serous membranes 
and the patient surviving, the tendency toward permanent arrest 
of the now growth is marked, hut in the loose tissue of-the 
lung it is more apt to progress. There may, nevertheless, be 
intermissions, though the bacillus ean still be detected, and 
these remissions would have attracted more attention were it 
not for the fact that they have been attributed generally to 
the treatment given. In most cases of chronic tubercle, there¬ 
fore, we have a mixed morbid anatomy, some fibrous scar 
tissue and some caseous material of different dates. The chief 
plij-sical signs are those of consolidation or the presence of 
what is called tubular or harsh breathing, change in the voice 
.soiiihIs and dullness on percussion. The hearing of irdl- 
marked tubular hreaihing over the chest wall implies that over 
the area covered by the stethoscope, the' superficial layer, at 
least, of the long is enough to conduct the sound to the 
surface, and at the same time abolish the normal vesicular 
nuinmir. 'J’hc actual depth of the superficial Inver is di'fiiciilt 
to sn.v, but lie thinks it does not exceed half an inch. Harsh 
breathing, associated with voice changes, however, is still 
more significant and well marked broncliopliony must indicate 
a rather extensive tract of consolidation. The result of per¬ 
cussion nia^' be less marked and docs not alwaj-s correspond 
witli the nctnn) condition of tilings; sometimes the affected 
apex is the more resonant of the two. lie advises the use of 
both light and deep iiercussion, comparing the results. If it is 
more marked with the light than with the deep percussion 
there is probably a thickened pleura. If the reverse obtains 
it suggests a deeply seated patch of consolidation. iTlie ques¬ 
tion what consolidation really means is of importance, whether 
it consists of grej’ granulations, of fibrous scar or of broncho- 
pneumonic products. jMoist sounds during inspiration maj’ in¬ 
dicate granulations, though not necessarily a breaking down 
of the tissue. Clicks at the end of inspiration are formallj’ 
diagnostic of tubercle, but tliev' niaj" occur at later as -well as 
earlier stages. Tuberculous crepitations may be accompanied 
bj' light, dry and wheezing rhonchi, which differ from the asth¬ 
matic or catarrhal tr-pe being more localized, but if neither 
moist-sounds nor rhonchi can be found it does not necessarily 
follow that the condition is not progressive. A Sally rise of 
temperature and progressive loss of weight are almost formal 
evidence of advanced tuberculosis, even if the physical sign= 
fail. Cavernous breathing is also mentioned, and it niaj e 
noticed even over small cavities, but it may also be heard ni i 
the stethoscope brought near the trachea, which sugges s 
caution in its estimation. Pectoriloquy is of less value t lan 
cavernous breathing, and is not alwaym heard over 
cavities, and may be heard where no cavities exist, 
earliest physical sign is usually^ neither dullness oi ^ 
breathing or alteration in the voice sound, but a local cian e 
in the character of the bronchitic rhonclnis, -^vliich ore man} 
does not change. 

10. Tuberculosis.—Banmler calls special attention to 
early involvement of th* apices, the loss of weight; 
perature signs, strictly^ localized and persistent r.i e 
various kinds, fine crepitations heard over a limited area 
appearing or being replaced by coarser rfiles, etc. 
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14. Scurvy.—The imidence of seiu'vy in the Traiisvnnl in the 
burgher canips among soldiers and natives is described by Cop- 
ians, rvho can not find adequate proof tliat the food factor is 
tlie cause. The clinical facts also would seem to oppose the 
contention. The infection, however, seems to occur through 
the mouth, the general system being involved later and sec¬ 
ondarily, but how the primary infection occurs and^ how it gives 
rise to'disease in the mouth is not capable of being definitely 
stated and needs further investigation. He thinks the facts 
adduced seem to prove that scurvy is not duo to either the 
presence or absence of any particular kind of food, but rather 
to infection for which food may act as a vehicle rmder condi¬ 
tions of dirty storage or dirty preparation. Considering that 
the disease prevailed in inverse proportion to the standard of 
personal hygiene of the individuals infected, the, infectivity 
seems to depend on the sanitary habits and perhaps unwhole¬ 
some occupations. 
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preventive, therapeutic and for after-treatment.. Such e.vei- 
cises are tlie specific preventive of tuberculosis. In conclusion 
he comments on the dangers of inertia of the diaphragm, whicli 
affects secondarily the functions of the liver, intestines, etc. 
Every inflammatory affection of the peritoneum near tlie dia¬ 
phragm is liable to limit the excursions of the diaphragm, 
while gaseous distension of the abdomen or its organs or pieg- 
nancy has the same effect temporarily, which may, ,!iowevcr, 
outlast the cause. 

21. Zootechnical Side of the Milk Question.—-Diffioth refers 
to the way in wliich cows have been bred to produce tlie niaxi- 
muni of milk, and remarks that this e.vploitation of the milk- 
producing function for commercial purposes is contrary to 
nature, and has perhaps unfitted the milk for the use of in¬ 
fants. 

26. Sterilized Drinking Water.—The Lepage apparatus is 
briefly described with an illustration, and its use recom¬ 
mended for barracks, ships, private houses, etc. It boils and 
cools the water still in the pipes in which it is brought into 
the building. The water first collects in a tank like that for a 
water-closet and passes downward in a small pipe. The pipe 
then broadens to about six times its former diameter and 
passes straight upward to the level of the tank, opening into 
a small conical receptacle, tlie point upward, terminating in a 
curving pipe. A gas jet below this conical receptacle keeps 
the water boiling and by expansion it passes on into the curv¬ 
ing pipe above whence it drips, a drop at a time, into a much 
wider part of the pipe, paralleling the upright pipe above men¬ 
tioned. The boiled water thus stands in. contact with the cold 
water in the first upright, w’hich cools it and it is drawn from 
a faucet as needed. Tlio illustration shows that the curving 
pipe is above the level of the water in the first tank, and con¬ 
sequently the water can not pass on unless it is first expanded 
by the action of the heat under the boiler receptacle. 

28. Treatment by Artificially-Obtained Natural Gastric Juice. 
—Hepp was formerly interne of the Paris hospitals and has 
been meeting with great success in his efforts to suppl}* a nat¬ 
ural gastric juice for therapeutic purposes. He obtains it by a 
Pawlow opening into the stomach of pigs. The gastric juice 
thus obtained keeps indefinitely after filtration if sheltered 
from light and air, and has fully established its usefulness in 
cases of gastric insiiffioiency, especially those due to dyspepsia 


20. Breathing Exercises.—Rosenthal urges that the profes¬ 
sion take persona! charge of the pliysico-therapeutic measures 
which time is proving of such vast 'importance. This applies 
particnlarlj' to gymnastic respiratory exercises as a prevent¬ 
ive and curative measure for affections of the air passages. 
Ho asserts that Knopf in his memoir on the subject in 1001 
merely confirmed and realized the ideas which Marfan, Gran- 
cher and Jaccoud of France had long been preaching. It is as 
absurd to breathe through the mouth, he claims, as it would 
be to eat through the nose. In taking the chest measure he 
lias found it useful to have a tape in which the inches are 
marked off toward each end from a central point which is 
placed on the spine. This reveals any asymmetry at a glance. 
He has found that the diaphragm may be subject to incom- 
pctency, inco-oi dination or unilateral paresis. This insuf¬ 
ficiency of the diapliiagm is revealed by the immobility of the 
lower ribs and interspaces. As the subject reclines the ab¬ 
dominal wall is likewise immovable, with other signs almost 
simulating pleurisy. Radioscopy will clear up the diagnosis. 
The subjects for whom respiratory exercises are particularly 
indicated arc the “false adenoidians,” and cases of nervous 
nasal obstruction. Also of pseudo-hypertrophy of the heart in 
growing cliildren. In the latter case the heart is normal but 
the chest has not grown to keep pace with it. Exercises in 
deep breathing are the elective, rapid and specific means of 
restoring the balance in these cases. He also states that the 
prolonged course of coiivalesccnce after infectious diseases is 
in many cases due to the lack of sufficient respiration. Appro¬ 
priate exercises would materially shorten the convalescence. 
IvTOping the patient out of doors is a blind means of accom¬ 
plishing what is needed,'hut appropriate c.xercises are the 
syslematio application of the same principle which is both 


from atony, inadequate secretion of gastric juice, in the gastro¬ 
intestinal disturbances of nurslings consecutive to acute enter- . 
itis, and in the stomach troubles of tuberculous subjects. It 
has also proved its value in the gastric troubles of chloroties, 
of over-fatigued and neurastlienie subjects and of pregnant 
women. It is generally taken during the meal, one to three 
tablespoonfuls of the limpid fluid being added to some bever¬ 
age, beer, lemonade, champagne or some mineral water. It is 
sometimes best to refrain from telling the patient the charac- ' 
ter of the medicine he is taking. 

34. Sphygmometer.—^Mladoveano has applied the sphygmo- 
graph to determine the arterial pressure at the wrist, and 
gives an illustration of the instrument modified for the pur¬ 
pose. It supplies a force to crush the artery, indicates when 
the aitery is crushed and the blood current thus interrupted, 
and registers the pressure. His modification can be added to 
any spliygmograph and transform it into a sphygmometer with¬ 
out interfering with its other uses. 
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35. Surgical Treatment of Facial Paralysis.—Jluneh reviews 
llie experiences iTi tliis line in America, France, Germany and 
Great Britain. The results apparently establish that grafting 
the facial on some neighboring nerve is capable of restoring a 
certain tonieit}’' to the paralj'zcd muscles and thus attenuate 
the asymmetry of the face in the fortunate cases. But it is 
unable to restore to the muscles their sponLancous movements, 
and on the other liand, it entails certain inconveniences which 
arc of some importance, such ns associated movements of the 
shoulder and face. Another disadvantage is the atrophy sure 
to follow in the muscle innervated b^’ the nerve chosen for 
anastomosis with the facial—no matter rvhnt technic of anas¬ 
tomosis is adopted. In some cases the atrophy of the trapezium 
or the hemiatrophy of the tongue docs not cause serious func¬ 
tional disturbance, but in others the disturbance is not nc"- 
ligdblc. On the whole. Munch thinks that the disadvantages 
outweigh the inconveniences of the paralysis of the face, but if 
surgical treatment is contemplated the evidence is preponder¬ 
antly in favor of facio-hyj)oglossal nerve anastomosis instead 
of the spino-facial graft which entails more serious disturb¬ 
ances. 

3G. The Knife or “Tapotage” Sign of Cavity in Lungs.— 
Erni applies this term, “tapotage,” which means tappi.’ig or 
slapping, to describe the reaction which he has found almost 
pathognomonic of a tubcrcnlous cavity in the lungs. lie per¬ 
cusses the chest over the apex of the lungs, using for the pur¬ 
pose a flexible knife—a silver paper cutter—weighing about 
100 gm. The blade is taken in the fingers and the chest is 
tapped with the handle, no force being applied, but mcrelj' the 
elasticity of the knife dping the percussion. The handle re¬ 
bounds as it touches the chest wall. This light percussion 
produces no efTcct over normal parts, but when there is a cav- 
■ ity beneath, the percussion causes the subject to cough imme¬ 
diately and expectorate, all in less than a minute. If the same 
point is percussed several times an ccchj’inosis forms if there 
is a cavity,beneath, but not otherwise. The cough and expec¬ 
toration with which the cavity reacts to the percussion have 
therapeutic value, as thej' clear it out. The amount of sputa 
expelled is also an indication of the size of tlic cavity. Erni 
• has been studying this sign for nine years and has always 
found it positive udicn there was a cavity located near the 
surface. lie has also found this knife percussion an important 
aid in clearing out a cavitj'. The sputa become mucous and 
then dry up entirely as the cavity heals after evacuation; the 
walls become thicker and the tapotage sign can then no longer 
be elicited. 

39. Suspension of Testicle in Treatment of Varicocele.— 

. Carta suspends the testicle from the pillars of the external in¬ 
guinal ring, using for the purpose a musculo-fibrous bag formed 
out of the cremaster and vaginalis. This allows excision of 
/ the varicosed veins and averts all dragging on the cora. The 
results have been perfect in 22 patients on whom he has oper¬ 
ated by this technic during the last fifteen months. The technic 
is described in detail. 

41. Disturbances from Adhesions and Peritoneal Bands. 
Lejars docs not include postoperative adhesions in this study, 
but merely those which have no appreciable source or have 
long sur\'ived the primary cause. Such adhesions and bands 
may entail trouble manifested solely by pains and vague func¬ 
tional disorders; or they may induce strangulation of the in¬ 
testine, in all its forms, or a clinical picture reproducing in 
every particular the syndrome of this or that distinctly char¬ 
acteristic abdominal affection. He relates a number of ex¬ 
amples of gastrointestinal disturbances following, after a 
longer or shorter interval, some apparently slight traumatism 
affcctin" the abdomen. The most prominent symptoms were 
vomitin", pains, tenacious colics and attacks of pseudo-occlu- 
,sion all of which subsided after a simple e.xploratory lapa- 
rolorav and detachment or excision of the adhesions or con¬ 
strictin'- bands. The feature of these cases is the long interval 
that may elapse before any disturbances are noted. It is some¬ 
times dillicult to trace back to the, primal traumatic cause of 
the disturbance. .When no traumatism can 
the antecedents the diagnosis is more difficult and the lebel 
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lions colics, vomiting, constipation or diarrhea are liable tn k 
attributed to visceralgia or some other mysterious'net. o-i 
when m reality the sole trouble is some peri-intestinal auhe-tl’ 
or restraining band. Lauenstein reported nine years arS 
eases of this kind, and Lejars here analyzes 2 from his mra 
experience. In one a woman of 30 had suffered from abdom 
inal troubles for fifteen years, attributed to ingestion of a cam 
tic. The pains grew worse and worse, mostly located in the 
left side, and were accompanied by nausea and vomitin" For 
a long time the patient had been fed exclusively by the rec¬ 
tum. Signs of pseudo-occlusion were observed at intervals 
Tlic patient had become addicted to morphin as the condition 
had only become aggravated under the various methods of 
treatment applied. An exploratory laparotomy disclosed a 
band of omentum constricting the transverse colon and an¬ 
other crossing the eccuni. Both were excised and there has 
been no recurrence of the disturbances. The second patient 
was a woman of 40 who had had stomach trouble for thirteen 
years, distinguished by vomiting and pains e.xaggerated when 
•Standing erect, located to the left of the umbilicus. A cicatrLv 
about the size of a quarter was found in the anterior wall of 
the stomach. This organ was adherent to the liver, and a 
broad band, about three inches long, fastened the cicatricial 
and adherent portion of the stomach to the wall of the abdo¬ 
men. After excision of this band the patient was cured. These 
bands arc probably the relics of some long extinct inflammatory 
process, the sv'inptoms of which were unnoticed or have been 
forgotten—which explains the difficulty of a proper diagnosis. 
Permnn has related an instructive ease of a congenital band 
of this kind. The patient was a young man who had suffered 
from frequent colies since he was 8 years old. The pains de 
velopcd especially after eating and after physical exertion. 
The condition grew constantly worse and a small umbilical 
hernia was incriminated. As long as the subject remained 
confined to his bed he had no disturbance, but as soon as he 
got up the pains recurred, severer than before. Each attack- 
lasted from twelve to fourteen hours and terminated suddenly 
with passage of flatus. The abdomen was opened and a round 
cord as large ns a penhojder was found extending from the 
umbilicus to the lower portion of the sigmoid loop, where it 
spread out into a fan. A complete cure followed its excision. 
The symptoms caused by these adhesions or bands are gastric, 
intestinal or pelvic. They testify to the presence of some 
obstacle and to a painful distension above the obstacle. Ine 
lack of response to medication and the e.xacerbation in certain 
attitudes are aids in differentiating. The subjects are liable 
to become neurasthenic, but this phase is secondary. A set¬ 
tled pain, recurring always in the same zone, usually can be 
traced to some real, mechanical and curable cause. Iii the pel¬ 
vic form the pains in the pelvis, sacral or iliac regions recur 
also in attacks, usually coinciding wdth the onset of menstru¬ 
ation. The organs are sound and the adhesions are due to 
some old, long past pehd-peritonitis. The appendix may ha;e 
co-operated in its production, but the main point is that a 
disturbances cease as soon as the adhesions are detached or 
excised. In one of Gersuny’s patients McBurney’s point was 
painful, but so was also a corresponding point in the left si c. 
There was constipati'on and this aggravated the pains, w le 
amounted at times to severe colics. Enteroptosis, c ironic 
constipation and pelvic neuralgia had been diagnosed in urn, 
but a laparotomy disclosed merely adhesions. Inteivm ion 
must be complete in such cases, with multiple and in e^jt. 
liberation. We know that about a third of all eases ° 
gulation of the intestine are due to constrieting ban s 
often attributed to mere constipation. Lejars vvitncssc 
death of a young man from this cause. There had ce 
vomiting, v-ery little distension, some flatus still passe an^ 
after a week of expectant treatment the 
omy revmaled a mass of adhesions fastening the sigmoi e. 
and part of the small intestine to a large cicatrix on ic n 
dominal wall. One peculiarity of this class of oedn^n 
the multiple adhesions is that they fail to cause 
such a long time, but when it does develop ^ 
another ease, for instance, a man of GO, large, , 
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Iiad never Imd any. intestinal disturbances of any kind c.xccpt 
for a vagvie history of a brief painful affection of the epigas- 
Irinin twentv rears before. Suddenly pain developed in the 
left livpoehondrium and flank, and there was considerable 
sueteorisiu above the umbilicus. The rectal evacuations still 
continued and there was no vomiting. jMcdication for sev- , 
ernl days did not improve the condition, the inetcorism and 
constipation increased and the pulse showed trouble. An ad¬ 
herent and compact mass of intestines was found above the 
umbilicus, involving the transverse colon and small intestine. 
The patient died in coma in a few days. In conclusion Lejars 
reviews a large number of cases that have been published in 
which the constricting bands caused a syndrome simulating 
tliat of ulcer of the stomach, cholelithiasis, cancer, etc., call¬ 
ing especial attention to some cases of occlusion of the com¬ 
mon bile duct by adhesions alone. As these conditions require 
operating in any ease, differentiation of these relics of inflam¬ 
mation is not so important. The unexpected success of many 
of these purely liberating operations is most encouraging. 
Tliey may require a slow, progressive, minute dissection and 
the adhesions must be e.xtirpated as completely as possible to 
guard against recurrence of trouble. If integral liberation is 
impossible it is preferable to establish some roundabout route 
by anastomosis rather than to excise the wall of the stomach 
or intestine. 

Deutsche medicinische Wochenschrift, Berlin and Leipsic. 
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die I'rs.Tclie der syrapathischen Ophthalmic. H. Baehlmann 
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44 ‘Action ol R.adium on the Eye. Greeff (Bevifn).—Uebev 

Eadiumstrahien und ihre tVli'kunjr> auf das gesande mid 
biiade Auge. 

43 ‘Ueber die Einwirkung von Radium-Strablen auf das Car- 
cinom del' Mause. H. Anolant. 

40 Dnsere hentijte Ivenntnls der Rndioactivitiit. R. II. tVeber 
(Heideibere). 

47 *X-Rav.s to Outline Heart, E. Grunmach (Berlin).—Ueber 
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40 *Zur Thiosinamin-Behandlung Lenge- 
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50 Shall We Tell Patients of Impending Blindness? C. Ham¬ 
burger.—Soli man Augenkranken die Erblindung verUeim 
lichen? 

01 ‘Bin auskochbares Thermometer (that can he boiled). Kan- 
torowicz (EerUn). 

52 Medicolegal Accident Insurance Decisions.—Die Rechtspvech 

UDg, etc. 

53 The Russian Country District Doctor A. Hippius (Moscow). 

—Moskauer Brief. 

54 Zur Geschlchte der Jlcdizin (history of medicine), FOrer. 

43. Ultramicroscopic Study of Cause of Sympathetic Oph¬ 
thalmia.—Kaehlmann has been applying the perfected ultra- 
iiiicroseope to the study of metastatic inflammation and gives 
illustrations of the findings in a ease of phthisis bulbi requir¬ 
ing enucleation. The eyeball was examined undei a micro¬ 
scope magnifying 2,400 diameters. The vitreous body was 
found bu'iiriiiing with motile bacteria apparently all of the 
same kind and representing what he believes to be the first 
instance of the diiect inspection of a puie culture of living 
bacteiia in the interior of the tissues. These bacteria are less 
tlmn .2.3 of a micron in one diameter, but aic longei in the 
other, too large to pass through the vessel walls like the par- 
licles of albumin, which is also prevented by their lively mo- 
lious. It is possible, however, that the younger forms are 
.still smaller and aic thus able to pass through the vessel walls. 
Tiiis assumption would explain the cyclic character of certain 
inllaimnatiou-. It would also explain sympathetic ophthal¬ 
mia. The primary injury of the eye allows the proliferation 
of these bacteria in the vitreous body for which thej- seem to 
lm\e a predilection. This process remains latent, that is, re 
stiicted to the vitreous body, until the birth of another gen- 
eiation. The very small younger forms pass readily into the 
blood and thus the first condition for the formation of metas- 
tascs is piodneed. They circulate in the blood until they reach 
the viticous body in the other eye. The vitreous humor as a 
watery fluid containing ven,* little albumin is unique in the 
mgauism, providing a culture material unlike anything to be 
found elsewhere in the body. Hence, it follows that the bac¬ 
teria circulating in the blood, if they arc not eliminated by 
(be natural emunctorics beforehand, find conditions favorable 


for them in the vitreous humor ami consequently locate tlicio, 
and there alone. His research has furtlier shown that the pri¬ 
mary and sole location of the penetrating microbes is in the 
vitreous body. The inflammation spreads thence to the ciliary 
bodies and the iris and backwapd to the optic nerve, but this 
is merely, the inllanimatoi'j' reaction of the surrounding tis- 
siics. not due to the direct action of the bacteria, as none was 
found in these parts. Sympathetic ophtluilraia is, therefoie, a 
metastatic infection of the second eye induced by ultramicio- 
scopic micro-organisms. The interval before the invasion of 
the other eye may vary with the virulence, number, etc., of the 
germs. He' docs "not think that it can occur under six weeks, 
but is liable at any time after this, even after several years. 
The iiiflammatory reaction in the surrounding tissue is prob¬ 
ably the effect of the products of bacterial metabolism, and 
may extend a long distance from the located microbes, but we 
liai'e no reason for assuming that this inflammatory reaction 
alone is able to induce a sympathetic ophthalmia. 

44. Action of Radium Rays on the Eyes.—Greeff discusses the 
fact that the rays of radium are visible to the naked eye in 
the dark. It is not a phosphorescence, as radium maintains 
this property indefinitely when kept exclusively in the dark 
without exposure to any light. It induces fluorescence in other 
objects and also emits the radium rays proper. He experi¬ 
mented with a mixture of both barium and radium chlorid, 
containing about .02 gm. of the latter. The paper in which it 
was wrapped became fluorescent under its influence, as also 
the fluorescent screen, but the light thus emitted is the or¬ 
dinary light of fluorescence. hTot so the light induced by the 
diiect application of the radium to the eye. The radium nii.v- 
turc, enclosed in a leather box, to eliminate all phosphor¬ 
escence, is approached within 10 em. of the eye, which then 
perceives a diffuse sea green light, increasing in intensity as 
the radium is broiiglit closer to the eye. It is impossible to 
locate the source of the light, as it is diffuse, and the intensity 
is the same whether the radium is held above or at the side 
of the eyes, or whether there are interposed objects, ej’elids 
open or shut, the hands held over them, or even the interposi¬ 
tion of a steel plate. The radium rays penetrate readily every 
substance known to date, with no attenuation, in which they 
differ from the ROntgen rays. Himsted and Nagel explain 
this action of radium on the eye by assuming that the radium 
induces fluorescence in certain tissues of the eye, and that this 
fluorescence is perceived as a light by the retina. Greeff ex¬ 
amined the various parts of pigs’ eyes to determine their 
power of fluorescence in these conditions and found that it was 
actually less tlmn that of the surrounding skin, but that the 
radium did not bleach the visual purple in the retina in the 
dark, thus excluding the possibility of n direct light action on 
the retina. He consequently inclines to accept Himsted and 
Nagel’s theory. No injurious effect on the eyes was perceptible 
from these experiments with radium radiation. The sensa¬ 
tional announcements that with radium the blind can see are 
disproved by the above statements. Persons with relies of 
vision may be able to see the outline of dark objects placed on 
the fluorescent screen lighted up by the radium rays, but the 
same effect -is obtainable with any screen and kerosene lamp. 
The same persons may be able lo perceive, like the sound eye 
the diffuse greenish luminosity induced by the radium rays 
proper, but this is far from actual seeing. A^othing has been 
advanced to date which encourages any hope that radium will 
enable the blind to see. London’s announcement that ivith the 
radium rays the blind are able to see was mentioned in The 
JoHRKAi,, xli, page 400. 


■iu. Acuon or Kamum Rays on Carcinoma in Mice.—Apolant 
gives the resull.s of radium treatment of a number of mice 
which had been inoculated with scraps from axtremely nmli<r- 
nant caremoma in man. according to the Borrel and Jensen 
technic. The ^mmunication proceeds from the Institute for 

hflirlTcr‘'“Tf F'^a’ikfurt, in charge of Profes.sor P. 

Rliriicli. The nuce were the seventh or eighth generation of 
.nocu),,rt Out ui t 

tint of a large bean, 11 retrogressed eompletelv under the in¬ 
fluence of the radium rays and the remaining's were reduced 
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to inoro traces of the former tumors. TJjg groivths began to 
lelrogrcss before even tlic effect of the rays M'as shown in tlic 
falling out of the liair. Oji (lie other liand, the controls showed 
enormous increase of the tumors with G exceptions, in which 
the tumor remained sfationary or was spontancouslj' absorbed, 
as oeeuried in 2 cases. Hie findings in both sets of animals 
arc shown in parallel illustrations which present a graphic 
picture of the invariable success of the radium radiation, with 
details of its application. The radium was applied directly 
over the tumor, iu light contact with it. The duration of 
freatment ranged from six to twenty-three days, during which 
time the radium was applied from two to fourteen times, each 
sitting from five to twenty minutes long. The few instances 
in which offer the tumor liad retrogressed to mere traces and 
slopped there, notwithstanding repeated and more vigorous 
radiation, the lime and exposure limits above were much ex¬ 
ceeded. The refractory behavior of the tumor at this point 
was probably due to transformation of a certain part of the 
growth into connective tissue. 

47. Determination of Position and Outline of Heart with 
X-Rays.—Gninmach giA'cs an illustration of an improved 
vacuum apparatus for ir-ray work. With it ho has succeeded 
in distinguishing three classes of “heart neurasthenics,” as he 
calls them: 1, those u-ith heart of normal size and posit’on 
with slightly increased pulse rate and regular rhythm; 2, 
those with normal pulse rhythm and no dilatation, but with a 
displacement of the heart downward and sideward by cardi- 
optosis, and 3, those with a slight enlargement of the licai't, 
the pulse rhythm periodically transiently irregular, bigcinimis 
or trigeminus, easily restored to normal by massage of the 
heart. Conditions remain normal afterward for days with 
rest and hydrotherapy, but under stress of c.veitcmcnt the pulse 
becomes irregular again. It can again bo restored to normal 
by massage of the heart and may persist normal under repose 
and hydrotherapy. The slight enlargement of the heart, how¬ 
ever, remains uninfluenced by all these measures. Tlie practi¬ 
cal results of his numerous experimenfs and findings cciitcr in 
the maxim that the old, tried heart remedies are not to be dis¬ 
carded in favor of the newer hydrothcrapcutic measures in 
treatment of heart disease, but should be combined with them 
in appropriate cases. He urges .T-ray examination of all cases 
of heart disease before applying hydrotherapy for fear that a 
latent or incipient aneurism of the aorta may escape our other 
modes of investigation. It is sure to be aggravated by the 
hydrotherapy. He found that the outline of the heart in 
healthy subjects never varied under the hydrotherapeutic 
measures nor under unusual exertion nor immoderate use of 
alcohol nor hot baths. 


49. Thiosinamin Treatment of Contracture.—Lengemann re¬ 
ports additional cures from the injection of thiosinamin in 
cases of Dupuytren’s contraction, and states that the fine re¬ 
sults obtained have been permanent for more than a year since. 
He gives an illustration of still another case, the patient a 
man of 35, the contracture of ten years’ standing. About forty 
to fortj'-five injections were mada in the course of seven or 
eight weeks and normal flexibility was restored. Similarly 
fine results were obtained in the case of a traumatic contrac¬ 
ture of the thumb, which regained its normal excursions after 
25 injections. He always injects the fluid directly at the point 
where its action is desired, first injecting cocain, and follows 
with massage, passive movements and application of a dressing 
saturated with the thiosinamin. 

51. Thermometer, That Can Be Boiled.—Kantorowicz has im¬ 
proved on the ordinary clinical thermometer by having the up¬ 
per end of the mercury tube spread out into a reservoir large 
enough to contain ten times the bulk of the mercury in the 
thermometer. The instrument can thus be placed in boiling 
water without fear of injury or even be sterilized with steam. 
For convenience he calls it the “pyrol thermometer.’ 
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Dbabetes. 0. Ivorner (Rostock) .—Elnfltiss von Operatfonen 
Ausgang von Diabetes rnemtus 

‘Invagination in Ch Idren. D. Kredel (Hanover).-Sr dio 
akiite Darminvagination im Kindesalter. ® ® 

..Uthritls chronica ankylopoetlca. P. Janssen (Bonn) 

Anuric infome doppelseltige Nieren-Nekrose, verursacht durch 
Driick-Erhohung in den Nleren. J. H. Saaijer (Leyden).'^ ' 

56 and 57. Experimental Decapsulation of the Kidneys,- 
Asakura lias performed on rabbits and dogs Edebohls’ method 
of decapsulation of tlic kid^e 3 ^ Tlie operation was always well 
borne. A iiciv envelope of connective tissue formed around the 
dccapsulatecl kidney and new blood vessels formed in the new 
capsule and on the surface of tlie kidne 3 '. Animals with a 
suppurating kidney were also treated in the same way, but 
with les.s success, although even after injection of staphylo¬ 
cocci into tho vein of the ear the course of the infection was 
more favorable in the decapsulated animals than in the con- 
trol.s, Stursberg’s experiments in the same line on rabbits 
and dogs, both liealthy and under the influence of potassium 
clironiatc, were equally favorable in regard to the effects of 
decapsulation or neplirorrhaphy'. The decapsulation was al- 
way's follou’cd by a new formation of vascular communication 
between the kidney' tissue and the adjacent tissues, which ap- 
jiarently’ bad an essential influence on the ample supply of 
blood to the kidney'. 

58. Technic of Lumbar Puncture.—^IDein gives a number of 
diagrams of tlie lumbar intervertebral spaces as seen by radi¬ 
oscopy' in the cadaver—not studied from the skeleton, The 
conclusion is evident that in tlie third and fourth liunbar in¬ 
tervertebral spaces the conditions are most favorable for lum¬ 
bar puncture. The himbo.eacral spaces are broader hut much 
lower, sometimes so low as to all'ord very unfavorable condi¬ 
tions. Tlie general skeleton is no criterion as to the size of 
the spaces between the vertebral. 

59. Spontaneous Appendicitis in Animals.—^Mori found spon¬ 
taneous appendicitis in two rabbits and one dog. In one rab¬ 
bit llierc ivns proteiis, coli and staphylococcus infection, in 
the others coli alone. He ivas able to induce an artificial ap¬ 
pendicitis by injection of bacteria into the arteria appendicu- 
lans. 

GO. Artificial Infection of Biliary Passages with Pneumo¬ 
coccus.—After extensive resection in dogs of the common bile 
duct, freslily virulent pneumococci from sputa were injected 
into the gall bladdei'. The cocci vanished from the bile, but 
circulated in the blood, and in the stagnating contents of the 
gall bladder obligatory anaiirobics were found in great num- , 
bers. Tliese findings explain the absence of pneumococci in the 
gall bladder of pneumonia cadavers. None of the animals dis- 
played any pulmonary lesions notwithstanding the pneumo- 
cocceinia and not even after exposure to cold, 

61. Operations on Diabetics.—^liGrner reviews 38 operations i 
on diabetics undertaken on account of mastoiditis. In mi ; 
cases the sugar in the urine -was increased but only tempfr , 
rarily. Only in the very severe cases is coma to be feaic ■ | 
An otlierwise indicated operation need not therefore be onn | ^ 
ted on account of an existing mild diabetes, but in the sewr® ^ 
cases no operations should be undertaken unless under n a , 
necessity. The details of the 38 cases are tabulated. He se¬ 
lected the cases of mastoiditis as aff'ording conditions for e 
ter comparison. Only 7 of the total number were personally 
observed by him; 27 have already been published, and 4 were 
communicated by Kiimmel. 

62. Invagination in Children.—Kredel operated on 8 out o 
12 children with acute invagination of the intestines. On y one 
recovered spontaneously, and all the others died. Al u •' 
were less than one year old. He urges prompt 'n^rve^ion 
and special efforts to avoid shock. In severe cases he aduses . 
to li'^ate the mesentery and make an artificial anus, P 
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bly restrict tlie iEtervcntion to suturing to the incision the 
rst distended loop that comes to hand, opening it to allow 
racuation of the contents. Rapid operating is the only hope; 
lie second day is usually too late. The indications are as 
rcssing as for incarcerated hernia. Enemata and insufflation 
f air are dangerous. 

Munchener medicinische Wochenschrift, Munich. 
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seller Kranklieit). A. Bittorf. „ , „ 

6G Syphilitic Etiology of Fbroas Orchitis. F. Lesser.—Zur 
Actioiogle der Orchitis fibrosa. , . 

70 *Zur Kenntnis fier Sekretions-Neurosen des Darms (of in¬ 
testines). G. Gelssler (Constance). ^ 

mnroTed Stethoscope. TV. Hildebrandt (Freiburg). Erne 
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of Antibodies. B. T. 
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71 Improved Stethoscope. 

neue Vevbessei 

72 Diverting the Si 

G. W. Schiele ' 

73 Applraf zuf ste isstekeitsmengen 

(of largo anflOi - (Vlcniiii)* 

74 Bie Sclilnftanzevm Mme. Magdeleine G. im aerztUcben Verem 

zu Jluncheu, F. Schlagintweit. 

Co. Bilateral Vagotomy.—Starck describes experiments on 
dogs in which the vagus was interrupted hy stages, from the 
diaphragm to the neck. The technical difficulties were gi'eat. 

He did not find that the vagotomy liad any influence on the 
esophagus at the time nor during the interval of more than 
nine months since. 

60. Destruction of Tubercle Bacilli in Milk.—^Rullmann found 
that the tubercle bacilli were still alive and virulent in milk 
heated to various temperatures for various periods of time, but 
never when the milk was heated to 08 C. (150 F.) for one 
hour, during which it was kept in constant motion. The taste 
of the milk and the chemical condition of the constituents of 
the milk are scarcely at all affected by this temperature, while 
the extremely virulent bacilli were all destroyed. He, there¬ 
fore, commends this method of sterilization as perfectly ef¬ 
fective while free from the objections of other technics. 

08. Continuous' Gastrosuccorrhea.—Bittorf distinguishes be- 
tiveen the primary idiopathic form of chronic, continuous gas- 
trosuecorrhea (Reichmann’s disease), and the secondary form, 
accompanying dilatation of the stomach, ulcer, stenosis or ca¬ 
tarrh. The idiopathic form is a neurosis, a disease siti generis, 
e.xtremely rare. There is also an idiopathic variety which oc- 
ems only at intervals, as also a secondary form of this kind, 
secondary to homicrania, tabes or brain affections. The idio¬ 
pathic form may exist for years—seven years in one instance— 
and he describes a case in detail that had lasted for three and 
one-half years. Treatment includes sodium bicarbonate or 
magnesia, meat diet, frequent meals with tonics, hygiene and 
mild hydrotherapy. Treatment along these lines may not only 
lelieve the symptoms, but realize a complete cure. There is 
evidently an excessive increase of the physiologic amount of 
gastric juice from morbid irritability of the secretory nerves. 
This irritation may be due to swallowed mucus from the 
throat, which is liable to induce the physiologic secretion in 
(bo empty stomach. The literature is reviewed. 

70. Secretory Neurosis of Intestines.—Geissler’s patient oc¬ 
casionally secreted large amounts of pure intestinal juice. He 
bad long been subject to gastrointestinal disturbances and 
then acquired neurasthenia and exhibited symptoms of dis¬ 
turbance in the innervation of the intestines, manifested 
chielly in the secretion of abnormal amounts of intestinal juice, 
causing diarrhea. The nervous oharncter of this diarrhea was 
'mwist.akahlc. It only occurred after nervous strain or ex¬ 
citement and the feces showed exceptionally fine digestion. 

hen the food passes rapidly through the digestive tract, as 
in ordinary diarrhea, it docs not have time to undern-o proper 
digestion. 

Wiener klinische Wochenschrift, Vienna. 
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Zur Kritik der. Car klcwlcz. G. A. 

83 *Heter^ Intra-aurikuinve Transpiantation Tiiiersclicr Haut-^p 

pen nach der operatlven Frellegung der Mittel-Ohi-Kuniiie. 

S4 Urtc/'el'ne besoudere iusldliise, durch das Fchlen der Kramp- 

fanfiille charafcterlslerte Form des Status epilopticus. A. 

c". »P 4 wmanent '■> ’’""*gcn Radiation. L. 
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_TJeher d“ch Kontgenbe- 

SC Zim^^Kasufkik der MesentciTal-Varictiiten. A. Neudorfer 

(Gersuny’s service. Vienna). 

7C. Pneumococcus Peritonitis.—Ghon describes the pathologic ' 
anatomy of 4 cases of acute fibrinous-suppurative peritonitis 
originating in the stomach. The pneumonia diplococcus was 
found numerous in the exudate, sometimes alone and some¬ 
times associated with other bacteria. The subjects were 23 
to 69 years old. In 3 cases there was a carcinoma and in the 
fourth an ulcer in the stomach. A fifth case showed a similar 
picture after perforation of a gastric ulcer. There was a 
lung affection in 2 of the cases only. In conclusion Ghon sug¬ 
gests that disinfection of the mouth and nose might prevent 
infection from this source in gastrointestinal operations, and 
might possibly reduce the mortality still further. A. Fraenkel 
long ago insisted on disinfection of the nose as art important 
factor in treatment of injuries of the skull. 

77. The Reverse Side of X-Ray Treatment.—Riehl exhibited 
a patient at his local medical society, Jfarch 4, who had been 
treated for chronic eczema by exposure of the parts, once each, 
to a soft tube for half an hour—a total of ten sittings. The 
regions involved were the neck, breast and arms. The eczema 
temporarily disappeared, but in its place extensive gangrene 
developed. It healed, but ulcerations recurred at times. A 
year after the a:-ray treatment the exposed patches assumed 
a different aspect, with atrophy and telangiectasia, resembling 
a “fire mole,” while the skin contracted until flexion of the 
elbow is reduced by one-third. The chronic eczema has re¬ 
turned and involves previously intact regions. The patient 
has thus been permanently disfigured by the treatment. Riehl 
also knows of a number of women who had the g-rays applied 
as a depilatory for the chin and upper lip, and atrophy and 
telangiectasia have developed not only over the spot, but ex¬ 
tending down even to the nipple in certain cases. No remedy 
has yet been discovered to cure this telangiectasia. "^He warns 
in conclusion that pathologically altered skin is liable to react 
to the ir-rays in a different manner from sound skin. He 
thinks the hour has come for radiologists to collect and publish 
their successes and failures, like the surgeons. He also in¬ 
sists that radiologists should he trained dermatologists to 
begin with, and that cutaneous affections which we are able to 
cure by other means should not he submitted to x-ray treat¬ 
ment. Even in lupus the results have only been temporarily 
favorable, on the whole. 

78. Simple Blood Test for Typhoid—This communication 
from Gluzinski s clinic at Lemherg is another highly favorable 
report on Picker’s ready-made diagnosticum for the typhoid 
test. See editox’ial on 902. 

82 Inoculation of Animals’ Brains with Carcinoma.—Wanner 
found that animals tolerated the injection of cancer substMce 
as a foreign body, but succumbed to infection from the 
palhogemc germs accompanying the implanted scraps. The 

trutfe Tim % disprove Adamkiewicz’ assertion 

that the simultaneous injection of cancroin with cancer scraps 

developing. Both cancroin aL 
cancer scraps were incorporated like a foreign body exertinc 
no spomfio effect either alone or together, ^d th'e’deat? of 
the animals was due to casual infectious germs or in their 
the nmmals was due to casual infectious ge^rms, and in thdr 

Transplantation of Thiersch Flaps After 
Evacuation of Middle Ear.-Rolitzer accelerates healir^ft" 
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ii Piui-e or Jviiriier plastic operation by transplanting Tliierscli 
Haps when the surface is granulating, about the sixth (o the 
twentieth day. lie irrigates the ear with sterile water for 
•several hours beforehand, then fills it with (i per cent, hydrogen 
peroxid. and then after five minutes, dries and tampons with 
cotton. 'J'hree or four hours later he^ proceeds to the trans¬ 
plantation. lie takes the flap from the inside of the thigh or 
aim, about 1 or 2 sipiarc centiineters in size, and applies it 
on the jiorforuted tip of a canula, of which ho gives an illus¬ 
tration. There arc a dozen or more openings in the tip of the 
canula. the other end of which swells to form a sphere just 
before it is attached to a rubber tube and bulb. The flap is 
placed on the tip of the canula and the latter is then intro¬ 
duced into the ear, and when the flap is over the proper loca¬ 
tion it is blown on it by pressure on the bulb. The ear is then 
jiacked with small cotton wads, avoiding pressure on the 
lla]w. lie describes the technic in detail, and states that it 
has been followed in 12 cases to date in his clinic. In 5 
cases healing was perfect. In 5 others partially so, and the 
2 other- were failures at first, but one healed after a second 
transplantation. 

So. Permanent Alterations in the Skin After Roentgen Radia¬ 
tion.—Freund and Oppenheim describe the disagreeable aftor- 
elVects of .r-ray treatment ns observed in certain cases. They 
give illustrations of the histologic findings in one case of pro¬ 
nounced telangiectasia, and ]U'oelaim that these li'onb'.c- are 
unmi-takably the result of the disturbances in the circulation 
induced by the exposures. It is jiarticularly liable to occur 
when the action of the rays is most intense in the upper layers 
of the skin. 'J'he existing capillaries of the upper network 
of capillary vessels become dilated, and pre-existing ciitaneous 
afl'ections in which there is already a tendency to this dilatation 
of the vessels afford a prcdisiiosition to telangiectasia later 
which must never be forgotten. Besides tclangiccta-ia the 
.r-rays are liable to induce atrophy of the skin and an altera¬ 
tion in the skin suggesting scleroderma. 'J'he findings in each 
form are described. In the telangiectasia they simulate those 
of commencing xeroderma pigmentosum. The torpid character 
of the Etintgen ray dermatides is due to the chronic stagnation 
in the vessels of the cutaneous region exposed. The ulcers 
developing on account of the necrobiosis of the tissues display 
the same torpid character and lack of tendency to heal which 
di.-tinguish varicose ulcers in the leg. The conditions ai'C 
practically the same in both these lesions. 'J'he effects observed 
indicate the necessity for using ray- which affect the deeper 
tissues and do not exhaust their energy on the superficial 
layers. 
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88. Dysentery.—Jiirgens expatiates 
latent svmptomless cases of typhoid 
connecting links between epidemics. 


Jour. A. M. A. 

the unknown factors wliich induce epidemics Ti. v 
alone are not sulficicnt. The locality seems to eie.f" 
Hi, c..p„io„co ,viU, inJled 
garrison to garrison confirms this. , ^ 
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garrison confirms this, 

80. The Glycogen Problem.—-(Volff comments 


on the 


vary- 


g solubility of the glycogen of normal leucocytes in hetfth 
and disease and in different species, lie further states t 
the Idea tbat_ glycogen in the leucocytes indicates a de'en 
live process is incorrect. It was based on imperfect uZt 
On the other hand, later rescarclies have shown that a levp. 
water-solubility of the glycogen in the leucocytes indicate'sa 
degenerative process. 

n.-i. Pari,.ysmal Hemoglobinuria.-The origin of the hemo¬ 
globinuria in the 3 cases described was not from the direct 
action of cold on the red corpuscles, nor from a purely 
mechanical injury to these corpuscles, but seemed to be due 
lo a hemolytic action of the blood plasm. This hemolysis is 
probahh' the result of the action of the serum hemolysins. 

on. Typhoid Fever.—Jiirgens reiterates that the presence 
of the typhoid bacilli is far from being synonymous with the 
disi'asc. In the efforts to carry out Koch’s method of isolat- 
'"o typhoid patients, all the persons in the family were exam- 
incl for typhoid bacilli, reg.ardless of whether they were sick 
or well. 'This revealed a nnnibor of slight, atypical cases of 
tyiilioid and also disclosed the presence of the bacilli in certain 
absolutely healthy subjects. 'The bacilli in the milder cases 
wcic sometimes far more virulent than in the severe ones. The 
rc'.sistance of the individual is evidently the determining factor. 
'The disease process is identical for all, but differs in its degree. 
Ollier points in Jiirgen's coinnninicatioii'were reviewed in an 
editorial on page 959. 

97. Albumin in Feces as Sign of Functional Disturbance.— 
Dissolved albumin was always found in the feces of health) 
nur.sling.s. but only rarely in healthy older children, but always 
in both in case of an intestinal affection. In adults it was 
found only in a certain proportion of the cases of severe in¬ 
testinal affections. 

9S. Value of Olive Oil in Gastrointestinal Diseases.— Cohn- 
heim’s article was reviewed in an editorial on page 81)5. In 
addition to the points therein noted may be mentioned his 
roconiinendation of an emulsion of almond oil in ca.se there h 
repugnance to the olive oil. It answers the same threefold 
purpose with the exception that it is less nourishing. He has 
found the olive oil effectual in relieving and curing gastrcctnsia 
not due to an organic obstacle, and even in oiganic and 
relative stenosis it proves a valuable lubricant. In such cases 
lie orders a ■wineglassful—two tablespoonfuls—half an hour to 
an hour before meals, two or three times a day. It has no by- 
effects, and has frequently rendered a contemplated operation 
unnecessary. It prevents impending gastrectasia and waul- 
off’ recurrences. He gives the particulars of S.T clironic casc^ 
treated with the oil. A further advantage is that it serves to 
differentiate purely nervous or h.vsteric gastric affections, ns 
they are not benefited in 'the slightest by the oil, in marke 
contrast to other affections of the stomach and diiodemmi. 
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CESAKBAN SECTION FOR PLACENTA PREYIA, 
JOHN B. DEAVER, M.D. 

Surgeoa-in-Clilef, German Hospital. 

PHU-ADEUPHIA. 

Resort to cesarean section as a means of deliverj' for 
a patient tvitli placenta previa is still a sufficiently rare 
procedure to make the history and result of every case 
a matter of general interest. 

For conservative cesarean section for other conditions 
the mortality for the mother is about 10 per cent., and 
that for the fetus from 5 to 10 per cent. The mortality 
fox the mother -with placenta previa, treated by means 
other than cesarean section, is about 11 per cent., while 
the fetal mortality is from 45 to 50 per cent. Gillette' 
collected 216 cases of placenta previa, of which 34 
mothers and 96 fetuses died, being 15.3 per cent, and 
44.3 per cent., respectively. Schauta* reported from 
his clinic 234 cases, 16 mothers (6.8 per cent.) and 137 
fetuses (54.3 per cent.) perishing. 

The conservative methods of packing the vagina "inth 
gauze or with the dying infant’s body, have been fairly 
successful in averting death from the mother, by com¬ 
pressing the bleeding placental site. The method of 
rapid extraction after forcible dilatation of the os, 
where this is required, places the mother in greater jeop¬ 
ardy, but increases the chances of delivering a living 
child. It is, therefore, on simply a •priori grounds, to 
be assumed that a resort to cesarean section would 
greatly lessen the mortality of the fetus, while not ma¬ 
terially increasing the danger of the mother. 

Against this reasoning is argued, first, that the moth¬ 
er’s life is of much more consequence than is that of 
the unborn infant. A weighty objection to this is the 
fact that neither the surgeon nor the accoucheur is a 
legal executioner, even were he competent to judge be¬ 
tween the intrinsic value of the two lives, each of which 
is equally under his care. Secondly, it is said that the in¬ 
fant whose placenta is previa, is almost of necessit)' pre¬ 
mature at the time of delivery, and is, Gierefore, very 
apt indeed to die in a very short time. Again, it may be 
rejoined that it is neither ethical nor safe for the at¬ 
tendant to act on the principle that his patient will 
die soon imder any form of treatment, and that, there- 
f, fore, it is little matter what that treatment may be, for 


centa previa treated by rapid extraction is about 55 
per cent., and with slow extraction (practical!}’ allowing 
the fetus, to die during delivery) this figure rises to 67 
or even 83 per cent. “The methods of treatment m 
placenta previa, therefore,” adds Dr. Ford, “are clearly 
responsible for the loss of 45 per cent, to 61.4 per cent, 
of the children,” and although the prospects from con¬ 
servative delivery may have brightened someuffiak 
within the past decade, yet it still seems probable that 
the fetal mortality is in this affection disproportion¬ 
ately high.' 

The danger to the mother in placenta previa is chiefly 
from hemorrhage, and this hemorrhage, it is to he rec¬ 
ollected, is due to premature detachment of the pla¬ 
centa from the low’er uterine segment, opening up the 
uterine sinuses, so that the blood which should pass into 
the placenta, and so on to the fetus, rushes forth through 
the dilating os. The fetus meanwffiile is becoming as¬ 
phyxiated. A remedy for the former condition can not 
be found until the uterus is allowed to contract, and 
this can not take place until the child is removed, and 
only by the removal of the child can its asphyxiation 
be prevented; hence, removal of the child is the first 
indication. To secure this per vias mturdles it is nec¬ 
essary, first, to increase the bleeding by separating the 
placenta sufficiently to allow the introduction of the 
obstetrician’s hand for the performance of version; and 
while tl^ese manipulations are taking place, and the 
mother is bleeding more profusely than ever, the child 
IS smothering within the W'omb. 

It becomes, therefore, a question demanding the 
highest judgment to determine whether the mother will 
endure the added hemorrhage, and wdiether the fetus 
will survive the period of asphyxiation, momentary 
though it be. 

In primipara, and in mnltipara whose os is rigid and 
undilated (a condition not so rare in placenta previa 
as has been supposed by some authors), rapid obstetric 
delivery is no easy task, and the lacerations of, the ma¬ 
ternal soft parts and the shock to both mother and child 
may be considerably more than would be entailed in a 
cesarean section. In other cases, where the os was 
already dilated, or was soft and easily dilatable, and 
where the parturient canal was roomy, version and rapid 
extraction ivould no doubt offer equally good chances 
of success. ' 

If labor had already lasted some time, and there was 


it is the boundcn duty of every physician to do (vhat nrobabilitv of uterine i 

he thinks is for his patients’ best interests, irrespective n Porro-cLareaTi seeUnr. whether 

of other considerations. Moreover, while the mortalitv -- -_ ^ 

of premature infants in genera! is about 22 per cent., , ^ssins, in the Boston Med. and surg. jour., ioo'> i n' 
a^ calculatcd by Ford,* that of infants in cases of pla- m rorrttt 

1. Tan JoilKXAi. A. M. A, Avw. 24, 1001. compatlbl/ iWth'’h“s 

2. Intcrsulc MtO. Jour., St. IajuIs, April 1 . 1902. mSlfv In statements to tbe effect that the feta! 

3. Amer. Gjrn. Jour., 1SP2, 11. 525. Saf. placent.i previa Is from .00 to GO per cent onlv 

''■2 per c?nt. o£ such Infants are prem,iture: 
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mate resulls; but tlie general opinioji of the profes¬ 
sion appears to be that in infected cases cesarean sec¬ 
tion IS (o be avoided. 

H no evidences of foial life exist, it would, of 
covrso, ho more folly to perform cesarean section, since 
cranioloiny or cmbiyolomy would oifer a jierfectl}' sat¬ 
isfactory solution of the dilliciiltj' in cases ivlierc nor¬ 
mal delivery proved impossible. On the other hand, 

If the mother were evidently moribund, a rapid ces.arean jury to maternal parts; and in favor of deW w I 

w'k’s! nf Hx"-^ preferred, if the fetus dominal section, the much less risk to the iiiotht\ni 

u as still living and viable. being practically certain of saving the child 

In a private liouse, where, in case of emergency, tlic but a few days of full term ’ 

attendant has no skilled assistance, and is unable to The results of cesarean section for placenta nreiii 
iinmcdiately removed to a hospital, it so far as liitherto reported, are not very encouraq'iii^’ 

TJie}' shoiv a considerably increased mortality for the 
mother, and a not materially decreased death-rate for 


Jour. a. M. a. 

and the patient avas discharged entirely ^vell, Feb 21 in(u 
I he baby is well and healthy. ' ' 

hat determined Dr. Bricker and ini'se.f to do rr-' 
arcan section in preference to delivery by the nah, a 
ivny was: Previous deliveries by forceps, all‘of S 
were difficult, in addition to forced dilatation verdot 
and perhaps forceps again; the risk to the chiid^ 
danger to the mother, both from hemorrha 


’s life^ 
ge and ini 


is my opinion that version and extraction would be the 
better treatment. If the case were not urgent, an effi¬ 
cient vaginal tamponade should secure time enough 
for preparation for cesarean section; but it is a rule 
that may well be called golden for the surgeon not to 
leave his patient’s side; once labor has commenced, un- 
vtil she has been delivered. At any moment a torrential 
hemorrhage may occur, and the niothor die like a flash. 

In the recent literature a great number of articles 
may be found," whose writers support one or the other 
side of this question, and which tlie reader who desires 
a fuller exposition of the subject will do well to con¬ 
sult. 

The case which I report was referred to me by my 
friend, Dr. Charles E. Bricker, after consultation witii 
wliom I selected cesarean section as the lessor of the two 
evils, and as an operation with whose technic I was 
more familiar, and, therefore, one with which I was 
more likely to have success than with podalic version 
under such unfavorable circumstances. 

I 

Eisfory. —^Jfrs. W., ngocl 41. Family history negative. 
Always enjoyed good health. Digestion good, bowels consti¬ 
pated. Married 21 years,, four children living and well, one 
miscarriage five years ago. Patient has always bad difficult 
forceps labors. 

Last menstrual flow Sfay 29, 1903. Dee. 20, 1003, she had 
a severe hemorrhage and was obliged to go to bed, since which 
time she had felt weak and would become very tired on slight 
exertion. 

Thirty-six hours before admission, morning of Feb. 0, 1904, 
to a private room at the German Hospital, the patient had a 
very severe hemorrhage and the vagina was packed with cotton 
by Dr. Bricker. 

Examination. —On admission patient is very well nourished, 
heavy, fatty abdominal walls, abdomen very large, patient is 
restless, pulse rapid and threadj^ mucous membranes pale. 
Fetal heart sound can be beard on the right side near the um¬ 
bilicus. Vaginal examination shows the os to be dilated to 
the size of a silver half dollar and filled by a soft mass. Diag¬ 
nosis: placenta previa centralis. 

Opcraiion.~Feh. C, 1904. Incision through the right rectus 
muscle, peritoneum opened, enlar 


^ed uterus was delivered 



of-waters protruded- . , , , . , t 

laid on right side, cord ligated. The placenta, which was at¬ 
tached directly over and around the internal os, was carefully 
and the ntcrus contracted satisfactorily, ihe 
sutured with two rows of silk. Abdominal wound 


separated 
uterus was 


tier suture. The wound healed by first intention 
-■LVTTfmrnv cesarean section in these cases are 

'Iri'Mn “Sv t A:, i«0i 

and Sm-g. Jour., 1902, 1. G). 


closed bj’ 


the fetus, as compared with those of the older methods, 
It has been possible to collect in all 25 cases where this 
method of treatment has been employed, in one oi 
ivJiieh, hoavever, the results have not been determine! 
(Storer’s case, Eo. 22). Of the remaining 24 cases, 
19 mothers and S children recovered, a mortalitj', re- 
.spcctiveljb of 20.8 and G6.6 per cent., including as a 
recovery the child iii Tail’s case, it having lived for one 
month and dying then from bronchitis. If we exclude 
the cases (Nos. 2, 14, 17, 19, 20, 21, 25) where the 
operation was undertaken before the fetus was viable, 
and those where it is Icnown to have been dead before 
operation was commenced, the fetal mortality falls to 50 
per cent., slio-rving that in reality cesarean section lull 
save more viable fetuses tlian can be saved by delivery;)cr 
vias naturales; whereas, for the mother, the mortality in 
these cases is only 18.75 per cent., as against 20,8 pci 
cent, in the -whole series, and 28.5 per cent, where tlie 
operation ivas done before the fetus was viable or when il 
was already dead, showing that the earlier stage of prog 
nancy is more unfavorable for the mother. 

If we now consider only those cases (Nos. 1, 3,4,5, 
6, 7, 8, 9, 10, 11, 13, 14, 16, 18, 23, 24), sixteen in 
number, -udiere delivery by cesarean section was a raetliod 
of choice, not of necessity, as in the remaining cases 
(Nos. 2, 12, 15, 17, 19, 20, 21, 25), the fetal mortality 
is 56.2 per cent., and that for the mother 18.75 per 
cent., as against 87.5 per cent., fetal, and 25 per cent. 
maternal, where delivery by natural method'was impos¬ 
sible. But in this last series—^where cesarean section 
ivas imperative—of seven fetuses so delivered, no Ifcs 
than six -u^ere already dead or not viable, only one in t® 
series recovering, thus making the improved fetal mor¬ 
tality 50 per cent. . _ 

In view, therefore, of these figures, it is evident m 
cesarean section is not a method to be unreservedly rec¬ 
ommended in placenta previa, but that it should pe con 
fined, -where a choice betiveen it and obstetric deliver’i 

■ ■ -with difScimJ 
where 
and 

nmeaiate extraction oi me xcluo 
- where further hemorrhage would almost certain y 

either motlier or child, or both. y 

CASES OF CESAREAN SECTION FOR PLACENTA 

1. Bernnys: Tun JounxAi. A. M-. hours , 

placenta previa. Mother recovered. Child died n Qinecolosn, 
" " ■ See Do Paoll: La Russe^a^d;pstenk a^e , ^ 


1S09. vlii. No. 3, p. 15,-): quoted by rdattoll. 

Ginecologla. 1899, 11, 309. For ..en eslrnUti 

previa. Jlothj-r died Ja tu;el_ve hours^^ Fetus^dend j,,. 


eviu. uiru iAJ - - - - .. M n. w-v 

3. Brauu-Fernwald: Archiv. f. Gyn., 1899, llx, jj^djer w 

Porrh, for placenta previa with uterine myomata, woi 
covered. Child died in three clays. placcnU 

4. Brnun-Fernwald : I91d Porro, .ASig pulmonum., 

in*evia, Motlier rerovered. ^iono°cxlvl 034. 

5. Conroy: Bost. Med. and Snrg. Jour., 190 -^ v 
placenta previa. Mother recovered. Child dead uneu 
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G. Covington: Cincinnati Lancet-Clinic, 1901, i, 53S. For 
placenta previa. Mother recovcrefl. recovered. 

7. De.aver: (Case here reported.) For placenta previa. Mothci 
recovered. Child reenvorod. „ 

S. Dodoghiie; Host. Med. and Surg. Jour., 1900, 11, Oil. Foi 
placenta previa. Mother recovered. Child recovered. _ 

9. Uonoghue: Ibid., 1902. 1, IS. For placenta previa. Mothei 

died after an operation for intestinal obstruction on fourth day 
after the cesarean section. Child recovered. , ,, 

10. Gillette; Ibid., 1901. ii, 0. Porro, for placenta previa. Mothei 
recovered. Child recovered. . ^ ,, , 

11 Hare; Ibid., 1901, i. 151. For placenta previa. Mother died 
In eleven hours. Child died in thirteen days of inanition. 

12. Ilopkinson : Araer. Med., 1902, I, 140. For contracted pelvis, 
with lateral placenta previa. Mother recovered. Child recovered. 

13. Hypes and Ilulbert: See liernays, loc. cit. For placenta 

•previa. Mother died. Child died. . 

14. Lanphear: Amer. Jour, of Surg. and Gyn., 1901, xiv. lo_. 

Porro, at end of fourth month for infected placenta previa. Mother 
recovered. Fetus not viable. __ 

15. Lodemann: Centralb'. f. Gyn., 1993, xvil, 504. For placenta 
previa with osteomalacic pelvis. Mother recovered. Child died. 

10. MacCalla: Medical Sentinel, 1900. vlli. 55. Porro, for 
■ placenta previa. Mother recovered. Child lived one week. 

17. Mattoli: Arch'vio Italiano di Ostot. e Gin., 1S09, No. 4, p. 
305. For placenta previa, with undllatable cervJ.v. Mother re¬ 
covered. Child dead before extraction. • 

18. Omboni: See Strndiotti; L’Arte Ostetrica, 1902, xvl, 2oS. 
For placenta previa. Mother recovered. Child living when ex- 
ttacted.', WQ subsequent history. 

19. Pasquali: Attl della Soc. Italian, d Ostet. e Gin., 1895, H, 

299. For contracted pelvis with placenta previa. Mother recov 
ered. Child noL viable. ... 

20. Pasquali; Ibid,, loc cit. For contracted pelvis with placenta 
previa. Mother recovered. Child not viable. 

21. iSligh: Amer. Jour, of Obstetrics, February, 1892. For 
carcinoma of cervix with placenta previa. Mother died day of 
operation. "Child dead when extracted. 

22. Storer; Quoted hv Mattoli, loc. cit. Porro, for “grave hem¬ 
orrhage In pregnancy.” ‘ Stump of uterus treated extraperltoneally, 
according to the original procedure of Porro, No history of 
mother and child given. 

23. Tait: Lancet, 1899. i, 304. Porro, for placenta previa. 
Mother recovered. Child died in one month of bronchitis. 

24. Truesdale: Boston Med. and Surg. Jour., April, 1903. For 
placenta previa. Mother recovered. Child died. 

25. Webster: Amer. Jour, of Obst., 1901, xliil. 15S. For placenta 
previa, in a mother of 13 years of age. Jlother recovered. Child 
dead (?) when extracted. 


SURGICAL OBSERVATIONS IN THE 
PHILIPPINES.* 

J. M. BANISTER, A.B., M.D. 

Major and Surgeon, U. S. Army; Commanding Officer, First Reserve 
Hospital. 

MANILA, P. I. 

Having for the past twelve months been closely asso¬ 
ciated with the surgical work at the First Reserve Hos¬ 
pital in the City of Manila, it has occurred to me that 
it might be of interest to the members of the Manila 
Medical Society should the results of this year’s exper¬ 
ience in surgery be presented to them, covering, as it 
does, a wide range of surgical conditions, kloreover, I 
am induced to select the above as the title of my paper 
by reason of the erroneous iviews prevailing, in certain 
quarters, both in this archipelago and in the United 
States, as to the results of surgical work in the Philip¬ 
pine Islands. I shall first give a tabulated list of the 
various operations performed by the surgeons on duty 
at the First Reserve Hospital since Jan. 1, 1903, and 
then adduce certain conclusions, which would seem jus¬ 
tified by the results. The operations enumerated below 
were performed by First Lieutenants W. L. Keller, as¬ 
sistant surgeon, U. S. A., E. L. Ruilner, assistant sur- 
TT°o’ Stiles, assistant surgeon, 

U. S. A., and myself. In the general list of operations 
the names of the responsible operators are given; 


Operations. 

i Cases. 1 

Operators. 

1 Died. 

Bnssinl operation for the radical 
T, Inguinal hernia. 

59 

3 

Keller 22. Ruffner 
4. Banister 33. 
Banister . 

0 

1 1 

upcratlon for anoendlcIHs. 

30 

Keller 12. Ruffner 
1, Banister 17. 
Banister . 


Ijnparotomy for perforntiue gun*; 

Bhot wounds of the abdomen, 
i^nparotomy for sarcoma of small 

i^nparotomy for rupture of Intes- 

3 

[ 2 

1 

Keller . 

1 

1 

Keller . 

1 

_ line irom blow on abdomen. 
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Operations. Gases.] 

Laparotomy for acute Intestinal 1 

obstruction 

Laparotomy-exploratory . 3 

Radical operation for varicocele 49 

suprapubic Incision. 

Large abscess, mammary region— 1 

incision and drainage. 

Large lumbar abscess—Incision 1 

and drainage. 

Large abscess abdominal wall— 3 

deep Inelslon and drainage. 

Abscess of liver. Operation for.. 7 


Abscess—Isclilorectnl . 

.Sebaceous cyst of back—large ex-| 
cision. 

Sebaceous cyst of arm—large, ex¬ 
tending beneatb biceps muscle, 
excision. 

Lipoma of forearm. Excision... 

Large cyst of neck, deep. Ex¬ 
cision. 

Sarcoma of neck, deep. Excision. 

Bunions, radical operation; resec¬ 
tion of joints involved. I 

Amputation of fingers and toes... 


1 

1 

1 


1 

1 

1 

10 

8 


Circumcision 


5 


Removal of lupus of face and y 
nose—extensive. 

Resection of rib for empyema.... 3 


Resection of rib for necrosis.... 
Resection of sixth costal cartilage 
for post-typhoidal necrosis. 
Extensive and deep streptococcic 
infection of lip and face— 
cautery. 

CelluUtis—multiple incision. 

Adenitis, inguinal—excision and 
curetting. 

Amputation of penis and scrotum, 
with castration, for epltbe- 
lioma. 

EpltUelloma of cheek with indur¬ 
ation of glands of neck—ex¬ 
cision of tumor and glands. 
Epithelioma of tip of tongue—ex¬ 
cision of anterior half of 
tongue. 

Excision of tumor of neck. 

Varicosed veins of leg—ligation 
and excision. 

Gunshot wound of femur—old. 
with necrosis of both condyles. 
Bullet removed from external 
condyle. Necrosed bone re¬ 
moved. 

Gunshot wound of femur—old. 
Bone perforated by bullet just 
below trochanter major. • Ne¬ 
crosis with prolonged suppura¬ 
tion. 

Gunshot wound of forearm. Bul¬ 
let located by ir ray and re¬ 
moved. 

Plastic operation for extensive 
laceration of penis and scrotum. 
Acute suppurative arthritis -— 
knee. Multiple Incision and 
drainage. 

Tendo-plasUc operation lor con¬ 
tracted tendo-Acliillls. Tendon 
lengthened 3 Inches with recov¬ 
ery of function. 

Suppuration of knee joint from 
the presence of necrotic bone 
fragments resulting from ex¬ 
tensive comminution of the pa¬ 
tella. 

Traumatic arteriovenous aneur¬ 
ism of external carotid artery 
and internal jugular vein. Li¬ 
gation. 

External perineal urethrotomy 
with a guide. 

External perineal urethrotomy 
without a guide. 

Laminectomy for fracture of 
spine with paraplegia. 

Severe gunshot fracture of lemur 
and humerus—patient mori¬ 
bund 

Extensive necrosis of femur from 
contusion. Necrosed hone re¬ 
moved. 

Resection of first metacarpo¬ 
phalangeal Joint lor old dislo¬ 
cation of thumb with anchy- 
_ losis. 

Necrosis of os calcis—removal of 
diseased bone. 

Hernia of adductor iowgws rawscic' 
of thigh from rupture of fascia 
lat.a. Operation for repair of 
fasela lain. 

Carbuncle. large, dorsal region—I 
complete excision. _] 


1 

1 

1 

1 

4 

1 

1 

1 

1 

6 

1 


1 


1 

1 

2 

1 


1 


1 


1 

2 

"1 

1 

1 

1 


1 

5. 


1 


Operators. 


Died. 


Keller . 1 


Banister . 

Keller 31, Ruilner 
10. Banister 8. 
Keller .i 


0 

0 

0 


Keller . 0 


Ruilner 2, Ban- 0 

Ister 1. 

Keller 4, Banister 2 

! 3. 

RufCner 
Keller . 


Ruilner 


Ruilner _. 

Keller. 

Keller. 

Keller 0, Rultner 

2, Banister 2 
Keller 2, Ruilner 

0 . 

Keller 2, Rnffner 

3. 

Keller. 

Keller 2, Banister 
1 . 

Keller. 

Banister. 

Keller. 


Keller.' 

Keller 2, Rnffner] 

, 2 . I 

Keller. 


iBoulster 


I Banister 


Keller. 
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OpornttniiR. 


Uemovnl ot piece of glns-s 5x1% 
lnclic.s from forearm whore It 
linU rcmnlned for three yeai's. 
Opernllon on rectura nnC ajius... 

Ilydrocole — cxcihlon of tunica 
rnglnnlls with drainage. 

■\Vlrlnp of clavicle for comminuted 
fracture. 

Wiring of frnciurcd patella. 

Wiring of tibia for compound 
fracture. 


Troi)hlnlng for crania! injuries.. 

Enuelention of eyeball. 

Strabl.smus operations. 

E.xtraetion of senile cataract,... 

Itemovnl of pterygium by excision. 

Suppurative mnstoldltls, Radical 
operation. 

Ectropion—operation for by Ad¬ 
am's method. 

Ojierntlons on corneal ulcer by 
actual cautery and curetting. 

E.vclslon of cyst of eye ltd.... 

Paracentesis of membrnna tym- 
pani. 

Removal of aural polypi_ 

Removal of exostosis of external 
meatus. 

Actual cautery for turbinate hy¬ 
pertrophy. 

Incision of nbscc.ss of epiglottis.. 

Removal of foreign body 
larynx. 

Removal of papilloma 
Inryn.x. 

Removal of adenoids. 

Removal of nasal polypi.... 


Total 


Cnf.c';.| 

Operatoi.R. [ 

Died. 

1 

R 11 liner . 

0 

57 

Kclicr 38, RnfCncv 
10. 

0 

10 

ICollcr 5, UnulBlcr 

5. 

0 

2 

ICcIlcr 1, llnnlstcr 

0 


1. 

0 

2 

Canister. 

0 

2 

ICollcr (one of 
tbeso opernt- 
tlons was per¬ 
formed outside 
of First Re¬ 
serve rtospltal.) 

0 

•i 

Keller 2, Canister 

1 

1 -i 

SlTics 1, Canister 

0 

< 

.1. 

Stiles 1. Canister 
G. 

0 

2 

Stiles 1, Canister 
1. 

0 

30 

Stiles 2.*;, RufTnor 
2. Canister 3. 

0 

o 

Canister. 

0 

1 

Canister. 

0 

23 

Stiles . 

0 

1 

Stiles . 

0 

!) 

Stiles S, Canister 

1. 

1 

10 

Stiles . 

0 

2 

Stllc.s . 

0 

Id 

Stiles . 

0 

1 

Stiles . 

0 

1 

Stiles . 

0 

1 

Stiles . 

0 

r, 

Stiles . 

0 

4 

Stiles . 

0 
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GENERAL ANALYSIS. 

In this list of 42S operations, such so-called opera¬ 
tions as the opening of small abscesses, the removal of 
infwowing too nails and other surgical measines o 
similar slight importance have been carefully elimi¬ 
nated, although frequently included in the statistical 
tables of many hospitals.' In scanning the list it can 
readily be seen that, of the 428 operations recorded, 145 
may iusth' bo ranked as capital. In this list may e 
noted 59 operations for the radical cure of inguinal 
hernia; 3 for ventral hernia; 30 for appendicitis; 9 
other laparotomies, 3 being for perforating g^^sho^ 
wounds of the abdomen; 7 operations for abscess of the 
liver. 5 being by the abdominal route; 3 external peri¬ 
neal urethrotomies, 1 with and 2 without a guide; 4 
trephine operations for cranial in.iunes or their ettects, 
2 radical operations for suppurative mastoiditis; 1 ex¬ 
cision of the anterior half of the tongue for mali^ant 
disease and many other important operations Of these 
operations lOG involved invasion of the peritoneal cav- 

Ibis list of capital operations there was a mortality 
of 12 One other patient in the general list died from 
cpnlieemia due to serious streptococcic infection of the 

acep (taics 

been placed in su ^ .^.j-iter with a mortality 

SlTt“Wic .X“7i=rTei^ 

m\ carolicl artery and oj death from 

operate of ligation rvas attempted 


as ailording a forlorn hope of saving life. In this cou- 
neelion, I shall state that since I have been connected 
with the First Reserve Hospital it has been the rule to 
operate on desperate cases, as soon as brought to the 
hospital, in order that such patients might he given 
ilieir one cliance of life. By following this rule I was 
able to save the life of one out of three patients brought 
to the liospital during the year suffering with perfor¬ 
ating gunshot wounds of the abdomen. In this case ■ 
(he descending colon was wounded, and if the expectant 
plan had been followed this patient would, in my opin¬ 
ion, have died. 

This man was brought before this society a few 
months ago, when a brief outline of liis case was given. 
The sixth case of mortalitjq in my personal capital op¬ 
erations, resulted from acute tetanus, following what 
I considered, in every way, a most satisfactory operation 
for ventral hernia. A complete and exhaustive bacteri- 
ologic investigation as to the source of the infection in 
this case was immediately instituted by my order, the 
laboratory worlc being performed by Assistant Surgeon 
H. H. Smith, the bacteriologist and pathologist of the 
hospital. Everything connected with our technic was 
discovered to be blameless. True cultures of tetanus 
bacilli wore, however, obtained from the scrapings of 
the floor of the operating room, the tetanus spores hav¬ 
ing presumably gained access to the wound by means of 
dust blown in from the street about forty yards in front 
of the hospital. It must be understood that the tiled 
floor of the operating room had been habitually snh- 
jected to scrubbing with a strong solution of carbolic 

Anaerobic cultures obtained from the floor of t!ie 
operating room, as mentioned, produced tetanus ivhen 
iniected into rats. Since the occurrence oi this la¬ 
mentable accident the windows of the operating room on 
the side facing the street have been kept dosed or cov¬ 
ered with wet sheets, during operations. .Miemior, 
as additional precautions against the possibility of c 
boring or of introducing .^danus spores by raea s^^_^ 
dust the operating room is scrubbed out vitii o 
sol^ion J carbotic acid Just before each operation, 
clean sheets are spread around the 0 P“^dmg table < 
no one is permitted to enter the operating 
shoes which have been worn outside. Slippers, 
have never been used outside of the r ® ^ 

kept in the surgeon’s dressing room for ^ 
surgeon and assistants or others entenng 
room. We have had no other troub.e on 
infection from tetanus. .^,^1 

Thus in the six cases of mortality m my ‘ P 
operations, five were from their very nature oo ^ 

advance, and were subjected to °P®^‘ i The 

giving the unfortunate patients a last c c 

tetanus case is the only one ® tion.- The 

can in any way, be attributed to the op ‘ 
most of the remaining 58 capital sur- 

formed by First Lieutenant . ■ , ^ y successor, 

creon, U. S. Army, and the remainder by Ms U. 
llrat Lieutenant E. L. Euffner, as^mtant siir ^ 
q Armv In all important operations P'^^'^. „ i^t- 
my assistants, I almost invariably act as & 
ant and hence am perfectly familiar Ml ^ 
Suits in the hospital. In this senes of 58 capiM 
erations performed by my ^"rgical a s^ante 
United, the fatal eases being as 

-.t«i»po3- 
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sible in consequence of gangi-ene of the intestine. Tins 
operation was performed by Dr. Keller just prior to my 
arrival at the First Eeserve Hospital. (3) One case 
of sarcoma of the small intestine so extensive as to pre¬ 
clude any attempt at removal, so that the operation 
simply amounted to a laparotomy with inspection of the 
growth. (3) A case of septic peritonitis due to a trau¬ 
matic rupture of the small intestine, in which a laparo¬ 
tomy was performed in accordance with our established 
rule. (4) One case of acute intestinal obstruction from 
bands of adhesions, the intestine being extensively' gan¬ 
grenous and the case hopeless, the operation consisting 
in a laparotomy with relief of the constriction. (5) Two 
cases of hepatic abscess with multiple^ and extensive 
abscesses throrrghout the liver. 

As can he seen these six cases^ as five of my six, were 
doomed from the first, and were hopeless when sub¬ 
jected to operation in accordance with oui- rule to let no 
man die without making an efEort to save him. In con¬ 
sidering this mortality rate of twelve deaths in 145 
capital operations, our percentage would he, consider¬ 
ing the results in hopeless cases as being chargeable to 
the operation, 8.2 per cent. Taking the whole number 
of operations given in the general list, amounting to 428, 
the mortality of 13 would give our death rate as 3.03 
per cent. 

THE POSSIBILITY OF ASEPSIS. 

Before coming to the Philippines I had heard a great 
deal of talk in the United States about the poor sur¬ 
gical results to be expected in these islands owing to 
climatic conditions, lack of proper sanitation, and many 
other factors, under whose saturnine influences the vari¬ 
ous pathogenic bacteria, most to be dreaded in surgery, 
would flourish and infect, infect and flourish, at their 
own sweet wdlls, while the poor surgeon could only 
stand by helplessly wringing his impotent hands, and 
bemoaning his fate at being thus compelled to practice 
his art in such fatal surrormdings. In fact, such state¬ 
ments have not solely emanated from the United States, 
for a good deal of comment of the same tenor has been 
and is still heard in the Philippines. I feel that, from 
the number of cases of surgery which I have had an 
opportunity of observing in these islands, I am to some 
degree entitled to express an opinion on the subject, 
and I desire to say, without the slightest reservation, 
that, with proper aseptic and operative technic, just as 
good results may he expected to follow operative work 
here as in any country under the sun. When septic 
infection occurs in operation wounds in the Philip¬ 
pines, the fault must be looked for in the technic, 
not in the climate. Aseptic surgery in the Philip¬ 
pines may be expected to have the same results as would 
follow the same technic in New' York, Ohio, Kansas or 
California. This is absolutely true for pyogenic infec¬ 
tion. The great prevalence of tetanus spores in the soil 
of the Philippines adds a possible element of danger, 
which w'ould not be encountered in many portions of the 
United States. As proved by my fatal case of tetanus, 
spore bearing dust must be guarded against in our op¬ 
erative work in this part of the world. 

As a proof of the correctness of the views just ex¬ 
pressed, I shall state that at the First Eeserve Hospital 
we have secured an almost continuous scries of aseptic 
results. In our series 6f 59 hernia operations, during 
the past twelve months, we discovered only one small 
superficial stitch abscess, which was not worthy of the 
name of “abscess.” hut which was recorded as such, as 


we perferred to err on the safe side. In every one of our 
interval operations on account of former appendicitis, 
or of our appendicectomies performed during the acute 
stage before infection outside of the'appendix had oc¬ 
curred, has first union resulted. The same can be said 
of all of our other clean cases, with three slight excep¬ 
tions, and the only instances of pyogenic infection oc¬ 
curring in such cases at this hospital, since I have been 
connected with it, have been the following; (1) The 
small stitch abscess which occurred in the subcutaneous 
tissue in the hernia case, previously referred to. (2) 
Suppuration ensued in one operation performed on the 
knee joint on account of a serious injury, which had 
broken the patella into many fragments. (3) In an op¬ 
eration for the repair of the fascia lata, in the case of 
hernia of the adductor longus muscle, a slight superfi¬ 
cial infection resulted. This was of no importance 
whatever, and ocenrred as a result of the slipping of the 
dressing and a consequent uncovering of the w'ound, 
while the patient w'as in bed soon after the operation. 
It seems to me that such aseptic results, which have 
been obtained in an old Spanish hospital building in the 
much-criticised Philippines, and W'hich are not sur¬ 
passed, as far as I have been able to learn, in any Hos¬ 
pital in more favored climes, should forever set at 
rest all doubt regarding the proposition, which I have 
advanced, that clean results may be expeeted to follow 
clean methods here as constantly as in other portions of 
the world. So much for the dangers of septic infection. 


RECUPERATION IN THE PHILIPPINES. 

As far as recovery after operations is concerned, I de¬ 
sire to advance the broad proposition that surgical cases, 
subjected to operation, recuperate here in a most sat¬ 
isfactory manner. After serious operations there is 
here the usual slight aseptic rise of temperature, just 
as is the case in the United States or Europe, w'ith a 
speedy fall to the normal. This applies especially to 
clean cases, but in pus cases, after thorough drainage 
has been established, we find the patients progressing 
tow'ard recovery in the same manner that w'e have been 
accustomed to see in our best equipped and regulated 
hospitals at home. After such operations as those for 
the radical cure of hernia, for appendicitis or suro-ical 
measures of similar severity, our soldiers are able to re¬ 
turn to their regiments in as reasonable a period of time 
as I have been accustomed to see in the United States 
m the same class of cases. As far as the permanency 
of the cure in such cases is concerned, I desire to state 
that I have not heard of a single case of relapse in the 
59 cases of hernia subjected to operation since I have 
ton connected with thjs hospital, and I only know of 
.two cases of ventral hernia resulting from all the rest 
or our abdominal operations performed during the past 
year and resulting in recovery. These two cases of ventral 
hernia occurred in patients who had had large appendi¬ 
ceal abscesses, which had required drainage for a con¬ 
siderable time. Thus out of 106 cases, in 5ich the 
pentOToal cavity has been invaded by the surgeons of 
Uie First Eeserve Hospital during the past twelve 

W resulted post-operative ventral hernia 


--— 

In a paper entitled ^'The Modem Eadical Operati 
^'■pJi-StTangulated Inguinal Herni 
read before this society some months since, I expres' 
fully my views on the subject of hernia, and the vie 
then e.Tpressed relative to the value of this operation h! 
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siinply been strengthened from fiirtlicr experience with 
it in the tropics. 

With reference to appendicitis in the Philippines, a 
few notes jnay not be out of place. In the first place, 


Jour. A. M. A. 


resulted. I make this statement in no spirit of ec^o- 


tism, but as a simple declaration of fact. 

A few _days ago I removed an appendix diirin<T the 
apcndicitis here is the same disease, with all its difTcrent from fhe^ munntoim'^^f apendiedis, when, 

Xorms aB<l lypo. „„cl con,plic,lions, U,„t ,vo l.ovo boon ac- a4“so was’ Zd™' Aj^Z^^Zis''Z 
customed to cncoun er at home, and m my Philippine tained a number of fig seed these li tie 
e.xpencnce I have not been able to observe any relation distributed from the apex along the entiJe W ofT 

uhatevci betucen climatic conditions and the special interior of the appendix. Thi^ is the first ° 

typo of the disease present in any case. Por a time, own experience, in which the annendix w 
after assuming my duties at the Pirst Peserve Hospital, - - - PP w, 

I was of the opinion that this disease was more prev¬ 
alent here than in the United States, but on further 
observation, I have changed 1113 ’^ views on this point. 

When it is borne in mind that the hospital mentioned is 
the large general military hospital for the Philippine 
archipelago, and that in it are treated almost all of the 
serious surgical cases that can be transported to this 
point from the entire military personnel in the islands, 
including officers, enlisted men, American employes of 
the various departments of the service, native scouts 
and native employes of the military establishment, it 
can well be appreciated that our series of 30 operations 
for appendicitis in the past twelve months is an in¬ 
finitesimal ratio. Another point of interest in this con¬ 
nection is this, that all of our appendicitis patients, 
since I have been at this hospital, have been of tlie white 
race, and that no record can be discovered here of any 
native having been treated for this disease in past 3 'ears. 

In our list of 30 operations for appendicitis in the . .^i. 1 ^ -i t ^ 

pnst twelve monllis, ns before stated, there was one death tl'is^s^^P-i-atonntterly faded to show the presence 
from a most malignant attack with gangrene of the of pns a thongh th,s procedure was most carefully per- 

ceeum, operation not having been petmitred until too through several different punctures. These sn 

late. This occurred just before my arrival at the hos¬ 
pital, and consequently I did not personally observe the 
case, but since the patient was under the professional 
charge of First Lieutenant W. L. Keller, assistant sur¬ 
geon, U. S. Army, one of the most careful, judicious 
and accomplished surgeons of my acquaintance, I feel 
sure that he received every attention, and that he was a 
doomed man before he was placed on the operating table. 

The 29 patients remaining recovered, although the great 
majorit 3 '^ of them were in ver 3 " serious conditions. This 
year’s record for this dangerous disease, which shows 

that recovery resulted in cYCTy case in u Inch operation abdominal route, will afford a very favorable prognosis, 
was permitted when the surgeon had so a ^ise . oes cases of multiple abscesses the prognosis is very 
not offer a vcr 3 ' strong argument in favoi 0 le ea y gioom 3 ', as patients so affected almost invariably die. 
effects of this climate in serious surgical work. I have » - . .... 

no more fears concerning the outcome of an operation 
for appendicitis here than I would have in a similar 

, case in the United States, neither am I afraid to oper- cp ..x-xx. .xxx.. xxx ..- . 

ate early in an acute attack. There is no more deman journals, published in the United States, that hyer 

for delay in operation here than would be the case in any aJjgcess was unlmown among the natives of the Philip 
other country, and I must confess that all of myr sur- Islands, 

deal tendencies are opposed to delay in appendicitis 
work. I consider appendicitis a strictly surgical condi¬ 
tion, and see no logical reason for waiting for the for¬ 
mation of abscess, perforation with probable septic pri- 
tonitis, or gangrene of the appendix and cecum, with all 
that such conditions imply, 


case in mi 

. - appendix was found to 

contain fruit seed of any kind. The advantatre of the 
early operation in such a case can be readify apnre- 
ciated. ’’ 

In concluding these desultory remarks on appendi¬ 
citis in these islands, I shall state that we take no ac¬ 
count of the climate in our treatment of such cases at 
the First Peserve Hospital, but are guided here by the 
same considerations wdiicli would influence us in the 
United xStates, and confidently expect the same results 
that would obtain there. 

nrPxVTIC ABSCESS. 

Abscess of the liver is a great bugbear in the tropics, 
but at the First Peserve Hosiiital, with a very wide area 
of territory from which to draw our clinical material, 
we have only had six patients with this disease during 
the past twelve mouths. One patient was operated on 
twice; once under general anesthesia by aspiration in 
the attempt to locate the abscess, and the last time by 
the abdominal route w'ith evacuation of the abscess. In 


jrationts w'ere subjected to operation: one by the thoracic 
route, after resection of a rib, and the remaining five bi 
the abdominal route. A previous history of amebic 
dy'sentery was the rule in these cases. There were two 
deaths in these six cases, in both of which the abscesses 
were multiple and very extensive. In the four pa¬ 
tients who recovered, the abscesses were single, though, 
as a rule, large. From my own observation, and from 
conversation Mu'th other surgeons relative to liver xibsces^ 
in this climate, I have formed the opinion that with a 
patient not moribund, and with a single abscess to con¬ 
tend with, a careful operation, either by the thoracic or 


- ^ - - - - -- ^ > ■ 

Of these six patients suffering from hepfitic abscess, two 

were natives. I am especially interested in the fact 
thfit two natives were victims of the disease, as I re¬ 
member reading a short while since in one of the med- 


can 
course, 


BONE SURGERY. 

Bone surgery in the Philippines has results that 
not be excelled in any part of the world,^ provided, 0 
’se, that a thorough aseptic technic is employe . 
In a ease of comminuted fracture of the' clavicle of a de- 

lion of general and local sympfoms, the patient is sub- 
ieclcd to operation without delay. This has always 
boen my pvLice, and that it is not opposed to reason 

ovidouced by the fact « in my limited exp« 


IS 

as an 


:;:;:io7for«ppenaicitis, case of mortality has 


or in necrosis involving the bone in finy portion of ' 
body, I would not be induced to delay ‘ 

fears on the score of the climate. The resiilts in 
eases have been eminently satisfactory to the sufoCO 
S Hie KTst Deserve Hospitel. In rases of comminrtea 
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fracture of the clavicle of such a character as to pre¬ 
clude the possibility of reeovery with useful shoulder 
under other treatment, I would operate at once, thor- 
ou'^hly e.xposing the fractured bone at the seat_ of the 
injury, placing the fragments in correct apposition un¬ 
der the guidance of vision, and holding tyem in such 
position by means of proper wiring with silver wire. 1 
would do this in hope of securing a perfect result m 
spite of the climate, and all its supposed deleterious 
influences on surgical work. In fact, during the past 
year we have done this very thing in two serious cases 
of this type whieh wer,e brought to the First Eeserye 
Hospital. Dr. Keller was the responsible operator in 
one case and I in the other. Both patients made per¬ 
fect recoveries with useful shoulders, my patient per¬ 
forming now his aceustomed work as wheelwright in 
the employ of the quartermaster department in Manila. 
As a proof of how successful the operation of wiring tye 
patella may be in this climate, I present for examination 
this evening a patient, on whom I performed this opera¬ 
tion a short while since. 

As noted in the preceding pages, I was called on to 
treat at the First Eeserve Hospital, during the past 
year, three cases of perforating giinshot wound of the 
abdomen. In each of the three I performed a laparo¬ 
tomy after admission to the hospital. One patient, a 
soldier who had been accidentally shot by a comrade with 
a Krag rifle, was brought to the hospital moribund in 
about thirty minutes after the reception of the wound. 
The common and external and internal iliac veins of the 
right side were found to have been torn to pieces at their 
junction, and death occurred on the table as the result 
of the exeessive hemorrhage so caused. 

A second laparotomy for gunshot wound of the ab¬ 
domen was performed in the case of a Filipino scout, 
who had been shot by ladrones early one morning about 
3 o’clock, and who was brought to the hospital after 11 
o’clock on the following night. At the operation I dis¬ 
covered that the small intestine had been so severely 
lacerated at one spot that it would be necessary to re¬ 
sect the bowel, and make an end-to-end anastomosis. 
This was done, the anastomosis being made with the 
Murphy button. The patient lived four days, and at 
the necropsy it was formd that the intestine was gan¬ 
grenous for about a foot on each side of the union. The 
anastomosis, however, had not yielded. This man 
might have been saved if he had reached the hospital 
soon after his injury was received. 

The third case was brought to the operating room 
within two hours after being wounded with a 38-caliber 
revolver at close range. I opened the abdomen, found 
the wound in the bowel, whieh was the descending colon 
in this case, repaired the wound, cleaned out the peri¬ 
toneal cavity, closed the abdomen, using a small cigar¬ 
ette drain of gauze covered with rubber Fssue. and the 
patient made a rapid and uneventful recovery. The first 
two cases I considered to have been necessarily fatal 
cases, and tbe fatal issue in no wise attributable to the 
operation, while the third case, which made such a 
satisfactory recovery, would certainly have died with- 
V out operation. 

CONCLUSIONS. 

It is not necessary' to discuss all of the interesting 
cases or types of cases in the list of operations which 
t have given. Those cases with results, which I have 
specially brought forward, when considered in con- 
pmetion with the tabulated list, will, I trust, furnish 


sufficient evidence of the propriety of the vieivs which I 
have expressed in the preceding pages on the subject 
of surgery in the Philippine Islands, which views I beg 
leave to present, in conclusion, in the form of the fol¬ 
lowing propositions: 

1. Aseptic results will just as surely follow aseptic 
methods in the Philippines as in the United States or 
in Europe. 

2. Should septic infection occur in any clean case 
subjected to operation in the Philippines, blame the 
technic, not the climate. 

3. Successful attainment of the object, for which op¬ 
eration has been undertaken, will follow careful and 
bkiHful surgery in the Philippines with the same regu¬ 
larity that we have been accustomed to observe in such 
work at home. 

4. Convalescence after surgical operations in the 
Philippines is rapid and satisfactory, when such opera¬ 
tions have been carefully and skillfully performed. 

5. The danger of mortality after a skillfully per¬ 
formed surgical operation, in which all the details of a 
rigid aseptic technic have been carried out, is not in¬ 
creased by the influences of the climate of the Philip¬ 
pines unless the patient is, at the same time, the victim 
of some other serious disease. 


A CLINICAL STUDY OF THE BACILLUS DYS- 

ENTEEIHH IN BOSTON AND VICINITY.* 

ROBERT W. HASTINGS, A.M., M.D. 

Resident Physician on the Boston Floating Hospital. 

BOSTON. 

The assignment of Arthur I. Kendall by the Eocke- 
feller Institute for [Medical Eesearch to work with us 
on the Boston Floating Hospital during the season 
of 1903, has enabled us to make a few scientific and 
clinical observations which may be of some value to the 
medical profession, and hence are reported. Not less 
important than the expert work of Kendall was the 
hearty co-operation of the Boston Board of Health, the 
facilities of whose large laboratory were placed at his 
disposal. 

The Bacillus dysenterice was discovered by a Japan¬ 
ese phymeian named Shiga in 1898. It has many char¬ 
acteristics in common with the bacillus of typhoid fe¬ 
ver, thus justifying bacteriolo^ically the position that 
we have taken m favor of the use of the most careful 
ty^ihoid precautions” in these cases. It difliers from 
the typhoid bacillus in various ways-for example, its 
motility and its action on mannite. 

Cultures may be fed to animals without any outward 
effect, but when mjected under the skin or into a vein 
a powerful toxm is developed. Flexner found the same 
bamllus m the Philippine Islands, and he and his as¬ 
sistants have smee searched for and found it in manv 
places in the United States. • , ^ 

the existence of a group of 
these bacil 1 , differing from each other in soiS w^avs 
but markedly^milar in others. Temporarily thesl are 
divided into two classes styled “Shiga” and “Harris ” 
respec ively. Drying and sunlight quickly mateThem 
pou^erless, and the common disi^ectant methods of tv 
^loid fever are equally efficient, for the“?are found In' 
the degecta of patients. Moreover, agglutination tests 
similar to those employed in ty-phoid fever are sut 
_cssful. A drop or two of blood from a patient, diluted 

• Read before the Norfolk District Medical Society. 
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100 times, produces cliimpiug of Shiga bacilli obtained dusivolv (5 and lA't • ^ 
from pure cultures wilhiu frmn +,wn m r ''"ore fed on condensed 

milk alone, ordinary table diet to 3; cow’s milk dih a 
variously with water or cereal infusions, but wZJ 
regard to accurate modification had been aiven n !■ 
proprietary food alone was given to 3; in combinati n’ 
w.th milk to 4; a restricted diet of bread, beef juice 
and milk had been given to 3; in 1 case the dieti u 
slated. ‘ 


pure cultures wilhin from two to four hours, 
h urthermore, it has been proved that a scrum maj' lie 
pioduced from horses in precisely the same way as 
diphtheria antitoxin is produced, which has marked 
powers to render guinea-pig.? immune, and which it is, 
therefore, hoped may bo produced powerful enough to 
check the ravages of tlie germs in the human system. 

I he Japanese use such a serum for bacterial d)'scn- 
tery, and have reduced the former mortality of over 50 
per coni, to an average of only 10 per cent, or 15 per 
cent, fidie llockorcllcr Institute for iMedical Ilcsearch; 
of which Br. Simon Blexnor. mentioned above, is the 
medical director, hn,s set itself the task of dotennining 
whetlior tliis germ, so positively identified in tlie Ea.st, 
so readily detected by agglutination tests, and so amen¬ 
able to serum tieaimcnt, is the same germ wliich every 
summer carries off tliousands of infants under 2 years 
old. In this investigation it iVas our privilege to be 
one station, similar work being carried on by other a.s- 
sistants in Baltimore, Philadelphia and iSlow York. 

If further work shall malce it probable that the Bn- 
cilhis dyscnlcrio' (Shiga) is the cause of a large por¬ 
tion of our cases of summer diarrhea, a method of di¬ 
agnosis analogous to the Widal test will be available to 
the diagnostician, itforeovor, the identification of the 
cause in this case means the immediate use of a cure. 
Once firmly proved, therefore, a work in no sense sec¬ 
ondary to the introduction of the antitoxin treatment 
of diphtheria will have been accomplislied. Itence there 
was mai’kod enthusiasm in this portion of our work 
this last summer. 

Thirty-five cases were carefully studied, and in 28 
the Bacillus dyscniericc was demonstrated. Twenty- 
three were of the Harris variety, 3 of the Shiga, and 
2 showed both varieties. Of the 5 cases pronounced 
negative, one. No. 20. seems like a ease in which nature 
very vigorously attempted to rid the rectum of the in¬ 
vading germs, which were probably derived from a 
young^er sister very ill Avith ileocolitis. The great 
amount of mucus concealed the germ cause. Case 26 
was not a very severe one, and no clinical explanation 
for the failure to find the bacillus is aA-ailablo. Case 32 
Avas A'ery unsatisfactory clinically as Avell as bacterio- 
logically, and much surprised her visiting physician by 
the suddenness of her death. Cases 33 and 35 AA'ere 
evidently meningitis. The local pathologic lesions of 
Avhat Ave haA^e termed clinically ileocolitis Ikia'c in each 
case proven to be “much thickened intestinal walls, with 
prominent, injected, sometimes ulcerated, follicles and 
a coating of thick glairy mucus.” It is possible to 
study these cases in very many ways. It is hoped that 
the grouping adopted may prove of interest and value. 
It is practically identical Avith that used in the report 
to the Eockcfcller Institute. 

PREVIOUS ATTACKS OF DIARRIIEA. 

The histories obtained Avere in many instances unre¬ 
liable, owing to the lack of knoAvledge displayed by 
parents in regard to previous attacks of diarrhea. In 
oulv four eases was there a history of previous enteric 
disturbance. Of these, Cases 11, 12 and 15 gave his¬ 
tories of previous attaclcs, during the earlier summer. 
One case (18) had tiim preidous attacks, one of ileoco¬ 
litis the preceding year, and a second earlier in the sea- 
of iao3. 

CHARACTER OF TOOD AT TME OF ATT.ACK. 

Of the cases proving positive, 2 were breast-fed cx- 


DISCOA’’ERABLE CAUSE OF ATTACK. 

As to a discoverable cause, no one cause can be as¬ 
signed to any ease except Case 14. In most of the 
cases the food of the children lacked even ordinary care 
in its method of preparation. The milk ivas the ordi¬ 
nary milk of tlie household, kept in many instances in 
the usual unliygienic surroundings. In no case had the 
food been sterilized before being given to the child. In 
one case, a breast-fed child, the onset seemed to be 
synchronous Avith the use of a breast pump. 

LENGTH OF SYAIPIO.AIS BEFORE OBSERVATION 
Tlie average duration of symiptoms before coming 
under observation Avas seven day's. The longest period 
Avas six Aveeks, a diarrhea of the fermental type. The 
shortest period Avas one day, a fatal case of cholera in¬ 
fantum. In one case there is no history of duration 


son 


given. 

PERIOD UNDER OBSERA'ATIOX. 

The average period of observation was eighteen and 
(hrec-fourths days. Tlie shortest periods irere in three 
ciscs, each of which died on the day of entrance. The 
longest period of observation was sixty-three days (Case 
27). The average age Avas 10 months, the youngest 
patient being 3 months and the oldest 4 years. 

CHARACTER OF ATTACK. 

Of the positive cases, 3 are noted as mild, 5 as of 
moderate severity and 20 as seAure. Of the mild oases, 
2 Avere discharged Avell, and 1, Avhen entirely over the 
enteric trouble, finally developed symptoms of Avhat 
Avas probably central pneumonia, from which she finally 
recovered. Of the moderately seA'ere cases, 1 was dis¬ 
charged Avell, 2 Avere relieved ; 1 complicated by tuber¬ 
cular adenitis and chronic otitis media Avas discharged 
unrelicA'ecl, and the remaining case developed lobar 
pneumonia, from Avhich she died. Of the seA'ere cases, 
there were 13 deaths, 5 recoveries and 2 unrelieved, 
both of the latter cases dying outside the hospital. 

TYPE OF ORGAKISAI. 

Of the 28 cases, 23 Avere infected by the Harris type 
of organism, 3 with the Shiga, and in 2 cases both Avere 
isolated. The small number of cases presenting tri^ 
Bacillus dysenteriw (Shiga) precludes ui’U’h 
son. The 3 eases presented no marked difference n 
the rest of the cases. The 2 cases of double infection 
Averc both severe, hut had no difference in synip o » 
from the other cases. Of these 2 eases, 1 died au 
recovered. Of 3 cases of Shiga infection, 1 ® 

ate and recovered, 1 moderate and relieved, and 
A'cre case died. 

breast-feeding. • 

There were but two cases breast-fed at the time o 

^^Gase 5.—a boy, 11 months old, well developed 
ished, entered with a temperature of 104 
tongue, mild diarrhea, 4 to G dejections per , f roundeiJ 
mucus. On the heel of the left foot ^ ^ the leg 
by an erysipelatous process. Numerous abs . gtapj^ylo- 

developed later, were opened rei'cry. 

ccccHS pyogenes avrciis Avas isolated. There 
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As the enteric disturbance was never very annoying, 
and as a prolonged search of several hundred colonies 
revealed only one colony of the Bacilltis dysenterim 
(Harris), the relationship as a causative factor is prob¬ 
lematic. , mi 

Case 14 is interesting as to etiology. The mother 

stated that on account of a cracked nipple she had 
be"un a week previously to the onset to use a breast 
pump, of which little care had been taken. 

Case 14.—A boy, 10 months old, fairly well developed and 
nourished, somewhat hydrocephalic, slight rosary, no teeth, 
anterior fontanelle 1?4 x 1 in. Dejecta 8 to 10 a day, green 
mucus and occasionally streaked with blood, considerable tenes¬ 
mus. Temperature 90 to 101 F. Child refused to nurse, drop¬ 
per feeding rvas resisted so as to exhaust child, esophageal feed¬ 
ing was regurgitated. At times nasal feeding was retained. 


The fifth day temperature rose to 


but dropped in number. 

105.4 F,, and child died. 

Case 3.—Boy, ago 2 months, poorly developed and nourished. 
Slight rosary. Few rales in back. Heart action weak, per¬ 
ipheral circulation sluggish. Child restless. Occasional vomit¬ 
ing. Dejecta 6 to 10 a day, green with mucus. Some tenesmus. 
T^tracnt: Stimulant and serum. Child lived 9 days. Serum 
given six times, 10 c.e. on consecutive days; temperature 
dropped from 104.8 to 00 F. Improved slightly for two days, 
then failed rapidly. Dejecta unchanged. Child practically 
moribund on entrance. 

Case 6.— Girl, age 5 months; fairly well developed and 
nourished; pale. Temperature 102 to 105.0 F. Pulse weak, 
somewhat restless at times. Child was prostrated on entrance, 
severe tenesmus, marked vomiting. Lived 48 hours. Dejecta 
12, green fluid with mucus. Treatment: Stimulant. Ho 
serum. 


SUJIMARY OF CASES. 


- ® P 
(5 tf, C 

go a: 

K 


6 

1 

8 

8 

to 

11 

12 

IS 

U 

15 

18 

n 

IS 

19 

20 


23 

24 


26 

27 

2S 

29 

30 

31 

32 

S3 

31 


-OB 

oOK 

H 


Previous 

Attack, 

Diarrhea.* 


13 

31 

27 

24 

38 

71 

64 

33 

74 

75 
69 

77 

85 

78 

103 

105 

115 

122 

129 

Out 

pat.! 

57 

121 

143 

150 

154 

139 

23 

148 

159 

165 

164 

119 

SO 

179 

172 


,No.. . 
No. . . 


No. 

No. 

No. 


No. . 

No. . 

No. 

No 


Character of Food 
at Time of 
Onset.* 


=> 2-0 
> TO t» 

I - k O 

feSci.aSd 


Mild: 


Organism. 


jEskaj’s Food; condens¬ 
ed milk. 

Condensed milk.... 

IVater; cow's milk.,. . 
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t Autopsy showed ulcera- 


Yoniiting was persistent, and toward the end voniitus con¬ 
tained blood in pinhead size clots. Day of de.ath had two con- 
wibions. 

FATAL CASES. 

The histories of the fatal cases were as follows: 

C.tsn 2.—Boy, age 7 months; well developed .and nourished, 
sliglitly anemic, tongue dry with white coat, collapsed and 
drowsy. Temperature 104 F. Very weak. Persistent vomit¬ 
ing. Xo tenestnus. Dejecta G to 9 a day, green mucus and 
Wood. Died five days alter entrance. Tre.atment: Stimulant 
and serum, Harris (132 F.) 10 c.e. on three days. Ko change 
after first day. when child ocemed brighter. There was no 
change in character of pulse. The dejecta remained unchanged, 


Case S.-~Girl, colored, age 3 months; well developed and 
nourished; tongue coated, fontanelle depressed; pulse weak, in¬ 
termittent; extremities and skin cold and clammy; stuporous; 
e^perature 101.5 F. Dejecta very thin, faint green tinge 

trance. Had two convulsions. First limited to right arm. 

- r general. Duration of one day; vomiting and twenty de- 

16 hours: Thymu^ to fourth^rib 

of both r At hypostatic congestion 

made from""'’ - i* Cultures 

made from scrapings of mucosa. 

PrS'trated”®!''’ developed and nourished. 

foTe tenesmus. Coma- 

. Circulation f.air. Temperature 104.S F. Lived two 
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hours. Jiloribnin] on entrance. Trcatnieiit: Scnriii 20 e.c. 
Xo response to saline infusion or sliniulation. Autopsy re¬ 
fused. • ' * 

Ca.si. 1C. Girl, age 7 niontli.s; m'oII developed and nourished. 
Pro.strnlod, heart sounds weak. Skin inelastic. Restless, 
lempciature 101 to 101 F. Dejecta 0 to 9, green with mucus 
and blood. Trc.'itiuent: Stimulation of no avail. No serum. 

C.\sf. 19. Roy, ago 13 months; well developed and nour¬ 
ished. ' Phy.sieal exaujination negative. Drowsy. Slight tencs- 
luuB. Dcjccla 5 to 10, brown with niuc\is. Jlild constant vom¬ 
iting. Temperature 100 to 102.5 F. Lived G days. Twenty 
e.c. serum given once without efTcct. Stimulation no eircct. 
Died with meningeal .symplom.s, unequal pupils, Ivornig's sign, 
retracted head, arms fle.ved and somewhat spastic. 

Casi; 2.3,—Girl, age IS months; well developed and nour¬ 
ished. Z’rostraled. 'JVmperafure lOl.S F. Tenesmus. De¬ 
jecta 4, yellow green with mucus. Lived 28 hours after en¬ 
trance. Treatment: Stimulation. Autopsy .shows a “colon 
thickened, scarcely pliable. Bleb-like lesions resembling herpes 
of skin.” Probably early stage of follicular ileocolitis. 

C.v.sn 2.5.—Boy, ago 3 years; poorly dcvclnj)od and nourished. 
Physical examinations negative. Drowsy. Dejecta 2 to 9, 
green with mucus, and blood streaks. Treatment: stimulation 
and saline infusion; no scrum. Case moribund on entrance. 

Casi: 27. —Girl, colored, age 4 months; fairly well nourished. 
Rosary. Dojeota .5 to 8 a day; greenish-yellow, with mucus. 
Dejections in several instances consisted of purulent material, 
almost wholly small, mononuclear lyniphocytos. SutTered con¬ 
siderably from distension. The enteric trouble had ceased when 
signs of pneumonia appeared and failed to resolve. Post¬ 
mortem c.vamination showed suppurative pericarditis, unre¬ 
solved pneumonia and a small sacculated empyema. No serum 
had been used. Duration 65 days. 

Casu 29.—Boy, age 5 months; well developed and nourished. 
Some tenesmus. Restless. Dejecta 2 to 4, grconisli-yellow, 
with mucus; gradually fell into*stuporous condition. Lived 12 
days. No serum used. 

Case 30.—Girl, age 3 months; well developed and nour¬ 
ished. Prostrated on entrance. Somewhat restless. Signs of 
pneumonia, in light base posteriorly. Autopsy showed broncho¬ 
pneumonia. Gastroenteric tract normal. Scrum 2 doses, 20 
c.e. each rvithout effect. 

Case 9.—Boy,G months of age,well developed and nourished; 
slightly anemic, in poor condition on entrance, pulse weak, 
134. Temperature 103.5 F. Dejecta S a day, green with mucus. 
Under treatment S days. Serum given twice, 10 e.c. No ap¬ 
parent effect. Discharged unrelieved, died later. 

Case 15.—^Boj', G months of age; well developed and nour¬ 
ished; in good condition. Restless. Marked tenesmus. Ex¬ 
cellent general condition. Dejecta G to 9 a day, much mucus 
and pure blood. In this case there were two distinct recrudes¬ 
cences during each of which crop® of the D. dysentcriw 
(Harris) could be easily isolated in 24 hours. Serum was 
given for 1:5 days, 10 c.c., twice a day for one week. TJie 
course of the case was down hill. The child developed purpura. 
Discharged after being under observation for six rveeks. Child 
died a week later at the Children’s Hospital. Autopsy showed 
a much thickened but healed colon. 


SERUM TREATMENT. 

Of the 16 wlio died, 5 received serum in addition to 
all other treatment; of the 11 discharged well, 1 had 
serum; of the 4 relieved, 2 had serum; of the 4 unre¬ 
lieved. all had serum before Iccaving us. 

Of the 5 who died and who received serum, 1 re¬ 
ceived three doses of 10 c.c. each; 1 five ^<yes o^ ^ 
same amount, and 3 each received one dope of 30 c c. 

Of those discharged ^VriTnf re same 

of 10 C.C., 1 three doses and 1 eight doses of the same 

amount, while the fourth had 30 c.c at one dose 

Of the discharged well who doses of'the 

doses of 10 C.C., 1 three doses and 1 nine Qjses ot t 

came amount, while 3 had the larger dose of 30 c.c. 
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One of the two discharged relieved had a single dose 

One of the two who recovered following the single 
dose of 30 c.c. was 6 months old and the other 1? 
months old. 


CONCLUSIONS AS TO SERU^I TREATMENT. 

Hence it does not seem that any positive conclusions 
can be draivn from our experience ivith the serum. We 
are confident that no harm was done. The form in 
which it was furnished was entirely satisfactory from a 
practical point of view, being, we believe, a duplicate 
of the way in ivhich Mnlford issues diphtheria anfi- 
loxin. If 5ve can have a supply another year we shall 
be glad to try it further. We believe a stronger serum 
which will then be available may be more eflScient. 

In conclusion, I would acknowledge with thanks the 
assistance of the house stafir, and especially of my senior 
house oflScer, Dr. John F. Fennessey, whose co-operation 
alone has made possible this report. 


THE PANAHA CAHAL AND OEAL HYGIEEB, 
EUGENE S. TALBOT, M.S., D.D.S., M.D., LL.D. 

CiriCAQO. 

Among the diseases which will extensively prevail 
during the work on the Panama Canal is interstitial 
gingivitis. 

In this disease the alveolar process and gums are 
involved, the teeth become sore and loose and finally 
sometimes drop out. Medically^, so far as the gams 
and teeth are concerned, the disease is not unlike scurvy, 
The pathology and etiology at bottom are the same. It 
is caused by change of climate and food. Men going 
from a temperate to a hot or cold climate are quite prone 
to this disease. Soldiers in the Philippines, according 
to oflScial report, are attacked by a disease of the gums— 
the teeth become sore and drop out. General Otis’ 
(mail) report cites the case of Walter Fitzgerald, Com¬ 
pany C, Twenty-eighth Infantry, formerly of the Mon¬ 
tana Volunteers. This man of 33 years had been in the 
Philippines for a year and seven months. He was one 
of the first volunteers to reach Manila after Dewey’s 
victory. Nineteen months in the tropics, subsisting 
on the rations of the Army^, had resulted in the loss of 
nearly every tooth in his mouth. In a man of his age 
this wms a rather severe attack. 

The engineers and workmen on the Jungfrau (Switz¬ 
erland) Eailroad, after two or three weeks in the high 
altitude, suffer from symptoms similar to those ob¬ 
served in the Philippines. Food as well as climate has 
clearly much to do with the disease. The excretory or¬ 
gans do not adjust themselves to the new environmeut 
and auto-intoxication results. Intestinal fermentation, 
one of the great causes for this disease, also occurs, lu- 
dicanuria and allied states are sy’mptoms of this dis¬ 
turbance. Vasomotor ataxia is frequent. _ 

On examination of the officers and soldiers of wo 
companies who had just returned from the 
pines, located at Fort Sheridan, Ill., I obtained the o 
lowing data: Total number examined ISI. 

98, Irish 13, Germans 9, English 3, Norwegians ^ 
Americans 1, Danish 1, Eussians'1, Cuban 1- " 

ranged from 21 to 52. By ages the following data were 
obtained: 31 vmars—8 had the disease, 32—5, > 

34-13, 25-15, 36-9, 37-4, 38-8, 29-11, 30-5, 
31 _ 4 , 32—7, 33—1, 34—2. 35 —none, 36—1, , 
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38 1 39—3, 40—none, 41—^none, 42—1, 43—1, 

44 _ 1 , 45—none, 4G—1, 47—1, 48—none, 49 —none, 
50 _l, 51—none, 52—1. Of the total 127, 18 were 
free from the disease; it was marked in 36, mediirm in 
27 slight in 46. The percentage of those free was 
141, marked 28.3, medium 21.2, slight 36.2 per cent. 

It will be noted that the largest number of cases of the 
disease occurred between the ages of 21 and 30, a period 
of life at a constructive stage when the disease should 
not he present. The men over 40 were nearly all ofacers 
who took better care of their mouths. It must also he 
noted that these men lived most of the time in the open 
air. In the American Army mostly young men are en¬ 
listed. It is obvious that the effect of climate and food 
is very severe. 

There is probably no part of the United States where 
this disease is so prevalent and so demonstrable as in the 
northwest. The sudden changes of temperature from 
extreme heat to cold and the passage from heated houses 
into the cold atmosphere, and vice versa, prevent ad¬ 
justment of the excretory organs to unequal temperature, 
thus resulting in auto-intoxication. 

The alveolar process (holding the teeth in position) 
is a double transitory and most sensitive structure of the 
body. After its development about the permanent teeth, 
it is only waiting for some irritant to cause a low form 
of inflammation in order to destroy the bone tissue. 
This is done by three forms of bone absorption, namely, 
halisteresis, Volkmann’s perforating canal and lacunar 
or osteoclast absorption. The form of absorption most 
active in this disease is halisteresis. The bone is soon 
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KOUTINE METHOD OF DETECTING AND .DIF¬ 
FERENTIATING REDUCING AGENTS 
FOUND IN THE UEINE.-^ 

W. G. DOERN, M.D. 

FORT MADISON, IOWA. 

It is my purpose in tliis paper briefly to call atten¬ 
tion to a few well-established facts, point out some of 
the fallacies of our principal tests and outline a reliable 
and simple course of procedure for the differentiation 
of the various reducing agents which may appear in 
the urine, hlost of the tests ordinarily employed are 
good negative tests, but to accept a positive reaction 
without confirmation is a frequent source of error in 
diagnosis, as I shall point out. 

While, as a rule, we are called on to determine the 
presence or absence of dextrose, occasionally it is very 
important to determine whether or not other carbohy¬ 
drates, as well as some other compounds, are present 
in the urine. Without exact confirmatory tests, it is 
practically impossible to definitely determine the pres¬ 
ence or absence of dextrose. It is a rule with many physi¬ 
cians to depend on one single test for sugar, and rarely 
is it considered neeessary to employ confirmatory tests. 
That such methods are not reliable will be evident if we 
consider the fallacies of the various tests. Some of 
these fallacies have been pointed out but recently, while 
others have long been emphasized, but still a few of the 
principal tests have been accepted without further in¬ 
quiry. 

THE COPPEK TEST. 


destroyed and the teeth loosen and drop out. It is not 
a painful process; the inflammation may exist for years 
and the patient be unmindful of its presence until the 
teeth loosen and are sore to touch. 

The treatment indicated is both local and constitu¬ 
tional. The local treatment consists in the removal 
of the deposits about the roots of the teeth and satura¬ 
tion of the gum margins with iodin, or what is better 
still, with the following, which should be applied everj' 


other day. 

R. Zinc iodid. 15 

Water . 10 

Iodin . 25 

Glycerin . 50 


The gums should be massaged three times per day 
with a stiff brush. They should be made to bleed freely. 
This will remove the congestion and stimulate the gums 
and alveolar process to a healthy action. 

Constitutional treatment consists in removing the 
cause. Men going from the north should be very care¬ 
ful of their diet. Food adapted to warm climates should 
be used. Meat diet should be regulated to the capacity 
of the individual and as soon as possible. Faulty metab¬ 
olism must be corrected. Above all, the organs of elim¬ 
ination must be adjusted to the environment as soon as 
possible. Since the alveolar processes are transitory 
structures and more easily affected by disease than 
others, they and the gums are excellent early indices of 
grave constitutional complications. 

Nutmeg Habitation.—F. B. Brubaker reports in the Medical 
Sumn\ary that a young woman of IG, by repeated tasting of 
nutmegs while doing household baking, acquired a habit for 
the narcotic. The symptoms were weak and rapid heart, pro¬ 
found anemia, general muscular weakness, dyspnea and ema¬ 
ciation. 


Perhaps the most popular of all sugar tests is the old 
Trommer test, or some modification of it. The chem¬ 
istry of all copper tests is practically the same. The 
reagent consists of a solution of cnpric hydroxid or, if 
the solution be older and after heating, the cupric oxid. 
A positive reaction consists in the reduction of the 
cupric oxid to cuprous oxid, which manifests itself as a 
yellow or red precipitate. There are some objections to 
Trommer’s test which make it less accurate and not 
so convenient to use as some other solutions. 

1. It requires two separate solutions to be mixed 
when the reagent is needed. 

2. If these solutions are not used in the proper pro¬ 
portion a precipitate will form. 

3. A large quantity of urine is required, increasing 
the liability of error from the presence of uric acid, 
creatinin and the phosphates precipitated by the KOh! 

4. The test is not delicate without boiling, and "when 
boiled becomes oversensitive. 


M mure convenient solution is that originated by 
Fehling, prepared by dissolving cupric sulphate, sodium 
tartrate and sodium hydrate in water. This test is more 
convement because it requires only one solution but 
owing to the instability of the tartrates, the solution is 
not permanent. The tartrate in aqueous solution, being 
acted on by the light and the alkali, is decomposed, and 
reduction takes place either at ordinary temperature or 
on, heating, more especiaRy if the solution be slightly 
neutralized by a highly acid urine. It is not an easy 
matter to prepare a fresh solution whenever we desire 
to use It, and we can not rely on an old solution. This 
ejection has been entirely overcome by Professor 
Haines, who uses glycerin instead of the tartrate to hold 

i solution, makincr-J 

c ear blue test solution, which does not deteriora te with 
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age. .Afier a time il dejjosits a slight sediment which 
does not inlcrfore with tlic delicacy of the solution, but 
rather makes it moi-o sensitive for the test, Haines’ 
solution may be accepted as a convenient and reliable 
rcpresenl alive of all copper tests. In applying the test, 
^ boil about one dram of the solution and add six drops of 
the suspccicd urine and boil again. If no precipitate 
forms, add six drops more of tlic urine and boil again. 
If still no jirccipilale forms, cool by liolding the test tube 
under taji. If no precipitate forms, we can safely decide 
that no abnormal amount of sugar is present, but we 
sliould not arrive at this conclusion until the last step 
in this technic has been carefully carried out, for in 
certain solutions of dextrose, reduction docs not take 
place until again cooled._ I have found tliat to be true 
in two cases of glycosuria. I am not prepared to give 
an explanation for this, nor do I know tliat one has 
been otVered. 

Another fact wliich has not been satisfaetoril}' ex¬ 
plained is that some precijiitales arc red, while others 
are of a greenish-yellow color. The old theory is that 
the one is the hydrated cuprous oxid. More recently, 
however, it has been pointed out that cuprous oxid may 
exist in the two isomeric forms, the red and the yel¬ 
low. The reaction is equally positive, whether the pre¬ 
cipitate be red or yellow. 

Should a positive reaction result from the application 
of the copper test, we can not be certain from this test 
that the reducing agent is de.xtrosc, for a number of sub¬ 
stances will produce the same reaction. Levulose, lac¬ 
tose, maltose, and the pentoses are other carbohydrates 
which possess the reducing power. Uric acid and creat- 
inin, when present in excess, may reduce the copper so¬ 
lution, Certain synthetic compounds arc powerful re¬ 
ducing agents, as glycuronic acid, normally present in 
small quantity but greatly increased in amount after 
the exhibition of such drugs as camphor, chloroform, 
chloral, aspirin, europhen, hydroquinone, urotropin, 
acetanilid, antipyrin, phcnacetin, salol, bromol, sali¬ 
cylic acid, thymol, menthol, eucalyptus, glycerin and 
the aldehyds. In this era of patent medicines and home 
remedies, we can not Imow what our patients might 
have taken, and must be constantly on our guard. Hip- 
puric acid, which is increased after taking benzoic acid 
or the benzoates internally, may reduce the solution. 

Lastly, I wish to emphasize the alkaptons, which are 
hydroxy-idicnyl-acetic acids (CH 2 [CflHn(OH) 3 ]COOH), 
which immediately reduce the copper solutions, and any 
case in which a very rapid and pronounced reduction 
takes place would arouse suspicion and should lead to 
a very careful study of the case. The alkaptons are 
products of perverted metabolism, frequently heredi¬ 
tary in origin, and have no special pathologic signifi¬ 
cance, but must be recognized, when present, to avoid 

error* 

It will be seen, therefore, that the reduction of a 
Conner solution merely indicates that we must resort to 
other differential tests to determine the exact nature 
of the reducing agent present. 

BISMUTH TESTS. 


Bismuth solutions are used also and are very conven¬ 
iently represented by Hylander’s reagent. In this so- 
" ot the aaffition oi KOH to fte bismuth subnitnite 
to,ms the bismuth hydrosid, and on heating, the tn- 
ovid is tovmed, ivhich may be reduced to the subomd 
r even to metallic bismuth, producing a black 
color or precipiiate. Bismuth solutions arc not reduced 
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by the a kaptons, therefore they may serve to differ 
entiate these substances from other reducing agenh 
They are reduced by glucose, levulose, lactose, 
and glycuronic acid. Hylander’s reagent is 
tive.to reducing agents, but its great fallacy lies iatte 
fact that all proteid compounds containing sulohar nn 
being boiled, yield the sulphur to combine kh bism;? 
forming the blade sulphid which may be mistaken for 
the oxid. Not only albumin, but the nucleo-albumin 
(milcm) , which is present in a large percentage of urines 
will produce this reaction. Out of one hundred speci¬ 
mens of nrine which I have tested, Nylander’s reagent 
gave a black precipitate in fourteen, none of which con¬ 
tained sugar. Therefore, bismuth solutions may be 
depended on as delicate negative tests, but a positive 
reaction means very little. 


TEST BV EEEMENTATION. 

I he fermentation test is not delicate, because a por¬ 
tion of the COn, corresponding to 2.5 grains of sugar 
to the ounce of urine, is absorbed by the fluid, but it is 
a useful confirmatorj' and differential test. Glucose and 
levulose ferment readily. Lactose does not readily un¬ 
dergo alcoholic fermentation, but rapidly undergoes lac¬ 
tic acid fermentation. The pentoses, glycuronic acid, 
hippuric acid and the allvaptons do not ferment, and 
may tlnis be differentiated from dextrose and levulose, 
should tlie copper and bismuth tests have given positive 
results. Again, sliould the urine, after complete fer¬ 
mentation, still reduce the copper or bismuth solutions, 
it would indicate that part of the reduction at least ivas 
due to glycuronic acid, hippuric acid or alkaptons. 


BHENTLHTDRAZIN. 

The phenylhydrazin test has been highly recom¬ 
mended, and some eminent authorities state that there 
can be no substance present in the urine which forms 
crystals resembling those of phenylglucosazon. It has 
been clearly demonstrated, however, that glj'curonic 
acid, oxalic acid, carbamid, pentoses and other sub¬ 
stances combine with phenylhydrazin, and the crystals 
formed by glycuronic acid are, from all appearances, 
exactly the same as those of phenylglucosazon. Maltose, 
when present, will produce a maltosazon, which very 
closely resembles the cry'stals of glueosazon. We have, 
therefore, three azons produced which must be differ¬ 
entiated, and to do so, we determine the melting point 
of the crystals. Those crystals formed by glycuronic 
acid will melt at a temperature of 114 to 115 C.; the 
maltosazon melts at 190 to 191 C.; the glueosazon, in 
impure form, melts at 173 to 194 G., but in its pur® 
state, obtained by washing with wmter, dissolving m el' 
cohol and again precipitating with water, its melting 
point is 204 to 205 C. The technic of the phenylliydra- 
zin test, therefore; is very complicated, and is not a - 
solutely reliable except in the hands of expert chenus s. 


THE OEOIH TEST. 

By employing the copper, bismuth and fermentation 
ests we can differentiate lactose, the pentoses, glyc^'^^ 
mic acid and the alkaptons from dextrose. Thepentosos 
nay further be recognized by the orcin test. Tor i 
lurpose, M. Bial recommends a solution of leu 
ihlorid, hydrochloric acid and orcin, and , i' 

he solution and urine be heated until the first bu ^ 
brm, when, if pentoses be present, a green color P 
dpitate will appear. Boiling may produce “.e . 

»lor if glycuronic acid be present. In ii „ 

■eagent we ihust be careful to use orcin instead oi 
ireein, which is a dye made from orem. 
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The alkaptons ma}' be recognized by a cbaracteristic 
test. On the addition of KOH, with an excess of oxy¬ 
gen or more slowly as the oxygen is absorbed from 'the 
air, the urine becomes dark brown and finally black, 
if alkaptons are present. 

THE USE OE THE POLARISCOPE. 

Finally, we have still to differentiate between a dex- 
trosuria and a levnlosuria. It has recently been pointed 
out that levulosuria occurs much more, frequently than 
has been reported, because most of the cases have been 
overlooked. In all of the above tests, with the possible 
exception of the phenylhydrazin test, levulose and dex¬ 
trose give identically the same reactions, but we can 
certainly differentiate one from the other by the use of 
the polariscope. Dextrose deflects polarized light to¬ 
ward tire right, while levulose deflects polarized light 
toward the left. In using the polariscope for qualita¬ 
tive analysis, however, we must bear in mind that (1) 
maltose is also dextrorotary, but its porver of rotation 
is greater than that of dextrose. It can also be recog¬ 
nized by the fact that its slight reducing property is 
greatly increased on the addition of sulphuric acid. 
(S) Oxybutyrie acid and diacetic acid are levulorotary, 
and when present, may modify or entirely overcome the 
dextrorotary power of dextrose, so that the polarized 
light may be deflected toward the left in the most ex¬ 
treme case of glj'cosuria. In such a case, however, we 
would submit the suspected urine to the polariscopic 
examination and note the degree of rotation. Then 
subject the urine to fermentation, and after complete 
fermentation, repeat the polariscopic test, when the 
diacetic acid, being unopposed by the dextrose, would 
deflect the polarized light still farther toward the left. 

SUMMART. 

In yilosing, we may sum up the following conclu¬ 
sions : 

1. The copper and bismuth tests are reliable negative 
tests, but a positive reaction must be confirmed. 

2. Trommer’s test is not always reliable. 

3. Fehling’s solution is not permanent. 

4. Haines’ solution is the most convenient of all 
copper solutions, and is reliable if the above technic 
is followed. 

5. Bismuth solutions are not reduced by the alkap- 
tonSj and serve to differentiate them from other reduc¬ 
ing agents. 

6. The fermentation test is in itself not characteristic, 
nor is it very delicate, but it serves to,differentiate lac¬ 
tose, glycuronic acid, hippuric acid, the alkaptons and 
the pentoses, which do not ferment, from levulose and 
dexlrose. 

y. If the completely fermented urine should still 
reduce the copper solution, it indicates the presence of 
glycuronic acid or alkaptons. 

S. Phenylhydrazin test is good, but the teclmic is 
complicated. 

9. Pentoses may be recognized by the orein test. 

10. Alkaptons are recognized by the characteristic 
ozonized alkali lest. 

11. Finally, we can differentiate dextrose from 
levulose by a polariscopic examination. 


Cancer from Corsets.—In the London Lancet, Dr. R. A. Lucas 
describes three c.iscs in wliieli cancer was apparently caused 
uy the friction of the pectoralis major on the edge of* the cot- 
pot. Each case occurred on the right side in a woman whose 
<'<^eupation caused much use of the riglit arm. 


A CASE OF CIRCULAE IHSAHITY STUDIED 
FEOil CLIHIOAL, DIFFEEENTIAL AND 
FOEEUSIO STANDPOINTS. 

RICHARD DEWEY, A.M., M.D. 

WAUWATOSA, tVIS. 

WITK GROSS AND MICROSCOPIC ANATOMY OP BRAIN (PEOM THE 
PATnOLOOlCAL LABORATORY OF THE UNIVERSITY OF CHI¬ 
CAGO), BY THOB BOTIISTEIN, M.D., CHICAGO. 

INTRODUCTION. 

The case of X. merits study from several points of 
view; First, with reference to diagnosis owing to the 
conflicting opinions expressed by experts dnring the 
patient’s lifetime, as to the form of mental disease; also 
in a medicolegal sense, on account of the great number 
and variety of legal contests growdng out of the pa¬ 
tient’s mental condition, in which he himself actively 
and often brilliantly participated. The case also inci¬ 
dentally involves the study of a remarkable personality, 
and the clinical history consists largely in the narration 
of extraordinary acts, “antics” and vagaries of a mad 
but acute and brilliant mind. Finally the findings re¬ 
sulting from the examination of the brain present much 
of interest in both a positive and negative sense. 

The following statement of the case has been pre¬ 
pared from personal observation of the patient when 
under my care in the State Hospital at Kankakee, Ill., 
in 1889 and 1890) from information given by himself 
in lucid periods and by family and friends; also by col¬ 
leagues who observed the case; also much information 
has been gained from the public press.^ 

There is something lacking in completeness, ow'ing to 
the fact that from 1899, when he was under my care, 
to 1901, the year of the patient’s death, only cursory 
examination was secured by me. 


PEBLIMINAHY HISTORY. 


X. was born in England in 1856, and came to Chicago 
father, a retail grocer, a man of unusual 
ability and originality, was a victim of alcoholic excesses 
at periods in his life, but reformed, and for twelve years 
kept temperate and spoke eloquently in the cause of 
temperance. ^ He relapsed, and was also addicted to 
drug habits in his late years, and died during the pa¬ 
tient’s boyhood. His paternal ancestors, according.to 
the patient’s own statement, “for many generations 
were drunkards, dissipating their estates and drinking 
themselves into their graves.” His mother, though’ 
thought to be consumptive at patient’s birth, became 
strong and well and now enjoys good health at an ad¬ 
vanced age. Musical talent is a characteristic of the 
mother s side (For fuller anamnesis see Status nree- 
sens below.) ^ 


• f- 1 — siiuwea muen precocity, i: 

mfan^ he was believed to be affected with hydrocepha 
lus. He had three brothers who died in early life it i 
supposed of hydrocephalus. The patient’s activity o 
mind IS illustrated by the fact, stated by his sister, tha 
at 5 years ^ age he had read Scott’s Ivanhoe five time 
through. He was bright at school, and seems to hav 
easily kept noth the first in his class. He relates that whei 
graduating in the public school and receiving some dec 
oration for his proficiency, he resolved to seek a posi 
tion on the school board of the city, and he realized hi 
ambition in a few years. He became a successful attor 
ney, and took an active part in politics and in socia 


40 newspaper co°umn5 anTls'^”n?’from"'c^pre?e!^^^'°'' 
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life, enjoying nuicli popnlnrity, tliougli generally con¬ 
sidered an exceptional character. 

The patient had iihvays been subject to marked at¬ 
tacks of M'hat lie called the ^dilues/’ and was alternately 
elated and despondent in more than an ordinary degree, 
and often without reference to any external reason. He 
worked liard and almost uninterruptedly in his profes¬ 
sion for ten years, taking very little relaxation and con¬ 
testing his cases in court with unusual skill, force and 
])ersistency. 

In 1885, at 29. the patient had what he called a 
'^nervous broakdowji,” and was advised by liis physician 
(o take a long journey for his health. He had been ac¬ 
tively engaged as an attorney through the battle of the 
C., B. & Q. Railroad with its locomotive engineers, act¬ 
ing as legal assistant, and during the strike was at 
limes, according to his own staiemont, in positions of 
danger and dTlculty. 



Fig. 1.—Normal. Aged 31 ilS87). 

In the spring of 1887 he went through an exciting 
political campaign. The candidate for mayor ndiom he 
opposed was elected, and the patient lost his position on 
one of the city boards, and was for a time in what he 
describes as “mental collapse.” He recovered soon from 
this, and in the summer of that year attracted consid¬ 
erable attention by the manner in which he performed 
the function of presenting to Queen Victoria the 
“Jubilee Address” of an association in Chicago, to 
ndiich he belonged. He went to London, and by his per¬ 
sistence with bW the home and foreign offices, and by 
seeming the assistance of the American legation and by 
Sc the cable freely, finally secured an interview with 
the oueen and had the satisfaction of being received 
bv her at her residence, Osborne House, on the Isle of 


Wight, presenting his address and receiving a nolite 
written reply from her in response. " 

After the patient’s return, lie caused a mamificentlv 
bound and printed volume to be published contaiaine 
the address to the queen and an account of his recention 
with full-length portraits of both the queen and him! 
self included in the volume. 


nUST MANIC-DEPUESSIVE OYCLE. 

The patient next drew on himself general attention 
in Chicago in the spring of 1889 by his exploits in the 
campaign for the election of city officers. He entered 
actively on the canvass, especially in opposition to a 
certain candidate of his own party, on whom he made 
very successful war. To illustrate his mental state, 
I will give some extracts taken from a pamphlet pub! 
lished by the patient, the introduction on which mv 
pares him with Don Quixote and General Boulanger, 
and says; “No such character eyer before challenged ah 
tention.” “Let him alone and he will be president and 
king of England, both at once.” His proceedings dur¬ 
ing the election are then described in part as follows; 

The biggest man in Chicago last Wednesday was X., also the 
proudest and happiest. The headquarters of both parties 
were nothing in comparison to his law office. He was over¬ 
run nil day long, and for everyone there was a royal welcome. 
Everyone, friend or foe, got a word of cheer and a cigar, the 
like of which grows not outside Havana—a 50c “Jack Eose,” 
fresh and fragrant, and with a delicious odor of victory about 
it. , . . He invited some of his intimates to a little love 
feast at Billy Boyle’s. . . . English chops and juicy roasts 
were washed down with Mumm’s of the e-xtra dryest kind. 
When the company finally separated X. agreed vvith F. W. to 
sail with him soon for a pleasure trip to Europe. Not only 
had he won glory, but a mint of money. Over and above ex¬ 
penses he had the snug sum of $10,700 to his credit by the 
Democratic victory Tuesday. 


He describes bis exploits as follows: 

On the morning of election I arose at 5 o’clock and was on 
hoiseback for eleven hours. I went from poll to poll. I would 
gallop up to a precinct, offer to bet $1,000 to $500 against W. 
and generally encourage the boys. At one polling place I came 
across a strolling band of Italian musicians that I at once 
hired for the day. One of the places visited was the 
Club. It was ladies’ day and the club was thronged. They all 
came to the windows, waving their handkerchiefs and throw¬ 
ing kisses to me. I next stopped at the-Club House. 

The members all came running to meet me, headed by my dear 
friend C. H. I marched into the club to the tune of “Hail to 
the Chief.” We paraded through all the rooms and I instructed 
the steward that from that hour forth until next morning no 
body could have anything from the bar to eat or drink or 
smoke without charging it to me. We wont down to my ouse. 
My dear wife and my dear old mother—God bless her an my 
children were standing on the steps, and the neighbors were a 
in their windows, and hundreds of people were in t e s ree ■ 
The band played “Hail to the Chief,” I saluted my family an 
friends, paid my men and went in. I immediately sen an 
der to G. & M. to send up several cases of champa^e to i 
Club, telephoned the Garfield Park Eosery or 'L 


- xjiuD, xeiepnoueu uie -^ Vnlisi 

[red dollars’ worth of flowers, and engaged the WU va 

aandolin orchestra to play there. 

It was in the campaign above described that 
.elieved to have received an injury of the head ‘ 
issault made apparently by hired thugs attac v 
vben passing a dark alley. Accounts differ 
;ent to which be was injured, but he ys 
ittacked and Icnocked down and received a co s 
;he left parietal region, causing some ^ ^],o 

lot rendered unconscious, and a 
law him immediately after, slates that tlie .1 3 
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ent. It IS certain that a considerable degree of mental 
e.\altation (and later depression) followed the above- 
described campaign. X. began to show a disposition 
toward great extravagance, giving extraordinary pres¬ 
ents for number and value to his friends, purchasing silk 
umbrellas, canes, etc., by the dozen and giving them 
away and buying suits of clothing for himself in the 
same manner, also scattering flowers in profusion among 
the ladies. 

About this time he again aimoimced his intention of 
starting for Europe. Every effort was made to dis¬ 
suade him, but without avail, and when he went 
to Xew York, before sailing and while waiting there, 
the idea was seriously considered by his friends of com¬ 
mitting him to some private asylum. This fact became 
known to the patient, who scoffed at the idea of being 
examined by physicians, but expressed his willingness 
to meet them and entertain them at dinner, and I under¬ 
stand that three gentlemen (one of whom was Dr. E. C. 
Spitzka) met him in this way, and after seeing him, 
agreed that he was in the early stages of an attack of 
insanity, but that in his present state no court would 
sustain an attempt to interfere with his freedom. One 
of the experts believed he was in the incipient stages of 
paresis. Of the opinions of the others I have no knowl¬ 
edge. X. himself assured his friends that he would 
opose any attempt to interfere with his liberty or place 
him under control. He went to London and was absent 
a few weeks, passing through a brief normal interval, 
but his period of depression began to come on. His 
condition after his return home is described by the 
patient himself as follows; 

On my return home I was unfloubtedly a victim of that vari¬ 
ety of insanity called melancholia. 1 had always been subject 
to the “blues” periodically, but at this time I thought I was 
bankrupt, although I was worth, as it is estimated, at least 
$200,000. I thought my business had left me and could not 
concentrate my thoughts and mind on anything except my 
own trials, and finally, tried to assassinate myself, like a fool 
(referring to an attempt at suicide, it is supposed;. I was 
sent to the sanitarium at Wauwatosa, where I thought I was 
followed and surrounded by the Clan-na-Gaels and that the 
defense of the Cronin trial (then going on in Chicago) would 
be that 1 was a British spy—a Le Caion—and that I, with 
the help of my English friends, killed Cronin in the interest of 
the English government to besmirch the Irish leaders and 
throw the guilt on them. 

Dec. 1, 1889, X. was brought from Wauwatosa to Chi¬ 
cago and found insane by the County Court of Cook 
County, and committed to the Kankakee Hospital for 
the Insane. 

ST.VTUs mmsuNS. examination at hospital. 

It was at tlie time of X.’s commitment to the hos¬ 
pital at Kankakee that he came under my personal ob- 
seiNation. Particulars with reference to the condition of 
the patient were as follows; Native of England. Parents 
born in England. Father and paternal ancestors for 
picral generations said to have been addicted to alco¬ 
holic excesses. Father, a grocer; also exhorter in hi. E. 
Cluircli. addicted also to drug excesses. At one time 
temperate for seieial years and eloquent speaker for 
temperance refoiin. Thice brothers of patient alleged 


died suddenly in infancy 0 - ■ i i -,„a 

pation, attorney; education, high school; weight, 178 
pounds; height, 5 feet 81/2 inches; head large but sym¬ 
metrical; size of hat worn, 7 11/16; eyes blue; pupils 
normal; complexion fair; physically muscular, stout 
and robust and thick set; no stigmata of phys¬ 
ical degeneration; neck large and short; tongue 
clean; appetite capricious; digestion good; bowels con¬ 
stipated; sleep irregular; state of special senses and 
their orf^ans normal. Cutaneous, tactile and reflex sen- 



Fig 2—Depressed state ‘First cycle, aged 34 (January, 1890). 

sibility normal, except the tendon reflexes somewhat di- 
mmished on right side; heart, lungs and pulse normal; 
genito-urinary system normal; no evidences of syphilis; 
mental state dull and depressed and silent. State of 
memory, perceptions and reasoning power unascertain- 
able, but evidently much weakened; volition impaired • 
manner vacillating. 

The following are notes with reference to the pa¬ 
tient s condition: 

Dec. 8, 1889. Patient dull aud demented. Walks inecham- 
cally about tbe ward or sits by himself, lianng little to say to 
anyone. Marked retardation in movements and ideas. Does 
not give expression to delusions (he afterward described as 
having at this time the idea that he was suspected to be a 
British spy by the Clan-na Gaels. 

and r'’; • better. Pcalizes his condition 

and speaks of Ins mind as being “muddled.” 

Jan. 1, 1890 About the same. Does not caie to see anyone 
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and does not want to Jcave tlie ward—even to go walking. Ap¬ 
petite good, riiysical health good. If friends call to sec him 
avoids them and tries to keep out of their way. 

January 20. hluch improved. ]\Iorc cheerful. :i’alks very 
freely and worries considerably for fear people will not have 
confidence in liim wlien he goes out. 

^ January SO. hluch imjuoved. Cheerful most of the time. 
Ihinks he is about well and talks of going home. 

Feiivuavy 11. Very cheerful. Clear mentally. Has no de¬ 
lusions. 

February 25. Cheerful. Says he never felt better in his life. 

formal Inicrvul .—Toward the end of February patient was 
in very good spirits, but not to an abnormal degree. The com¬ 
ing of the World’s Fair to Chicago (which was determined at 
(his time), where he had property interests which he believed 
would bo favorably nfl’ccled, seemed to exhilarate him consider¬ 
ably, hut uaturally. 

March 5, 18.90. Discharged. Condition .sane and normal to 
ail outward appearance. Patient advised to remain longer at 
hospital, but, inasmuch as there was nothing in Ids condition 
M’niranting detention, be was discharged, especially as his de¬ 
termination to go was unalterable. 

About the time of his discharge the wife of the pa¬ 
tient stated to me that she had observed periodically 
a rather regular fluctuation in his menial condition. 
She believed that there lind been for many years with 


Jour- a. M. a. 


aUatioUj averaging about five months each with a month 
of natural condiiion between. 

SECOND JtANIC-DEPRCSSrVE OTCDC. 


gieat power of attention and severe and lom/.cucinm j 
mental effort, as would scarcely be possible In pare^b 
He was irrepressibly good-natured, though occasionallv 
having outbreaks of rage at being interfered with S 
his walks over the country, around the hospital with at¬ 
tendants, lie purchased all the real estate and stock in 
sight Ho offered to engage at large salaries many of 
the attendants and officers of the hospital for his ner- 
sonal service. He was markedl 3 ' erotic in his impulses 
and actions. Within a few days of his admission he 
was granted a liearing on application for a writ of 
habeas corpus. His conduct in the court room was 
highly eccentric, but entertaining. During his pres¬ 
ence in the court room the grand jury were brought in 
to be sworn, and as they' stood in a row before the judge 
X. interrupted the proheeding, addressed them and 
stated ho would subpona them all as witnesses to his 
sanity-. JJe also volunteered his assistance to an attorney 
in a suit then in progress, correcting the attorney’s mis-' 
takes and showing both ability and brilliancy in strik¬ 
ing coniriist to the blundering of counsel. When pre¬ 
senting his application for m writ, he was told by the 
judge that the case w’ould be heard “to-morrow,” 
whereon the patient replied; “A’'our honor, I stand on 
much regularity periods of alternate depression and ex- constitutional rights and refuse to agree to any 

-r.--/>_. -..-■>. -postponement.” The judge then agreed to hear the 

case at once, and X. assured him that he would "do as 
much for liim if their respective positions were ever 
reversed,” as he (X.) expected some day to-'Tie on the 
Within two weeks after his release, patient began to bencli” himself, 
attract attention by his eccentric conduct. He appeared After the hearing the court remanded the patient to 
in a political convention dressed in riding boots and oth- the custody of the hospital, and, after being remanded, 
erwise striking apparel, and went on the stage, whip in X. remained in a state of continuous maniacal excitement 
hand, to denounce a certain candidate. until well on in August. He was at times violent, de- 

He was next heard of in Omaha and Kansas City, struotive and untidy- in liis habits. His physical condi- 
In one of tliese towns he insisted on singing “Annie twn remained as above described. There were still no 
Rooney-^’ in the street, and was arrested as disorderly ev.dences of motor or sensory abnormalities, depend 
after a lively encounter with the police, and spent the lUg on any structural lesion. Though his mental condi- 
night in the station. The papers stated that he rode 
on horseback up the steps of a house and pulled the bell; 
also that he was ejected from the stage of one of the 
theaters. He showed an extreme degree of sexual 
erethism. These things might be attributed to drink 

in part, but did not diflier in any degree from the action . ^ ^ ^ -----. 

of the patient both before and after, w-hen it was im- Fig. 3.) On one occasion when out in the grounds ne 
nossible for stimulants to have been a factor in the suddenly gave his attendant the slip and dashed into tiie 

river. He went out some distance into the water ana 

' The patient ms indneed to retnrn to Chicago, and Momed all rto came near “'““f ““ 

his condffion acas He war£dlytcnmd bfhari^^ attendaift . 

^eps foi his reco liv the court having a rope tied around his waist, one 

Kankakee, where he was ag «!peond the rope being in the hands of persons on the 

after an absence of about one shore. The latter grasped the patient firmly around the 

admission he presented a marked contrast to the com 

(lition existing when discharged one month beiore. ■> j ^ 

His physical condition was not changed, except that he 
was perhaps more robust and florid,® but be was in a 
continuous state of exbilaration and restless activity, 

sleeping little except under the influe ce appear in the role of one who is not only illegally 

There was now scarcely a trace of any delusion except shamefully abused, and was constmt J 

in his exaggerated ideas of property and self-impor a ce, applications to the courts to be beard on vn 

His insauity was shown in his conduct more than i Pabeas corpus, representing liimself as the subject 
ideas. He was remarkably quick and brilliant in use ot quite alone in his room in tbe 

his menial faculties, memory accurate, logical ^ seeing persons pass by in front of the building n 

great, fancy, imagination and gay emotions were all ^qn^ow, he would throw himself the floor . 

highly efficient. He was, as show n later, capable of strike and pound the floor with his own body, 

-- T^mWiosirdiu’inff maniacal periods, as stated imicll HOisC aS possible^, and at the ^ I 

l.v Dr^Sanm’151-own, contrary to fsufll experience, and .at one pleading tones. “For God s sake, rele . 

timo attained n wcifihl o£ 375 potinds. 


tion -w-as suggestive of paresis, it was also entirely con¬ 
sistent with -the theory of simple maniacal excitement. 

From March 31 to June 24, 1S90, when X. was re¬ 
leased by liabeas corpus proceedings in Chicago, he was 
in an extraordinary maniacal condition, but withal 
very brilliant and resourceful.in his mental action. (See 


)dy and ootii were wen saieiy ara-wn asnwe. 

During tliis time the patient seemed to believe that i 
i CIO ax’rx raccaA rf '^Taiso mcvry bell” oRd o® 


he should, as he expressed it, . . 

sufficiently violent, obstreperous and destructive, tm 
mlo-lif ofFeet his rplnnsfi Frmn t.llfi hosuital. He alSO SOUgU 

COfl' 
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You are killing me with your abuse! Jlurder! They 
are killing me!” His outcry was such that a stranger 
would naturally imagine some one was being grossly 
abused. He wrote a letter, signing his sister’s name, 
saying his mother was dying of heart disease, and want¬ 
ing her son to come home at once to see her for the last 
time. After violently attacking attendants, necessitating 
a severe struggle, he would complain bitterly that he had 
been brutally treated, 'and at the same time write a let¬ 
ter describing the scrimmage and extent to which he had 
punished the attendants, adding, “I kicked two in the 
head and never got a scratch.” 

At the time of his hearing in June, on a writ of habeas 
corpus, he appeared in glasses and stated on the witness 
stand that one of his eyes had been injured by abuse at 
the hospital and an oculist had expressed fears that it 
was permanently injured, when, in fact, as I learned 
from the oculist whom he consulted for glasses, he had 
not mentioned that his ej-e was injured in any way. Dur¬ 
ing this period his exaggerations were remarkable. He 
would simulate bowel trouble and allege soberly he had 
had over 100 evacuations in a day. The attendant re¬ 
ported that this was done in order to secure liquor or 
medicine. He alleged he was continuously closely con¬ 
fined 37 days when never more than two passed without 
his being out in the grounds for exercise. He W’as mark¬ 
edly kleptomaniacal in his propensities and everywhere 
he went he would take possession of all movable articles, 
no matter whether their value was great or small. He 
would entirely clear the office of pens, pencils, station¬ 
ery, postage stamps, mucilage, paper weights, etc., when 
allowed to go into them. Among other things he carried 
ofi a bottle of red inlr and soaked his hat in the ink. He 
also decorated it with many ribbons and streamers and 
wore it about the grounds. He frequently wrote orders 
and notes and signed the superintendent’s name to them, 
and occasionally the orders were so clever a forgery that 
they would have been carried out but for the singular 
nature of the instructions. 


In the latter part of June, 1890, X. succeeded, as 
stated, in being again granted a hearing in the Circuit 
Court of Cook County on his application for a hearing 
under a writ of habeas corpus. 

When his case came up in court, he took the stand and 
made a rather telling statement, representing tliat his 
■wife, from interested motives, wished him out of the 
way, that he had been brought back from the west by 
deceptive telegrams in order that he might be “rail¬ 
roaded” into the asylum. (It was true a telegram had 
been sent liim that one of his children was sick in order 
to induce him to return.) He had met during his two 
or tiiree days in Chicago before the hearing scores of 
Ins former acquaintances, and almost all agreed that he 
might be a little eccentric, but he was by no means in¬ 
sane and promised to testify for him. Of the people 
numbering fifty or more wdio did testify that he was 
sane a few really believed it and thought him a much 
wronged man. Others complied with his request out of 
good nature. Still others from fear. When the hearing 
was over, the judge made an order releasing him, thounh 
stating at the time that he had doubts about his sanity, 
and the judge sent word to the probate court having 
charge of X. s property that he did not tliink the control 
ot ins property should be restored to the patient At 

^ lien standing m the circuit court before Judge Collins 
Md a ffiuatic in the probate court in the presence of 
. iidgc Kohlsaat. The judge also explained that the state 


of public opinion and ignorance of insanity were such 
that if he remanded X. to the hospital it would have the 
appearance of an outrage on personal liberty. 

After his release the patient began a career of wild 
and eccentric conduct. He took his own and other young 
children to theatrical entertainments and kept them out 
until midnight, while their mothers vrere at home in 
alarm. He visited hotels and accumulated bills which 
he could not or did not pay. He in one instance of¬ 
fered to leave his children as security until he should 
pay a hotel bill. He was arrested for assaulting a tele¬ 
phone boy and given the alternative of paying a fine or 
going to jail. He would address ladies at hotels and on 
the trains who were perfect strangers and ask them to 
drink wine with him, and would repeat poetry to them. 
In spite of his antics he was much of the time an amiable 
and interesting companion. Plashes of wit and enter¬ 
taining talk flowed from him spontaneously. There was 
not the slightest sign of mental weakness, but quite the 
reverse. In accurate memory, logieal power and concen¬ 
tration of thought and attention he was unusual. His 
handwriting was slovenly, but what he wrote was always 
clear and cogent. He dressed liimself in a way that 
attracted attention, wearing blue and red silk sashes, 
Imotted and hanging nearly to his lvaees,and embroidered 
silk shirts and an undue number of scarf pins and other 
ornaments. One of the strongest evidences of his lack of 
mental balance was his utter inability to control or real-. 
ize the effect of his actions, since, if he could have com¬ 
prehended in the least his real position, he would have 
felt the necessity of moderation and sobriety, whiclr 
would in some measure regain the lost confidence of his 
friends and the public. This he fully appreciated previ¬ 
ously in his depressed state, and had repeatedly expressed 
the idea that he had been doing “a large business on a 
small capital;” in short had been a great fool, and feared 
he could never again command any confidence. 

X. continued his fantastic conduct until he was again 
arrested in August on a new complaint of insanity and a 
new mquest was instituted de lunatico. This trial was 
noteworthy for the brilliant defense he made of himself 
conducting his own case, and examining the witnesses 
n a s^ffi that placed the most learned experts at an ap¬ 
parent disadvantage. He furnished racy entertainmek 
to a crowded courtroom of spectators whose active sym- 

opinion the alleged 
lunatic showed more brains than those who assumed^ to 

insane. He was perfectly at home''in 
the court room, inimitable in his style of conducting his 
rf^JxSrt^S displayed for a layman a surprising amount 
m reference to insanity. In this 
PTipicame out that opinions differed with refer- 
nce to the form of disease with which X. was affected— 

llSf of made very telling use before the jury. 

’?^bpi ff"' "l^^ed that he was a subject?f 
declined to state the form of dis¬ 
ine to ^ opinion that it was folie circuMre. Hav- 
ng to examine an alienist who had pronounced him a 

exiuDitmg Jus ghb enunciation to the iurv To 
the experts who had examined him years before and who 
now pronounced him insane, he said: 
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Doctoi, did 1 over 


• L OASI^ OP CIRCULAR INSANITY—DEWEY. 


I'iiy you for examining me? I do nol 
lecolIecL about tlmt, but I’ll do bo non- if you M’ili piove that 
your SCI viees were wortli nnytliing. 

Jii f!iioll)er case X. said to one of the experts: 

Doctor, I suppose it wouJd be impossible for me to convince 
you that I nm n sane man, would il not? 

Yes, 

Well, then I won’t try. 

M itli one medical tviluess he had this conversation: 

Don’t you think that Dr.-, wJio had me in charge from 

December until i\rarch last, had a hotter opportunity to notice 
my .s 3 -mptoms than j-ou Iiad? 

He maj' and may not liave liad. 

-saA's I have circular insanity. Is that so? 

No; in my judgment I think not. 

Then I Imve got j-ou and Dr.-against each other. 

_ This difference of opinion enabled X. to score an effec¬ 
tive ])oint with the jnrj' and Avith the public. 



Being mvself subpenaed as a Avitness, I testified as 
folioAvs; 

I think that X. is noAV in a state Avhere his insanity is not 
easily recognized. However, there arc things AA'hieh coinunce 
me of 


its GxistencG. I understtind thnt 3 }g 


high-minded and tiuthful to the average degree. From 
1 have learned of him of late he is noAV the reverse of al 

• i • ; -1 ^ e c 


as by nature 
From AA'hat 
all this. 

His judgment is seiiously impaired. While his mind is shicAvd 
and cunning, and even biilliant, and his memory accurate in 
many matters, lie fails in the e.xerciso of ordinaiy judgment or 
common sense. X. does not at first sight appear to have illusive 
ideas but on closer inspection he is seen to have these, as for 
instance, in his extravagant notions as to his property and as 
to the light he is held in by otheis. He told me,-for instance, 
within a few days that he was going to run for congi ess this 
fall; that he Avas going to England as ait envoy for the dir^ec- 
toi.s of the World’s Fair; that he was to be attoincy foi the 


JOUK. A. M. A. 
board of education; a member of the libi-ary boant- „ i 

The inquest de lunatico, after lasting three or four 

terminated bv the 

apt of the pdge m dismissing the case. On this occa 
Sion I had been recalled for cross examination, and iS- 
modiately on entering the courtroom saw that there had 
been a change in X.^s condition. He was now quiet and 
moderate in his speech and action. His former iauntv 
jocular, “larl^’ air and disposition had disaimeared 
Md he seemed precisely as he was at the time when I 
discharged him the preceding March. 

NORMAL INTERVAL. 

I readily admitted that I saw nothing ontwardlv in¬ 
sane in X. at that time. The court, after this testimony 
Avas finished, stated tliat he would now bring the case 
to a close by withdraiving a juror, as he believed no rea¬ 
sonable person would entertain the idea that X. was in¬ 
sane after hearing liis brilliant defense of his case. 

At the time when tliis remarkable trial came to an end 
a^great amount of interest had been aroused in favor of 
X., and it bad been arranged to bold a public meeting 
for the purpose of endorsing him in his “fight for lib¬ 
erty” and of raising funds to assist him, if it became 
necessary to do so. 

The trial came to an end opportunely for the patient, 
for it Avould have been impossible for him to appear in 
the character of a sane man very much longer. His 
pliase of depression urns now coming on rauidiy and he 
u'ent home from the courtroom to remain there, scarcely 
leaving the house for several months. He was pro¬ 
foundly despondent and possessed with the idea of some 
impending calamity. His friends consulted me as to 
the propriety of sending him to some asylum and stated 
he was in a condition of misery and suffering pitiful to 
behold. He gave no attention to business, but sat in the 
house. Wlien there was any call at the door he would 
hasten to be the first one there, stating that he was ready, 
or AA-anted to meet some (as he thought) approaching 
disaster. It seems probable from his conduct that he 
.had delusions of persecution. Here I may mention 
that it was usual for him to become slowly more stupid 
and inactive, to lie in bed, to keep his room dark, to be 
extremely filthy in his habits, to refuse food and to talk 
of suicide. 

This condition continued until about March, 1891, 
Avhen X. was again for a short time rational. He ap¬ 
peared again in public and opened an office for the prac¬ 
tice of law. But the swinging of the pendulum to the 
opposite extreme was again begun, and the story alreadj' 
detailed of weeks and months of Avild, fanffistic conduct 
was again repeated with slight variations in detail. 

THIRD MANIC-DEPRESSIVE Of OLE. 

Through the month of March and up to April 28, 
1891, when he was again found insane in court, 
duced a succession of sensations. He was ejected irom 
hotels. He entered his Avife’s apartments through ^ wro 
dow and carried off a quantity of jewelry. He stoo a 
street corners and presented bouquets to ladi^ 

He had a violent scuffle on a street car 
man; appeared in a barber-shop minus boots, ha a 
coat; was obstreperous in barrooms and insisted on e i 
one drinldng with him. . 

' To the first medical witness testifying to his msam y 
in the trial of April, 1891, X. said: . 

j)r. —_, I met you when you testiiied against my 
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in the case of B. vs. C. in 1877, didn’t I? You say I am in¬ 
sane. Can you point'out any case of insanity similar to mine, 
and can you really tell whether I have paretic mania, or cir¬ 
cular insanit}','or a sore throat, or corns? You doctors are 
.amusing cusses. You bury your mistakes, while those of us 
Ja\\”yei’s ni'e filed for record. 

The witness replied; 

I’m sure you are insane, Mr. X., but I can not classify youi 
case. It’s constitutional insanity. 

A verdict of insanity was now rendered, but two phil¬ 
anthropists who had become interested in X.’s case and 
thought they could care for and benefit him, interceded 
with the court to be given charge of him, and were al¬ 
lowed by the court to assume this responsibility. The 
sequel to the efforts of these benevolent gentlemen was 
what might have been expected. Within two or three 
clays X. was again in the county jail and applied again 
for a writ of habeas corpus, but was refused by several 
judges in succession. He was now compelled to return 
to the Detention Hospital to await his transfer to some 
institution for the insane. It was for several weeks, 
however, found impossible to secure his admission to 
any public or private asylum, though application was 
made to a large number. It became impossible on ac¬ 
count of his violence longer to care for him properly in 
the Detention Hospital and he was transferred to the • 
county jail and finally to the Cook County Asylum for 
the Insane at Dunning, and was there during some 
months in a maniacal state. He gradually improved and 
was allowed to go about with an attendant on the countr}' 
roads, where he amused himself by playing Eobin Hood 
and '^holding up” every person he met with a demand 
for cigars, money or plunder of any sort. 

NORMAL INTERVAL. 

He now gradually became more rational and quiet and 
was finally released “on probation” October 21. During 
the winter of 1891-1892 X. was again in a depressed and 
inactive state, again approximating his natural condi¬ 
tion in the early spring, and passing through a custom¬ 
ary normal interval. 

This was followed by a gradual return of the mani¬ 
acal cycle. 

FOURTH MANIC-DEPRESSIVE CYCLE. 

During the summer of 1892 a succession of his cus¬ 
tomary pranks and depredations attracted public atten¬ 
tion, furnishing amusement or annoyance, as the case 
might be. He was arrested for disorderly conduct and 
for disturbing the peace, and appeared in absurd or 
equivocal situations and adventures in towns.and cities 
of Illinois and surrounding states, especially gaining 
notoriety by his exploits at the National Ee- 
publican Convention at St. Paul. In the sum¬ 
mer or fall of this year X. was again com¬ 
mitted to the Cook County Asylum for Insane, 
passing througli the usual maniacal exacerbation, inien 
his condition had become more quiet he one day made 
his escape with the assistance of a woman who drove 
through the grounds and took him into her carriage, 
rhis escape was planned by assistance of outside persons 
and a disguise furnished X. consisting of a woman’s 
clotliing. The winter of 1892 and 1893 appears to have 
been uneventful, .and apparently in the spring of 1893 
uie usual ‘■March madness” did not occur. X. went to 
Colorado in the summer of 1893 and made special effort 
to control himself with a view to regaining control of 
ns ]iroporty. which was still in tlie hands of a conserva¬ 
tor. lie was at this time more mildly mani¬ 


acal, though, while stopping at Colorado Springs, he at¬ 
tracted much attention and at times people avoided the 
Pike’s Peak cog-wheel railroad trains when he was aboard 
and the hotels and public places where he disported him¬ 
self. From this time there was greater irregularity in 
the cycles and the normal intervals were less marlmd. 
At the meeting of the American Medico-Psychological 
Association in Chicago in June, 1893, he attended one 
of the sessions and requested to be allowed to address the 
association, and while sitting in the meeting fell agleep ^ 
in his chair. He had groum very gross and corpulent. 
There appears to' have been from this time a more de¬ 
cided moral and mental deterioration. Though he still 
at times was brilliant and able to carry on spasmodically 
a law business consisting largely of habeas corpus pro¬ 
ceedings and attempts to release patients in asylums, he 
never equaled his former aehievements, and evidence of 
degeneration was sho'wn in many acts, foreign to his nor¬ 
mal self, of an indecent or quasi-criminal character. 

[To be continued.) 


A CASE OF PAEASITIC HEMOPTYSIS OE IN¬ 
FECTION "WITH THE DISTOMA 
WBSTEEMANII. 


A. D. MACKENZIE, M.D. 

Attending Physician to St. Vincent's Hospital. 
PORTLAND, OREGON. 


The value of the examination of sputum for tubercle 
bacilli depends almost solely on their presence, and it 
is generally recognized that repeated failure to find 
them does not exclude the existence of tuberculo.sis in 
the lungs. 

This fact is intimately connected in its relation to 
differential diagnosis, with the characteristics of the 
sputum in parasitic hemoptysis, for in this disease 
some of the general symptoms of tuberculosis, such as 
emaciation, general weakness and anemia, are usually 
associated with the continued expectoration of blood¬ 
stained, mucopurulent material. There are obvious rea¬ 
sons, especially applicable to certain parts of the United 
States, why parasitic hemoptysis should be excluded in 
cases suspected of being tuberculous, and in which the 
sputum is free from tubercle bacilli, although it con¬ 
tinuously possesses various admixtures with blood. 

This is illustrated by the following account of a case 
admitted to my service in the St. Vinc.nt’s Hospital of 
Portland, Oreg. It is, so far as I am aware, the first 
instance of parasitic hemoptysis observed on- this con¬ 
tinent. 

nistory .—^A Japanese man, a native of tlie province of Oka¬ 
yama, was admitted Nov. ‘23, 1903, suffering from weakness 
and persistent hemoptysis. He anived on this continent tlie 
preceding April and had been employed by the fish canneries 
of Vancouver and Victoria during the summer. 

His first attack of hemoptysis occurred July 17, 1903, while 
rowing a boat .against a strong tide in the Columbia’river- 
four or five ounces of blood, described as bright red, escaped 
by coughing. A cough with blood-stained expectoration con- 
finued after this attack, with slight intermissions, until he 
applied for admission to the hospital. Friends accompanied 
him to the hospital, desiring assurance that he did not have 
tuberculosis. 


_ ■■ -- ..uc 01 aaniission he had lost so 

uoight .and complained of slight transient pains in both si, 

in location. On examination cogwheel respirations and 

• developed 

though the chest was carefully examined at different times d 
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iiig liis stay at tlic liosi)ital, botl'i by myself and by otiicr 
members of llie attending staff, the few alterations mentioned 
were not supplemented. 

Dm ii\g his stay in the liospital blood was alwaj’s found in 
the s])iitnm; for a time it resembled pneumonie sjmlnm, later 
a' inicrosco])ie examination was neecssaiy to find the blood. 
At tiines (here were found little yellow partielcs in the spu¬ 
tum like plugs of bronehiolcs; they were frcquentl}'' tipped at 
one end with clotted blood. Repeated examinations of the 
sputum were made for the tubercle bacilli with uniformly 
ncgatjvc results. There tvere no accounts of tuherculosis in 
the family history and ho had never been sick before; with 
exception of gonorrhea several years before, from which recov¬ 
ery was prompt. 

The ova of the distoma were finally found in the sputum 
and (heir nature confirmed by Dr. C. W. Stiles of the U. S. 
Bureau of Animal Industry; Charcot-Leyden crystals were also 
abundant. 

lie had no temiioraturc, ate and slept well and gradually 
so recovered that longer retention in the hospital was impos¬ 
sible. llie hemoglobin was 70 per cent. (Tallqvist) and exam¬ 
ination of the corpuscles of the blood revealed no noteworthy 
alterations in number or character. 

Tlicre are recorded tlircc instances in wliicli observa¬ 
tions liave been made in tliis country of pulmonary in¬ 
fection in animals with parasites oi this variet}', the 
first by Ward^ in a cat, the second by Kellicott and 
Ward in a dog, the third by Pa 3 me and other members 
of the Bureau of Animal Industry in hogs. These ob¬ 
servations have formed the basis of a number of publi-. 
cations, of M’hich those by Ward, and by Stiles and Has- 
sall, deserve special mention. The infection in hogs 
was observed in Cincinnati where, for a period in 1898, 
1 per cent, of the animals inspected M’cre foimd in¬ 
fected. The flukes found in the cat concerned an ani¬ 
mal of Ann Arbor; those in the dog were found in 
Columbus, Ohio. 

In other countries, other observers, including Ker- 
bert, who named the parasite after Westerman, have 
found it in the lungs of the tiger. In Japan, dogs and 
cats both serve as final hosts. Although there are dif¬ 
ferences noted in the descriptions of this trematode, as 
it occurs in man and animals, the reasons for consider¬ 
ing that separate species have been described are as yet 
insufScient. Likewise the Asiatic and American forms 
are believed to be identical, although, as stated by Stiles, 
a zoologic error may be made, in so doing, in the inter¬ 
ests of In'giene. 

There is every reason to believe the infection in the 
case here reported was contracted in Japan. The dis¬ 
ease is endemic in the province Okayama from which 
he came; in fact, it was to this province that Yamagiwa 
and Inoui were sent by the Japanese government in 
1890 to study the disease. 

Most of the Avritings concerning the disease have been 
by the Japanese, and unfortunately they are, to a large 
degree, in that language. Two of the articles by Ya- 
magiwa,== one by Katsurada,^ and the recent one by 
Tanioatchi,^ however, are in German, and contain ret- 
erences to the accoimts of many of their countrymen. 

As at present understood, the Distoma or Paragommus 
westermann is responsible for two widely different forms 
of disease in man-the pulmonary and the cerebral. 
In both, cysts are likely to be found as the chief anat- 

(rarnKonImus U esterninnll) ‘ Report, Bureau of 

An\ma;Tuffiy. U S Bept- of Agriculture. 1800. 560, by CHar.es 

:1; Arch?? Sfiah-lfA™ 190^' 


Jour. A. If. A. 


omic change. Those in the lungs are usually in the no 
per lobes and near the surface where tliei' may fom 
brownish or darker projections. Their .shape is Ae- 
scribed as flat (Yamagiwa) or round (Katsiiradal 
and their size about that of the tip of the little finger 
When they contain parasites there is also a vifeui 
brownish-gray fluid, and the lining is rough, ratroed or 
wrinkled. They rarely contain more than a singl?worni 
in man. Their firm walls measure a millimeter in 
thickness, and are formed solely by the tissues of the 
host. 

Participation of the bronchi and bronchioles in the 
formation of such cysts by dilatation was demonstrated 
by Katsiirada in dogs and cats, but not in human lungs, 
although these channels always lead into the cysts. In 
the lungs so infected a bronchitis occurs with a muco¬ 
purulent and hemorrhagic exudation, as well as various 
forms of pneumonia, depending on the stage of the in¬ 
fection and on repeated infection. • The nodules form¬ 
ing about the ova are said to simulate chalicosis, and in 
one ease (Case 1 of Katsurada’s article^) the lung was 
very cirrhotic from the disease; bronchiectasis and 
emphysema may be consecutive changes. Nodules in¬ 
closing ova and resembling tubercles may occur in the 
pleura 

MEASUUBJIENTS OP OVA OF THE DISTOMA WESTERMAXU, 


FltOM 

KAT.SUKADA. 


MY OWX CASE. 

LENGTH. 

BIIEADTH. 

Li;XGTII. 

BREABTH. 

102.5 — 

. 52.5 

00.7.. 

. 69,0 

100.0 — 

. 66.3 

00.5.. 

. 63.7 

07 r» ... 

. 52.5 

05.4 . 


07.r» ... 

. 50.3 

04 5.. 

. 61.5 

05.0_ 

. 67.5 

04.5. . 

. 55.5 

05.0- 

.;. 55.0 

04.5.. 


05.0_ 

. 55.0 

03.7.. 

. 53.2 

02.5_ 

. 60.0 

93.0.. 


02.5_ 


03.0.. 


01.3_ 

. 55.0 

03.0.. 

. 54,0 

01.3_ 

. 52.5 

93.0. . 

. 60.0 

00.0_ 

. 55.0 

93.0.. 


88.S_ 

. 57.5 

01.5. . 


R7.n .. - 

. 57..5 

01.5.. 

. 52.6 

87.5_ 

. 56.3 

01.5. . 

. 64.0 



01 5 

. 55.5 

AVKRAGi:. 

93.5.. 


93.5... 


00.7.. 




00.0.. 




00.0.. 




00.0. . 




90.0. . 

. 52.5 



00.0.. 

. 52.5 



88.5. . 




88.5.. 

. 61.5 



88.5.. 




87.0. . 

. 58.5 



87.0. . 

. 54.0 



87.0. . 

. 60.7 



86 .2. . 

. 48.0 



85.5. . 

. 52.5 


avbeage. 


91.33.. 


55.18 


Considerable interest is cormected with the origin o 
cymts in the brain on account of the degree to whic 
the softening following embolism is responsible for their 
formation. They are described as varyung in size from 
a grain of rice to a pigeon’s egg, or larger, and com¬ 
municating.® In one case no cavities occurred, but m 
stead dark fibrous nodules inclosing ova.® 

In the cerebral cysts, or more correctly, 
cysts, both adult worms and ova have been found. 

11 cases of parasitic hemoptysis, in which Inoui 
served cerebral symptoms, there were six in winch 
unilateral spasms were in some cases accompanied 
paresis, two with general epilepsy, two ' 

plegia and one with psychic blindness In hie __ 
reported by Taniguchi, in addition to the usual } 

5 . In Miura’s description of such nodules 
Archlv cxvi. 310). the ova are mentioned as being 
commoh liver fluke; this has been corrected ®“^f‘rticlc. of 
6 I liave been unable to find any account ® 

the cerebral infection referred to by Stiles and Hnssnii. 
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1-oms of epilepsy, those of athetosis and chorea A^ere 
prSnt fcs ankomic study of the brain M 

him to believe the Avails of the C3’sts Avere, in P > 
formed by the vessels by Asdiich embolism 
Tn other parts of the bod}' either the ova or 
haw been fmmd in the liver, orbital cavity, l^Aver eye¬ 
lids, scrotum, mesentery,_ diaphragm, omentum and in 

measured by Dr. K E. 
LeCoimt of Eush Medical College, Chicago, cam bemg 
taken to select such as Avere yet unbroken. The sizes 
(see accompanying table) Avere found ^ 
faiilY Avell with the measurements given by mo-st au 
thorities, particularly those of Katsurada. 


ILLEGITIMACY AM ECONOMIC PEOBLEM. 
JAIMES E. DAVIS, M.D., Ph.D. 

OtetettVcto to Mevcj- Hospite^nd to Salvation Army Rescue 
DETUOIX, 

“To such grievances as society can not readily cure, it usu¬ 
ally foibids utterance on pain of its scorn; this scorn eing 
only a sort of tinseled cloak to its deformed we.tkness. — 

Currer Bell, quoted by Sbirley. , i 

“The duty of Christian society is to find its Avork and to do 

it."—Carlyle. 

“Society is organic; that is to say, it is like an organ¬ 
ism, in that it is composed of interdependent parts per¬ 
forming functions essential to the life of the -whole. 

The conservation of the race Avhen economically consid¬ 
ered, begins ivitli the personal unit, which has botn 
knoAvn and unlmoAvn values. The unknoAvn unit, plus 
environment and heredity, represents a known ^entity, 
which becomes a factor in the product of socie^. Ln- 
vironment and heredity are always subject to the quali¬ 
fications of “accidentals,” which may he either volun¬ 
tary or involuntary. 

“Clear knowledge is confused when we can not dis¬ 
tinguish the parts and qualities of the thmg knOAvn, ^d 
can only recognize it as a whole.-’^^ Thus it foHoivs that 
it is the “accidentals” Avhicb are the confnsing factors 
in our political science. “The life of socie^ may be 
coni'eniently divided into eight parts, called life-spheres, 
viz.; (1) language, (2) art, (3) science and education, 
(4) family life,, (5) social life in the narrower sense, 
that is, the intercourse of friends and associates; (6) 
religious life, (7) political life, (8) economic life.”\ 
The problem of illegitimacy has a vital position in 
six of the eight spheres. The personal unit ma}' or niay 
not be privileged a volitional enidronment; a specific 


Heredity may be either priinary or secondary to en¬ 
vironment. If primary, then it 
itv had its beginning in the class ox 
exemnlify it is sufficient to instance the accidentals 
whicl? occur in a line without tainW chas^^® 
amatory passion is causative of procreation out of Aied 

^°^The certainty of heredity in its primary form, caus¬ 
ing an environment Tor-the succeeding generatioi^ is 
well established, and “it is a general biologic laii: that 
the loAver the position of an aniinal m the scale of being, 
the greater its capacity for the reproduction of its 
kind”* “Hereditary tainture existing in an environ¬ 
ment of its kind, is procreated through succeeding gen¬ 
erations in the case of bastardy to an astonishing de¬ 
gree,’' as is graphically shown in the tables of opitzga 

and of Dugdale.“ ■, n • n a 

The term “accidentals” is here used advisedly ana 

for convenience, there being no English word to dis¬ 
tinguish—^in contrast to the AA'oman aaEo professionally 
sells hmself—the one who lapses through imprudence, 
ignorance or passion, and afterivard recovers and leads 
a reputable life. To this class is assigned all women of 
good heredity, good environment and heretofore un¬ 
questioned chastity, Avho yielded to temptation from 
causes that ivere immediate and seemingly insuperable. 

Illegitimacy in its generic sense is au inadequate term, 
referriug specifically to the state of being bom ou-t of 
laAvful wedlock. In this paper the term is used to des¬ 
ignate a vice, in which is the implication of a child, a 
mother, a father, the relatives, friends and conununity. 
It is the purpose of social economics to apply princi¬ 
ples to problems connected with the growth and well¬ 
being of organized society. 

It is the intent of this study to submit statistics and 
other material irbich can be used for inductive and de¬ 
ductive reasoning toivard the formulation of applied 
principles for a subject which can be said to hai'e sub- 
stantiaEy a very meager literature and comparatively 
few investigators. The difficulties that confront the 
student of illegitimacy are evident to all who have given 
the subject but little attention. 

The general rules® of method in composing any dis¬ 
course require, first, that nothing should be wanting or 
redimdant; second, that the separate parts should agree 
with each other; third, that nothing should he treated 
unless it is suitable to the subject or purpose; fourth, 
that the separate parts should be connected by suitable 
transitions. 

It is impossible to exclude the eAudence of statistics 
in a scientific study of illegitimacy, and it is impossible 


example of the first would be that of the child which lii a isvwuuuv siuay ui ixn\i it is iiupuj^siuie 

chooses a ncAv home with foster parents and a changed to include them for all geographical di-visions. There 
society life before his sexual education begins. The are in the United States 53 states and territories (in- 

' -- ._J_- r> 4-l-» r\ V T f%T rt-v> Hr., H W r., r\ m I _ 


V; 


{ 

K 


™ __— _ o The 

resultant changes will he commensurate with the fixa- 
tiou processes of the environment, and the contrast of 
the tAVo possibilities will be less or greater as the he¬ 
redity is paralleled or opposed. Add to this the compli¬ 
ment of accidentals, which is subject to tire same la-(v 
as heredity. 

The example of denied volitional environment will, 
I as a rule, trend toward a phase of life having the least 
resistance, Avhich has, in most instances, been made b}' 
heredity. The possibility of accidentals that parallel 
the hereditary taints is greatly increased, 

7. Xbo stftRc micrometer employed (Bezo. HaiiBser et Cle, 
PaMs) contains 100 lines to one-fifth of a millimeter. 

• iloAcl before the Wayne County Medical Society, Detroit. 

1. niy: roUtIcnl Dconotny, pp. 5-6. 

2. Lelhnltz; Jevons’ Bessons In Loslc, p. Co. 


eluding the Havwaiian Islands and Alaska). Of this 
number, 39 have state boards of health. Letters of in¬ 
quiry' for statistics relative to illegitimate births were 
sent jo every secretary. Eeplies Avere received from 25 
of the 39; 19 replied that there were no statistics taken. 
Many do not have any record of births, while some do' 
not keep even death records. 

Six states—Connecticut, Minnesota, Ehode Island, 
Mortli Dakota, Indiana and Michigan—^Irave records. In 
every instance the figures Avere affirmed by the secre- 
taries to be unreliabl e, therefore of Lttle value excepting 

3. McKlm; Hereflltr and Unman Progress, p. 120. 

1. Spitzga: The Legal Disabilities of the Natural Child Vlion 
1st and Neurologist. October. 1S09. 

n. Dngdale; Table 5, The Jukes, p. 21. 

G. Jevons’ Logic, p. 202. 
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for yearly comparisons of state averages. The secretary 
of slate for Itticliigan, Hon. Fred M. Warner, estimates 
lhat probably only abont lAVO-ihirds of the total number 
of actual births are beinc; returned. In Michigan, dur- 


Jouii. A. M A. 


to 


0. To wliat extent can the physician act as a safe^ard 
society in cases of illegitimacy? saieguard 

vlT •’ 7^''* percentage of illegitim.ate moth, 

e lesLoied to their former position in society? [b; 


ers arc 


ing 1900, only 322 illegitimate births -were recorded, the percentage go on to greater degradation? 

J—1.-* ^ ^1- - _ I* ft . .. _ 



Eight letters were sent to'the'registrars general of Incontinence on the part of the male, combiaed 

provinces in the Dominion of Canada, and six replies of the woman”'with muhia] 

were received, Ontario being the only province that P^^ssion prevailing.rs ^ m 
kept records. 

1 am indebted, as are all who find interest in the sta¬ 
tistics submitted below, to the deputy registrar general 
of Ontario, and the adequate system of record taking 
that prevails in this province. 


TABLE 1. 

Totnl ol nil births for 15102.47,7ftC 

Total of lllcRltlninte births for 1002. 819 

Total of illegitimate births, male, for 1002.4i8 

Tot.al of IllcKltimate births, females, for 1002. 401 

Itatlo of lllojrltlmato births per 1,000 of all births. 17,1 

Uatlo of lllccrltlmatc births per 1,000 of all births in 14 cities GO.O 
Ratio of Illegitimate births per 1,000 of all births In country 

alone .. 

TAni.R II. 

The four counties having the highest Illegitimate birth rate com¬ 
pared, showing the clt.v and the country ratios; 

I'ork County— 

Country ratio. 2.7,0 to 1,000 

City of 'Toronto. 53.5 to 1,000 

Carloton County— 

Country ratio. G.l to 1.000 

City of Ottawa.104.7 to 1,000 

Middlesox County— 

Country ratio. C.5 to 1,000 

City of London. .70,7 to 1,000 

Prontcnac County— 

Country ratio. 10,0 to 1,000 

City off Kingston. 50.4 to 1,000 

TARLR m. 

A comparison of the Illegitimate birth rales, cities In Kngland. 
Ontario and Scotland; 

London, England, In ISSO. 38.0 per 1,000 

Birmingham, England. In 18S0. 45.0 per 1.000 

Liverpool. England. In LSSO. 58.0 per 1.000 

London, Ontario, In 1002. 50.7 per 1.000 

Toronto, Ontario. In 1002. 53,5 per 1.000 

Kingston, Ontario, in 1902. 50,4 per 1,000 

Ottawa. Ontario In 1002.101.7 per 1,000 

Glasgow, Scotland In 1SS7. 83.0 per 1,000 

Edinburgh, Scotland In 1887. 85.0 per 1,000 

Dundee. Scotland. In 18.87....lOl.O per 1,000 

Aberdeen, Scotland, In 1887.lOG.O per 1,000 


3, Faulty guardianship.® 

4, Seduction under promise of marriage.^'' 

5, ''Lack of means to establish a home” and other 
impediments to marriage.^^ 

G. The general servility of women and aversion to 
marriage on the part of males^ and a prevailing notion 
that hard work is disgraceful and that good clothes are 
a necessity. 

7. The remoter causes of heredity and environment 
have been proven to be important considerations^® 

8. Oonchision.—LefRngwell^'^ has tersely summarized 
the causes in the following; "Illegitimacy is a phase of 
social phenomena produced by conjoint action of sev¬ 
eral causes. Its variance in the different localities de¬ 
pends on the force and number of the factors there 
present.” 

Pertinent to the subject are the ivords of Shakespeare; 
"Find out the cause of this effect, or rather say the 
cause of this defect. For this effect defective comes by 
oause.”^® 

The aforegoing enumeration of causes alone suggest 
inferential preventative measures, which are tersely ex¬ 
pressed by Professor C. P. Henderson^® as “all the posi¬ 
tive educational, moral, religious agencies which raise 
ideals, teach j'oung girls their nature, dangers and duties, 
and give them a rational way of spending their leisure.” 
To this must be added "early marriage” for the pas- 
sionate.^' -- 

LeffingivelP® says: "The influence of religion is one 
of the most powerful agencies against unchastity,” and 
Dr. Howard A. Kelly affirms that the "Christian stand¬ 
ard is the solution of the whole problem” of nnehastify, 
as is expressed in the quotation; "Mortify, therefore, 
your members which are on the earth ; fornication, un- 


The second rule of method is observed in deduction 
only', and the remaining rules are ohsert'ed as closely 

as is consistent with the peculiar nature of the subject. - • j- . -i ’ aai? 

The economic problem before the practitioner of mod- oleanneae, mordmate affection, evil »Mnpi« 

. . 1 ,0 ^ c/ninintrici ic- flinf nf covetousncss, wliicli IS idolatry, for which tilings sase 

mine, philanthropic ^ wwatli of God eometh on the children of disobedi- 

prevention and cure of this macula of uncliastity. Tor „ 

the purpose of securing unbiased premises, available these excellent preventative measures must fail 

literature was consulted, and ™ ‘ and do fail, as statistics prove, for want of direct and 

dressed to experienced widely VoUow^ specific application in muSi the same way as the physi- 

parts of the cou:^ry, as a § rpulies far ns cian does who prescribes water to stop hemorrhage, with- 

ing questions. The le ere ^ a p , ‘ out informing the ignorant regarding the n ecessary tem- 

possible, are used, and credit given for the same in the a a a -__— 

subjoined bibliography: 

1. What do you consider the chief causative factors of ille¬ 


gitimacy? ' 

2. Wiat practical preventative measures would you suggest 

for illegitimacy? . 

3. In the treatment of illegitimacy as a soeiologic eyil, would 
you advise the utmost personal secrecy of the individuals in- 

4 What is the best cave of the bastard child for the economy 
of .society, considering first the child, second the mother, third 
the father, fourth the relatives, friends and local community. 
5. I. .,ing-in b..p«vl tol -tod, c», 


7. Dr. Josepli B. DeLee, Chicago, private communication. 

8. Hastings H. Hart. LL.D., Chicago, private communication. 

9. Dr. Chns. H. Bushnell. Chicago, private communication. 

10. Adjutant E. Bailey, Los Angeles. CnI.. private communicanoD. 
31, Dr, W. P. Manton. Detroit, private communication. 

12. Dr. Deuslow Lewis, Chicago ; Limitation of the Venerea 
eases, Medicolegal Jour., June, 1003. 

13. Dr. J. J. Mulheron, Detroit, private communication. 

14. Dr. Charles Pike, Philadelphia, private communication. 

15. Mrs. H. C. Sterling, Detroit, private communication. 

1C. Lefflngwell: Illegitimacy, pp. G4-S5. 

IT. Dugdale: The Jukes. ^ of 

18. Ernest Blcknell, Proceedings ot National Conferen 

Charity, 1S9G, p. 223. 

19. Hamlet, Act. 2, Section 2. 

•>0 Prof. C. R. Henderson, University of Chicago, pilvnt 


ille^Umatc mothers a means of encouragement for the crinie? Smith: Statistics and Sociology, p. SI. 

(bf \re such institutions propiiyiactic against homicide, in- 22. Dr. J. IL Carstens. Detroit, private communication. 

fnnticide and suicide? 


23, Leffingwell; Illegitimacy, conclusion 7, p. SG. 
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pDiatuie, mode of application, etc., or the text-hook of 
medicine that dismisses the treatment of a disease after 
stating that opium is indicated. The merest tyro in 
medicine or in social economy knows the value of the 
remedies in a general way. But this is probably par¬ 
allel knowledge of that possessed by the man who says— 

I Imow opiifm relieves pain. 

Is it not enough to say to the boy or girl—^Irere is the 
moral law, hear it, read it, obey it, for it is the best ad¬ 
vice in all phases of 3 ^our life ? The sexual nature must 
be plainly outlined by personal interview and confi¬ 
dences secured. Now is the time when profoundest 
wisdom and most careful judgment is demanded. The 
prophj'lactic suggestions must be given with the utmost 
care, and control taught through the specific means 
which is most directly applicable. 

The question of utmost personal secrecy of the indi¬ 
viduals involved admits of discussion. Tlie answers re¬ 
ceived show that 75 per cent, favor secrecy. The following 
are among the reasons assigned: (a) Secrecy at this time 
IS dealing with the fruits and not the root of the evil.’' 
(6) Publicity causes loss of self-respect, and thus re¬ 
moves the chief bar to prostitution. It also serves to 
advertise the woman before men as susceptible material 
for extended liberties.*® (c) These unfortunates have no 
chance in life with public opinion against them, for the 
disposition of society is relentless and unforgiving, (d) 
The return to society is made a personal responsibility 
with the mother when her secrets are preserved.*® (e) 
The bastard is made to wear a lifetime label, which has 
the weight of personal guilt, and friends to whom not 
even hereditary implication can be imputed are dis¬ 
graced, and “Good name, in man and woman ... is 
the immediate jewel of their souls.”®* (f) Publicity is 
frequently the most active goad to the acts of abortion, 
suicide and infanticide. It is said®' that “in order to 
lessen the frequency of abortion and remove some of its 
temptations, regulations prevail in some of the large 
lying-in hospitals of Germany, whereby each patient is 
Imown only by a number given her on entering, a du¬ 
plicate of which is written on a sealed envelope in which 
she has inclosed her name, the address of friends, or any 
item she may choose. This is returned to her unopened 
on her departure from the hospital without mishap. 
The child is taken with her, or may remain in a ward of 
the state at her option.” 

Among the reasons given for publicity are the follow¬ 
ing : (a) The fear of publicity is a wholesome safeguard 
as far as the young man is concerned. The J'oung 
woman should tell her parents, if they are people of any 
character, for the reasom that if she does not do that 
she must lie from first to last, and you can not build 
character on a lie.® (b) Evils thrive in the dark.** The 
arguments for and against publicity are significantly 
strong, and it is evident that neither absolute secrecy, 
as is practiced in some of the German hospitals, nor 
the full publicity which is given the legitimate birth, 
can be best for all concerned. The following conclu¬ 
sions are drawn: The question of secrecy should be sub¬ 
servient, first, to the best interests of tbe child. It is 
the one most wronged, and should receive every advant¬ 
age of all possible reparation. It is a human soul, and 
must outweigh all other results of the illicit act, such 
as the personal disgrace and the insult and injury to 
socict}-. To soc iety the mother is a unit of depreciated 

24. Shnrcsppare; OtUeUo, Act. 3, Sccllon 3. 

ISOO ^ : Medical and Surgical Kcporter, Oct 13 , 


values, and is therebj' the second,most important resu.t 
of illegitimacy. The best care of the child and 
mother is the best care for every phase of the problem. 

In the event, then, of publicity serving the means of 
justice for child and mother by compelling the fajher 
to do his duty, whatever this may be, under the circum¬ 
stances, secrecy would here be an injustice. The laws 
of Illinois®® provide that the father may be compelled, 
if able, to make provision up to the sum of $550. 

When a woman’s parents are deceased or are individ¬ 
uals without character, or when it can be learned that 
they would cast off their erring child, and when the 
father of the child is a worthless wretch, absolute se¬ 
crecy should be imperative. The resident of the rural 
district, town or small city will require secrecy more 
than the resident of the large city. 

I believe most emphatically that the causes of ille¬ 
gitimacy should be published widely, and all possible 
emphasis placed thereon; but in the great majority of 
instances the results should be kept a profound secret. 

The best care of the illegitimate child is that by its 
parents, providing they become man and wife. If prac¬ 
ticable, every just means should be used to bring about 
this union. Of the answers received, 94.3 per cent, ad¬ 
vise adoption into childless homes in from one to twelve 
months after birth; 75 per cent, urge adoption when the 
child is about one month old. Brof. C. E. Henderson 
of Chicago University®® forcibly says: “Foundling asy¬ 
lums, baby farms and agencies which take babies from 
their mother’s breast, and ask no questions, are mur¬ 
derers wholesale.” This statement may seem unwar¬ 
ranted and altogether too radical, but on examination 
of certain records a mortality of 98 per cent, was shown. 
LefBngwell®' affirms that in civilized England illegiti¬ 
mate bastard children are more than four times as liable 
to “accidents” as their legitimate kindred, and the same 
uwiter quotes the registrar general, wlio pointed out that 
during the first year of life the mortality of legitimate 
children Avas about 205 per 1,000, while the illegitimate 
rate was 418 per 1,000. 

A most interesting field of investigation is suggested 
to me, viz., that of the milk supply from the breasts of 
illegitimate mothers. The following tentative theories 
are advanced on evidence thus far examined. The lac¬ 
teal secretion of the illegitimate mother is markedly un¬ 
certain. The quantity is lessened and the quality im¬ 
poverished. A number were found to have almost total 
cessation of secretion before the first three months were 
past. The supposition advanced is that involuntarv 
nursing is a leading cause, supplemented by the dis¬ 
turbed mental tranquility. It is observed that abscess 
of the breast during the nursing period in this class of 
mothers is almost unknown. If a tentative conclusion 
can be made and proved, it will show that the illegitimate 
mother is incapable, physically, in the majority of in- 
stances When there is added to this financial and so- 
''■u, the situation is well-nigh impo=- 

sible. There is also a great probability that the illegiti¬ 
mate child, when old enough to be taunted about hi« 
dis^aceful birth, will promptl}' de.spise his mother. Tli" 
contmuance of the illegitimate child in an environment 
para lei to its heredity is iisuall 3 ^ a grievous error, ns 
shourn by Dugdale-® in his study of the Jukes. Of 53.^ 

a ratio of 235 per 

1,000. The members of the family that changed their 

27. Leffin^ell: Illegitimacy, pp. 70 and 73. 

: The Jukes, p. 20. 
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eiivirounicni at a sufficiently early period were able in 
most instances to amend lioreditary habits. 

The^ conclusion is drawn that the best cure of such a 
cliild is adoption ndthin one year^ or better, one to 
three months, into a cliildless familj^, which has been 
investigated by a government agent, and by a respon¬ 
sible representative of the child. 

The care that is best for the child is, as a rule, best 
for the mother, the father, relatives, friends and coin- 
muuitJ^ The early adoption of the child affords the 
mother every opportunity for restoration to her former 
place in society, providing secrecy has been maintained. 
Slie is thus able to obtain opportunities for marriage 
that would be impossible excepting until the lowest 
of men, were the sign of her fall with her, I have a 
record of eleven Avomcn, nine of whom are living in 
Detroit and two in the country. All of these are hon¬ 
orable wives and good mothers. All but one informed 
the prospective husband of her former misfortune, and in 
each case tlie man expressed himself as glad that the 
woman did not deceive. The one woman u’ho did not con¬ 
fide her secret is in great fear of it being revealed. It is 
very true in this application that ffiiopc deferred maketh 
the heart sick.’’ If a woman in the sorest trial of her 
life can entertain no hope for her future, the liability 
to gi'cater degradation is very certain. 

Sanger,-” in his “History of Prostitution,” says that 
57 of every 100 children born by women who are now 
prostitutes, were fruit of promiscuous intercourse, and 
that one-half of the prostitutes of New York City have 
, given birth to children, and more than one-half of these 
are illegitimate. 

The committee of the New York State Senate,”” ap¬ 
pointed to investigate prostitution, reported in 1892 
that there were 50,000 prostitutes in N'ew York City. 
Of this number some 12,500 had given birth to illegit¬ 
imate children. These facts and figures indicate most 
pathetically the inefficiency of the method used by so¬ 
ciety for the care and restoration of its unfortunate 


illegitimates. 

It is a frequently heard accusation that lying-in hos¬ 
pitals encourage crime. If such institutions are agen¬ 
cies for houses of prostitution, or if the management is 
by unprincipled and immoral individuals, the reputa¬ 
tion is justly given. But the idea that honestly man- 
at^ed Iving-in hospitals are causative of this evil is pre¬ 
posterous. It is just as logical to say the physician who 
cares for an illegitimate mother during her confinement 
is encouraging the evil by his professional care of its 
result, not of its cause. 

Dr. Joseph B. Be Lee’ says the argument is ridicu¬ 
lous, and asks the question. Does the general surgical 
hospital increase the number of street brawls with 

cracked heads ? . i, . ^ „ 

The contemplation of a child, much less that ot a 

hospital never enters the minds of the child’s parents 
at the time of their fall. It is always an afterthought. 

It is one of the highest privileges of the lymg-m 
hospital to be the means of prevention for infanticide 
suicide and homicide. An average of 50 per cent, of all 
applicants solicit abortion or have attempted the same. 
The physician, more than any other public servant, is 
B e miardian of the sexual morals of the communtiy.-” 
eS Btala consider it Ms prmMge and 

d„tv to carefully study the social economies of illegit¬ 
imacy so Sat hi can act intelligently in gmng adnee 
that is protective to life and society. - 

__ 7. ^rr/» 


20. .Sanger 


“nistoty of Prostitution, p. G76 and adCenda. 


I he percentage of restorations will depend to a large 
Sirls. Dr. Charles Pike^ aS 
Adjutant B. Bailey’” estimate that 90 per cent of 3 
cases where it is a first offense are restored' under 
proper treatment, while about 5 per cent, pass on tn n 
greater degradation. 

831 Fort Street, W. 


ENOEMOHS MIXED TUMOE OE THE PAEOTID 

EBGION 

nEAOniNG TO THE CLAVICLE AND WEIGHING ABOUT SEVEK 
pounds; OPBBATION; EECOVEBY." 

W. W. KEEN, M.D., LL.D. 

Professor of the Principles of Surgery and of Clinical Surgerv 
Jefferson HetUcal College, 

PIIILADCLPILIA.. 

The Patient. —E. M. B., aged 65, was admitted to the Jeffer¬ 
son Medical College Hospital, Jan. 2, 1904, at the request of 
Dr. H. M. Righter. Height 5.7 feet, present weight 152 pounds 
weight in 1800, 250 pounds. 

J/ts/org.—His father died at 49 of “dropsy of the brain”; his 
mother at 50 from pulmonarj'- tuberculosis. One sister also 
died of the same disease and another after some gynecologic 
operation; one brother died from accident; one sister is living 
and well. Tuberculosis exists both in his father’s and in his 
mother’s families, but he does not know the precise individuals 
who have suffered from it. He is married and has five children, 
all of whom are living. He had varioloid when he was 22 
j'cars old. He has suffered from hemorrhoids and from neu¬ 
ralgia of the face. He was discharged from the Army in 18C3 
on account of “dropsy of the kidney.” He drinks beer moder¬ 
ately; smokes a pipe almost constantly. 

Dovclopmcitt of the Tumor .—^In November 1880, when shav¬ 
ing, he noticed a small lump in the right parotid region. It 
did not cause him anj- pain, nor was it tender at first. By 
1883 the tumor was large enough to attract the attention of 
others. By 1892 it had grown to the size of a large walnut. 
At this time it was manipulated considerably by a physician, 
and from this he dates its rapid grow’th. He states that it 
has doubled in size during the last two years; has never noticed 
any effect on the flow of saliva. On Dec. 7, 1903, at the in¬ 
ferior border, the tumor opened and there was a forcible dis¬ 
charge of a fluid containing blood. He states that it broke 
with such force as to cause a hissing sound at first. About two 
pints of fluid escaped. For two years he has not left his house 
on account of the annoyance he experiences from everybody's 
looking at him. 

Examination .—On admission there is noticed on the right 
side of the face and neck an irregular nodular tumor (Figs. 1 
and 2) starting just in front of the ear, passing over the 
lower jaw', under the chin, and extending about 6 cm. to the 
left of the median line. It extends a little below the le\c! 
of the clavicle and passes up the back of the neck not far from 
the median line. The circumference of the tumor horizontally 
is 63 cm. and vertically 67 cm. The horizontal diameter is 
21 cm. and the vertical diameter 27 cm. The present size of 
the tumor, w'hen the photographs were taken, is markedly 
less than it w'as before it broke. 

Tlie tumor does not seem to be deeply' attached to the lary n\ 
or to any of the bones in its neighborhood, the jaw, the mastoi , 
or the transverse processes of the vertebrae. It is most firm y 
attached in the parotid region, but below' this it can he swung 
through a considerable arc in all directions. The skin is mm- 
able over the tumor; its blood vessels are dilated, and i s 
surface is rough, and at points ulcerated. At the lower 
is an opening about the size of a lead pencil. Gonsidera e 
fluid discharge constantly escapes from this opening. The flm 
is brow'nish yellow, thin and watery. The tumor is compos 
of nodular masses of greater or less size, many of the Inr^r 
ones have smaller nodules arising from them. They arc cl.ns 
yet firm. Portions of the tumor are evident ly cystic; otnoi^^ 

• Bead before the College of Physicians of Philadelphia. 
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are cither fibious oi caitilaginous. There are certain areas of 
tenderness over it. He has rarely had any pain excepting when 
it Mas distended by fluid before its rupture. The tumor is very 
heavy and drags on the face and neck so much that both for 
support and also to retain dressings over the sinus at the 
lover portion, he slings it by a bandage over his head. 

UMinmalton of Ihc Body Flwds—Thc urine is of amber 
color, tuibiddn appeai.ance, specific giavity 1,02G; acid reac¬ 
tion, urea 2.6 per cent. By the microscope a few squamous 
and columnar epithelial cells and a ferv leucocj'tes are found. 

Examination of the blood shoved hemoglobin 78 per cent., 
erythrocytes 4,830,000, leucocytes 7,800, color index 0.81. 

The examination bj' Dr. Stelwagon of 55 e.c. of the fluid 
discharged from the tumor showed it to be a cloudy, yellowish- 
pink fluid which, on standing, separated into two distinct 
layers, an upper clear and a lower cloudy stratum. The reac¬ 
tion was neutial to both l\tmus and phenolphthalein, specific 
gravity 1,008, that of the normal saliva being 1,002 to 1,006. 
Sulphocyanid is absent. It is highly albuminous as sho^vn by 
Tanret’s reagent, heat and nitiic acid. There vas also a small 



Fig. 1.—Tumor seen from the fiont 


facial Mere unatoidably divided, though I did not recognize any 
of them. A number of large veins emptying into the jugular 
were found on the surface of the tumor. Each one of these 
was double ligated and divided. By the weight of the tumor 
the submaxillary gland was drawn down over the anterior 
surface of the tumor to the level of the upper border of the 
thj'roid cartilage. This was dissected off the tumor and the 
facial artery, vhich passed through it, was double Jigated and 
divided. I then formed a posterior flap of skin similar to the 
anterior and finally removed the entire tumor. At probably a 
dozen or fifteen places the fascia betfveen the lobules was 
spread out in dense fibrous layers, which had to be divided 
one after another, the division of each one enabling me to roll 
the tumor outward with greater ease. In the parotid region, 
in dissecting it out, a moderate amount of the parotid gland 
was removed. As there was considerable oozing over the 
entire surface, I placed two laj'ers of iodoform gauze on the 
surface, inside of this two lajmrs of plain sterile gauze, and 



.iiiiount of mucinoid substance. A very faint trace of the 
mtiites vas piescnt Neithei sugar nor othei ieducing agent 
vas found either m the solution or the sediment The specimen 
was tested for the presence of ptyalin or other amylolytic 
enzymes by the admixture of the solution with soluble starch; 
the resulting mixture v as then digested for one hour at 40 C. 
and tested. Hie test for erythrodextrin and sugar proved 
negative. Jlicroscopic examination shoved the sediment to 
I niisist of many polymorphonuclear leucocytes and a few ery- 
thiocytes; no epithelium nor salivary elements were found. 

Opciatwn —Jan. 6, 1904. Drs. Hearn and Stewart, together 
vith the house suigeon, Di. Gillette, kindly assisted me. 
1 first made an incision from the ear to the collar bone, a little 
Intel nal to its vcitical axi=, thus passing over the tumor in 
such a direction as to give me a considerable anterior flap. 
This vas dissected from the front and the inner side of the 
tiinioi; then dragging the tumor outvard vith retractors, I 
Mas able gradu.ally to separate it from all the deeper tissues 
of the neck, including the jugular vein and carotid artery. Tlie 
tuinoi was \cry adhcicnt to the a-c-scls. the sternocleidomas¬ 
toid and the aiuiciilaris magniis; a number of branches of the 


closed the entire wound, leaving gauze protrudihg at lower end 

During the operation he was given four' pints of salt solu¬ 
tion .and two dr.ams of adrenalin (1 to 1,000) gradually admin¬ 
istered. The operation lasted an hour and ten minutes. 

Blood Pressure .—^The blood pressure the day before tht 
operation by the Riva-Rocci apparatps, v as 164. mm. Wher 
the etherization was begun the blood pressure avas 210 mm. If 
rose v ithin ten minutes tu 230, but when the first incision was 
made it fell to 205. At the same time the pulse, which be 
fore etherization stood at 80, gradually rose during the ether- 
ization to 125, vhere it stood .at the time of the first incision 
The blood pressure rose slightly after'the operation was bemir 
.and then, as it vas continued, fell to 185 at the end of the first 
half hour. The infusion of adrenalin and salt solution wa- 
then begun and the obsen-ations on the blood pressure neces 
sarily vere interrupted by this procedure, as it was neeessara 
to use the left arm for both these obsenmtions and the in 
fusion since I w.as standing on the right side, and could nol 
allow the right arm to he used. After the oper.ation the pulsi 

LiBcn"to no mm!”™' P—« ha. 
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Convalescence. —His higliest temperature after the operation 
only reacliecl once a little above 00 until one week after the 
opeiation, -when it rose once to 101. The cause for this was 
perfectly clear. The incision was close to the corner of the 
mouth on the right side. The operation necessarily paralyzed 
the seventh nerve, which was involved in the tumor, and in 
consequence of this, there was a constant dribbling of saliva. 
This produced a slight infection at the middle of the wound, 
and delayed the final healing for a considerable time. Other 
than this he made a perfectly smooth recovery. 

Uxanirnation of the Tumor.—Ai the time of the operation, a 
culture was taken from the discharge through the open sinus. 
Prof. W. M. L. Coplin icportcd that aftci 48 hours a pine ciil- 
tiiic of Staphylococcus pyogenes albus was picscnt. Specimen 
(Fin. 3) shows the tumor and the large cavity in the center. 
The°sizc of the tumor was 25 cm. long and 17.5 cm. in diame er. 
The weight was 2,440 giams, over 4y, pounds, to which, before 
the rupture, should be added over two pounds of liquid, which 
escaped, making the tumor originally about seven 
weight. I give the remainder of the report by Piotcssor 

Coplin and Dr. Ellis in full: , , , , 

Cl OSS Anafoniy.—"A long incision which has been made into 
the specimeron the sin face opposite the area of skin shows 
it to contain an enormous cavity that forms a large par 
1 , 111^01 the mass, the tissues described being in the fo.m of a 
S tharvarics from 1 to 8 cm. in thickness. The cavity is 
elitirelv Loid of contents. The limiting wall is gicy m color, 

cJn'^uirJtlon, ™<1 ».e ftem 1 to .I cm. In nl tho.r 


tumor composed of cells within a matrix of either fibrous or 
myxomatous tissue or areas of cartilage. The cells are mainli 
lound or oval, with here and there a few that are spmdl'e 
shaped. In some areas they form distinct masses, with but 
scanty inteicellular substance, while in others they line spaces 
piesuinably lymph spaces, being here from one to many lajeis 
thick. As previously stated, the supporting structure in some 
of these areas is fibrous tissue, which in some instances forms 
distinct tiahecula;. In other areas the matrix is myxomatous 
In certain of these areas the cells are numerous, forming quite 
distinct masses; in others they arc comparatively scanty,being 
ai ranged in narrow bands that cross each other in such a wai 
as to give a distinct plexiform appearance. Here the cells are 
o\al or flattened in shape and the nuclei stain poorly, con 
tiasting markedly with the masses of largei, round, deeph 
staining cells, which in many instances are separated from them 
only by n moderately wide band of fibrous tissue. The former 
present the appearance of true sarcoma cells, and have among 









Klg. 3 


e 

~nc tumor after removal, showing the la.gc cavltj 


bases, narrowing proSnt'"parts. Owing to 

t„o ol these ridges ere, m some 

imity, the spaces be . ,, e-sternnl surfnee of the 

cesses f“^IJcs7re iormed ot' tissue similar to that 

specimen. The ncl,, incised surfaces are 

making up ^\\ff^"”Vcartilage-like consistency. At several 

points the density of bo portions of the specimen 

Microsepto Lxammat on. ,g ^nd in 10 per cent, 

were fixed in Hensley s and Ze g^ved in Kaiserling 

formalin. The gross dehydrated, cleared and 

Blocks of tissue from Sections from these blocks were 

infiltrated with celloidrm Se^/^o 

jy 0 . the sWious SWS t.m to 

of very diverse a thick fibious capsule. The 

ternal surface of' m some points near y 

external portion t extremely dense and piae- 

entire substance ; Lggpe. The inner portion is less 

tically a vascular fibrous , in some areas is quite 

dense, contains distinct h 00 V areas o 

cellular in type. M cert ^^^j^nsly shaped snudl 

adipose tissue, fportion of the capsule that ap 

»;r, K" re,:d:dtr «-«»»" 



iliiaunui/cuij . - 

wdiich they enclose. mrtiallv, m sonic 

“Many of the sections are compos jg is usunll} 

instances almost wholly, J^ine vLety are to be 

fibrous in type, though aieas of t ^ p ore wrinkled 

noted. The capsules of many of cai d^e ^1 

and conuacted. In a few tissue containing 

tempted as shown by the presence of osteo 
lacun® and distinct cells, but lacking „„ 

Unts the stroma between ^ fZj close resem 

del-one hyaline change, giving such areas a 
blance to the so-called cylindromas. tumor, the 

“Sections which include the ®j/^ordered by softened, 


nior 


Anui. 30,, 1-J04. AN ARMY 3PLINT-BEAL. 


1141 


that structure in the stroma of the tumor, especially in the. 
less dense areas where the cells are least numerous. 

“Sections stained by carbol-thionin show in some areas an 
exceedingly fine network that stains a distinct reddish tinge. 

"Diagnosis. — Myxo-chondro-lymphangio-endothelioma. Al¬ 
though no salivary gland structure has been found in the sec¬ 
tions studied, the specimen conforms in every particular to 
the mixed tumors which occasionally originate in those organs, 
particularly the parotid.” 

REMARKS. 

The diagnosis and structure of these mixed tumors of 
the parotid region have been so thoroughly considered 
by Dr. 0. A. J. Kelly^ and Francis Carter Wood,= that 
I do not consider it necessary to consider them here 
anew, as I could add nothing of importance. 

From the surgical point of view, the slow and later 
the rapid growth, the enormous size (certainly the larg¬ 
est tumor of the neck I have ever operated on), his age 
and the fact that I was able to dissect it away from the 
important structures, especially the blood vessels of the 
neck, and the very happy recovery of the patient, justify 
tlie report of such a case. 

I may add that not only is he well, but, having been 
practically imprisoned in his house for over two years 
by reason of his annoyance when people observed him, he 
now once more freely goes out and mingles with his fel¬ 
low-creatures. The operation has given him a new lease 
of life. The only price that he pays for it is a long visi¬ 
ble scar and paralysis of the right seventh nerve, a small 
price for such a delightful relief. Figure 4 shows the 
result three months after operation. 


Clinical Report. 

REMOVAL OP Pllf FEOM LUNG PEK VIAS 
NATUEALBS. 

WITH BROKCHOSOOPE AND TUBE FORCEPS.* 

E. FLETCHER INGALS, M.D. 

CHICAGO. 

Uistorg—A young woman suffering from a foreign body in 
the lung was referred to me, Jfareh 23, by Professor Senn. She 
stated that nearly a year ago she had drawn a large glass- 
headed pin into the trachea, and that it had caused severe 
cough, expectoration, and at times choking spells and pain. 
About six weeks ago Dr. Allison of Brownwood, Texas, had 
done tracheotomy, but as it was impossible to find the pin he 
had closed the wound, which had healed quickly. A radiograph 
taken at the Presbyterian Hospital located the pin, head down¬ 
ward in one of the divisions of the right bronchus. 

Operation .—I operated the next day, assisted by Drs. G. H. 
Kennett, A. M. Corwin, 0. T. Freer and N. P. Colwell. I first 
■ulministered gr. 1/GO of atropin hypodermically to check 
secretion, then gave chloroform, and when anesthesia was 
nearly complete, sprayed the larynx and trachea once with a 
solution of cocain, 10 per cent., and suprarenalin 1 to 4,000 
gu.uded by atropin, strophanthin, carbolic acid and oil of cloves 
as in the solution I use for anesthetizing the nares. I then 
lutroduced a Killian bronchoscope, 34 cm. in length and 8 mm. 
internal dianieter, through the larynx down into the right 
main bronchus, and one of its larger br.anches. The parts were 
dUuninated with a small (Chicago Electro-Appliance Co.’s) 
^’o. 1 (cold) lamp with carrier 33 cm. in length, that I had made 
tor the special purpose. The secretions and a very little blood 
" ere repeatedly swabbed out with cotton and the parts touched 
ailh the same solution of cocain. I carefully explored the three 
branches of the bronchus, and with .a blunt booklet searched for 

1- PhUailcIphla Monthly Medical .lournal. February, ISO.o. 

of Surgery. ,lan. and Feb. 1904. pp. 57 .and 207. 

1 I ^ reliniinary report to the Chicago Laryngologlcal and Cllmat 
"logical Society. April I.S, 1904 . 


the pin which I did not succeed in bringing into view for about 
three-quarters of an hour. 

Finally, with the booklet, I brought it across the end of the 
tube and demonstrated it to Professor Senn and to E. J. Senn, 
S. A. Friedberg, J. F. Dolamore, E. L. Kenyon, to my assistants, 
and to several other physicians who were present. I then 
caught it with Killian’s tube forceps and tried to bring the end 
of it into the bronchoscope but although I released it several 
times and manipulated it in various directions, I could not 
succeed, therefore, I finally grasped it firmly and drew it and 
the bronchoscope out together. In doing so the pin was bent 
to an acute angle near the head, and that it caused some injury 
to the parts was evidenced by a little soreness the next day, 
but this disappeared in a few hours. There was a temperature 
of about one degree two or three hours after the operation, but / 
no fever subsequently. Three days later she returned to her 
home in Texas. 

The pin was of brass, 4 cm. long and the glass head measured 
5.5 by 8 mm. in diameter. It was apparently lodged in a 
division of the bronchus passing downward and backward, 
but I was unable to see the head at all, and could see nothing 
of the pin itself until I swept it across the end of the tube 
with the blunt booklet. , 


New Appliance. 


AN AEMY SPLINT. 

HOWARD W. BEAL, M.D. 

Late Assistant Surgeon U. S. Army. 

WORCESTER, MASS. 

During an army service of three years,, including transport, 
field and hospital duty in the Philippines, the need of a leg 
splint that could be used for emergencies in the field, as well 
ns for fixed dressings in the hospital, was often seen, and it 
was to supply this need that the splint here described was de¬ 
vised. When I was assigned to the surgical service of the First 
Reserve Hospital in JIanila, the base hospital of the Philip¬ 
pines, the leg-splints on hand were inadequate to supply the 
hundred surgical patients, as there was no effloient leg-splint 
obtainable for general field or hospital use, and for any immob'- 
ilization it was necessary to improvise with straight splint and 
plaster, a slow and unsatisfactory methbd. 


THE CABOT SPLINT. 

The splint is a modification of Dr. A. T. Cabot’s posterior 
wire leg-splint which has been in use at the Massachusetts 
General Hospital in Boston for the past twenty years. The 
Cabot splint (Fig. 1) is made of a round, wrought-iron rod, 
three-eighths of an inch in diameter, shaped into a long rec¬ 
tangular frame, extending from the fold of the buttock to an 
inch beyond the heel, where it turns at a right angle, makin"’ 
a foot-piece, twelve inches long. The cross-piece, at the fold 
of the buttock, is slightly curved to the line of the thigh, and 
completes a rigid frame which, when padded, supports the leg. 
In the hospital the various lengths required are kept prepared 
for immediate use. r x- i- 


**-**K'-'A ttVAVtillLclLItd 

Cabot IS its use in cases of discharging sinuses of the leg o: 

J cross-winding near the wound i' 

omitted, and the rod is covered with a waterproof protection 
as oil silk, which permits the wound to be dressed without dis 
turbing the immobilization. 


The modification of the Cabot splint for army service c 
sists m folding the foot-piece on the leg rods, and arranging 
ro^ and thigh cross-piece to allow extension. (Fii? 2 ) 
nijt hinge is placed at the junction of the foot-piecrand 
rods, and to secure firmness, the rods of the foot-piece 

fiaHc '’"I '""’i the ends 

?he li roTs.° Z"" 

The leg extension is obtained by two closely approxima 

fittW tl ’ " rectangulL collar cTos 

fitting the accompanying rod. (Fig. 4.) The extension of 
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cross-lhigl, piece (Fig. 5), .vliicli is sligh(,ly curved to fit the 
back of tlic tliigli, is secured in the same way as ihc leg rods, 
but with flattened collars. Tlic log rods arc so adjusted that 
opening the cross-thigh extension (Fig. C, B) releases the le<r 
rods so they will slide to any desired length, and closing the 


JOUJI- A. A. 




I'lg. 1 FIr. 2. 

Fig. 1.—The Cabot postcilor wire splint 
Fig 2.—The Aim.v .splint.. A. Exlondcd IJ. Closed. 


transported, tuo points of vital importance for the mil.f. 
surgeon in the field. ® military 

^ splint, the foot-piece is 

folded, the cross-thigh extension opened, the le'' rods p\fona 
to tl,c tol,.,! .,„a «,e oxL'S * t 

lock the leg extension. A blanket is folded to the length of thel ! 
and foot-pieee (Figs. G and 7), and on this the leg and footarS 
fastened to the splint with bandages, or any straps available 
padding Tin: splIxXt fob hospital use. 

For hospital use, the splint is prepared as is the Cabot splint 
by first u indhig the rods spirally with a narrow band of cotton 




Fig. 5—Cioss-fbigh piece. A. Closed to lock itself and legiods 
B. Opened to allow leg rods to slide to desired length 



pig. 3 _-Showing detail of mechanism at junction of foot-piece 

and leg lods. A. Extended. B. Closed. 



Pig. 4 .—Showing leg rods. A. Extended. B. Closed 

... , • „ (wict t A1 locks both the cioss-thigh 

crosS'thig^'^ cxicnsioTi 


Fig C—Sliouing’ method of piepaiation for field or emergen, 
use with folded blanket. 




I'lg. 7. —Showing field or emeigency use with blanket compkt 

“sheet wadding” (Fig. 8, A) then cross-winding entire 
frame with bandage to make the bed of the splint 
and 12, A). On this bandage bed is placed a thick pat ^ 
of four or five pieces of sheet wadding folded to the s lap 
the splint, and extending from the cross-tlngh ° „ 

ankle. (Fig. 9.) A small additional pad is 
the layers to fill the poplitetil space (Fig. 9 , BB), ana P 
padding held on the frame by four or five pieces of ape 

row bandage. (Fig. 9, CCCC.) , . „,.a fxvliichbns 

The foot-pad is made by covering heavy pastehoar ( , 

been cut to fit the foot-piece) with sheet wadding an in 









Ai-]!IL 30, 1904. 


AN ABMY SPLINT—BEAL. 


1143 


witU an outer cover of muslin, and fastening this around inner 
edge of bandage-covered foot-frame, with pins. (Fig. 9, AA). 

On this padded splint, the leg is held by straps of adhesive 
plaster (Fig. 10), the heel occupying the vacant space be¬ 
tween the foot-piece and the padding at the ankle. The leg 
is then wound with a layer of sheet wadding torn in strips, 
five or six inches wide, rolled, and applied spirally. (Fig 11, A.) 
The leg is now bandaged from the toes to thigh: (Fig. 11, B). 

This is sufficient for ordinary immobilization of the leg, but 
in case of fracture, three “side-splints” are added, to maintain 
the position of the reduced fragments. The “side-splints” (Fig. 


ADVANTAGES. 



Fig. 8.—Showing method of preparation for hospital use. A. 
Winding rods with strip of cotton sheet-wadding. B. Cross wind¬ 
ing rods with bandage. 


Big. 0.—Showing sheet-wadding padding. A A. Foot-piece pad. 
BB. Popliteal pad. C C C C. Narrow bandage or tape holding 
padding to splint. 



• 1. The splint will fit any leg, thus avoiding the necessity of 

making several splints of different lengths. 

2. Its simplicity, lightness and compactness make it valuable 
for all conditions of army field and hospital service. 




wound with bandage. B B. Side splints loi 
use with fractures. C. Cotton roller. D. Folded bandage. E: Cot 
ton webbing strap to bold side-spUnts. 




Fig. 10—Showing leg held on splint by adhesive straps with pad 
under strap at tubercle of tibia. 

Id, BB) are pieces of straight hoard, four inches wide, one- 
fourth of an inch thick, and one inch longer than the splint, 
padded on tlie inner sides with a thin layer of sheet w.ndding 
and Covered with muslin. One of these is placed under the 
bandaged leg between the leg rods of the splint; the other 
two are placed on the sides of the leg, and the inner sides 
padded by enclosing folded towels in half sheets or pillow 
c.a,sc5, folded to fit the lateral contour of the leg, to maintain 
the lateral position of the fragments. These side-splints are 
held on by four strong straps made of cotton webbing, one and 
one quarter inches wide. (Figs. 12, E, and 13). 


Fig. 13.—snowing- side-spllnfs applied for fracture. 

Corps of the Army can be taught its fie 
preparation and use for hospital cases th 

e:Sy'S%riegln-™ 
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THE ATLANTIC CITY SESSION. 


ConsiclcraUe ,?paco in tliis issue is taken up iritli inat- 
lor relating Gspeciall)’to Atlantic Citj'and to the coming 
session ol the American iModical Associatioj'i, including 
the programs of the sections. The promise for a large 
meeting is greater than for an)”' previous year. The fact 
that the railroad rates arc so favorable will certainly 
encourage many to attend ivho u-ould not othemdse 
tliink of doing .so. Rover before has the Association 
luul better than one and one-third rates when meeting 
in the territory of the Trunk Line Association. This 
year, however, the rates are one fare for the round trip, 
plus $1.00, which will make the traveling expenses, 
even for those wlio have to go a long distance, compara¬ 
tively low. 

In the matter of hotels, no place oUers better induce¬ 
ments than Atlantic City. Those who desire to econo¬ 
mize will find good hotels at moderate prices, and those 
who want to live on the best can find accommodations 
and prices in proportion. 

Atlantic City is a popular resort, both in winter and 
in summer, but the climate in June is ail that could be 
desired. The time is also a good one, for the reason that it 
is between seasons, and the pleasure resorters will not 
be there—to any great extent at least. The fact that 
the place of session is so close to the thickly settled part 
of our country and to the principal medical centers, will 
naturally favor a larger attendance than would other¬ 
wise be the case. 


At the session held in Atlantic City four years ago 
.019 were registered, and last 3 ”ear at New Orleans 
’993 were registered. If such a large attendance could 
0 had at a place so far from the naajority of the mem- 
ers as Rew Orleans, we may expect at least 50 per cent, 
nore at Atlantic City this year, on account of the near- 
iess to the center of population, the splendid hotel ac- 
iommodations, and other advantages. 

We print the programs of eleven of the twelve sec¬ 
tions, and a cursory reading of these will convince any- 
oncAhat the scientific work alone ought to stimulate 
many to attend. Each section ofiers most excellent 
scionlfflo «OTk, and tee is met to atoct no 
tlie ntosoientiflc man and the specialist, but the gen 

eral practitioner also. ' 

Tl e local ptolession has worked hard to make the 
ses!ioVa tL, and we doW donht that those who 


Jouu. A. M. A. 

go only for pleasure will be well satisfied with the en¬ 
tertainment that will be accorded them. 

Tile section meeting places are more compactly lo¬ 
cated tli'an they were four years ago, and consequentiv 
“that tired feeling,''' that was complained of at Atlantic 
City before, on account of so much walking in goimi 
from one section to another, will be avoided. 

Altogether the outlook for the session is nnusualiv 
bright. The stimulus of the organization movemeiit 
which has swept over the country, and the features of 
Atlaniic City, which we have mentioned above-all these 
will combine to make the fifty-fifth session one of un¬ 
usual interest. 


THE N RAYS. 


We recently spoke of the discoveiy of the remark¬ 
able R rays and commented on their sources. The prop¬ 
erties of the rays have been determined sufficiently so 
that the rays may be properly classified. They are re¬ 
flected from polished surfaces, such as glass, and are 
also refracted, as is shown by the fact that they can be 
focused by means of a quartz lens. It should be stated 
that several foci may be obtained in this way, indicating 
that there are rays of different wave lengths. The index 
of refraction was found by Blondlot to vary from 1.04 
to 1.85. Wave-length determinations vary from 0.008 
ju. to 0.018 fi. They are, therefore, rays of very short 
wave lengths, and the above measurements place them 
in the spectrum far out beyond the ultraviolet. The 


rays can be polarized, differing essentially from s-rays. 

The penetrability of these rays is remarkable. The} 
pass through plates of 'tin, copper, brass, aluminum, 
;teel, silver, glass, mica, paraffin, finoxin, sulphur and 
ivood. They are arrested by lead, rock salt, platinum 
md water. A salt solution is very permeable. A piece 
?f cigarette paper when dry or moistened with salt so 
!ut:on is easily penetrated, but when moistened ’sk' 
water is quite opaque to the rays. Certain sxrbstance- 
seem to hare the power of absorbing the rays and gi'^ 
ing them out later. The Leclanehe cell has already ecu 
mentioned. Hyposulphite of soda has been fonn ® 
possess this property after exposure, for example, to « 
light from a Rernsfc lamp. Sea water emits the 
for a time after exposure to the sun. An interes mg 
fact in connection with these rays is the property vr uc' 
they possess of being transmitted by a metal wire. ». 
those metals transmit the rays in this manner w uc ar 
penetrated by the rays. They have been ® ‘ 

distance of 10 meters. It is necessary for the si 
of the wire to be smooth or polished in order to co 
duct the rays; if the surface is oxidized 
conducts them. Therefore, the property . 

may be the determining factor here, as pointed 0 . 

Bichat, the process being analogous to the 
of the conduction of light through a piece 0 

glass by the principle of successive , „l,ic 

The R rays do not have any effect on a photograpi 
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plate diiectly. However, the effect which they exert 
on a luminous source, as a small electric spark or a 
flame, can be recorded by means of photography, and 
Blondlot^ shows some very clear pictures illustrating this. 
Very recently he has observed rays which have a 
shorter wave length, and which, instead of increasing the 
luminosity, decreases the luminosity of a phosphores¬ 
cent screen. These rays he has called Nj. They are 
emitted by compressed caoutchouc, celloidin and ivory, 
pieces of silver iodid and ice near the temperature of 
zero. These rays diminish the sense of smell, vision 
and hearing, thus apparently acting in an opposite man¬ 
ner from the N rays. 

Interesting application has already been made of the 
physiologic facts observed concerning N rays. Ballet 
has studied the emission of these rays in certain patho¬ 
logic conditions. He found that in myopathies, neuritis 
and acute anterior poliomyelitis there was a noticeable 
•decrease in the emission of these rays along the course 
of the nerves as compared with the normal emission. In 
hemiplegias and spastic paraplegias the emission of 
rays is increased. In diseases, therefore, involving the 
lower neurons there is a diminution, and in those in¬ 
volving the upper neurons there is an increase in the 
emission of rays from the peripheral nerves. Thus there 
seems to be an exact correspondence between the emis¬ 
sion of rays and the activity of the neuron. Charpentier 
claims that he could detect rhythmical alterations, cor¬ 
responding to inspiration and expiration, in the phos¬ 
phorescent screen when placed over the respiratory cen¬ 
ters low down in the occipital region. 

Naturally many have been skeptical concerning the 
observations made by the Haney ph 3 ^sicists, and have 
called into question certain phases of their work. Swin- 
ton,- while not absolutely denying the existence of the 
rays, is strongly inclined to think that many of the ob- 
' served phenomena are due to heat rays, and has per- 
■ formed some experiments to prove this. Charpentier 
gives what seems to be very conclusive evidence that the 
H rays are entirely different from heat rays. For ex¬ 
ample, the contraction of the muscles of a frog’s leg, 
which may even be below the temperature of the screen 
and the room, furnishes the rays in abundance. He also 
made careful determinations of heat effects with the 
electric pile, and comes to the conclusion that the heat 
rays are not responsible for the increased luminosity 
observed in the screen. IValseham and Miller’’ and 
also Hooker,'* in England, have confirmed the work of 
the French, and agree with them perfectly" regarding 
the fundamental facts. Work in the Lancet laboratory 
has also confirmed these observations. The evidence in 
favor of these rays is accumnlating so rapidly and is 
at present so convincing that their existence can hardly 
be called into question. 

1. Comptes Rcndiis de I’Acad. des Sciences, Xo. S, 100-J. 

— The Lnncct, Uondon, Mnrch 5. 1004. 

3. Ibid., Feb. 27, 1004. 

4. Ibid., March 5, 1904. 


IRON THERAPY. 

The history of the employment of iron in therapeutics 
is most interesting, and is full of lessons in drug appli¬ 
cation and their supposed effects. Iron'has been used 
empirically so far back as any definite Imowledge of 
medicine goes. Its medical uses are mentioned by 
Pliny, who evidently recognized definite indications for 
its emplojunent. It was employed long before it was 
known that iron existed in definite quantities in the 
body, and that the affections in which iron seemed to 
do good were really those in which there was a marked 
diminution of the normal amount of iron. There seem 
to be some grounds for believing that the reason why 
iron was employed at first was no better than the prim¬ 
itive notion that anemic individuals were weak, and 
that somehow iron out oi its strength supplied them 
with renewal of vigor. 

Therapeutics have been enriched by really efficacious 
remedies in much more modern times without any bet¬ 
ter reason than this. The fact is that Sydenham’s ex¬ 
pression, “To the worn out and languid blood, iron 
gives a spur or fillip whereby the animal spirits, which 
before lay prostrate or sunk under their o-wn weight, 
are roused and excited,” is as good a basis for the use 
of iron in medicine now as it was in his day. We must 
confess that we do not know how it acts, and that even 
now the rationale depends rather on our knowledge of 
its clinical value than on all the supposed reasons for its 
efficaciousness, which have supposedly been furnished 
by physiologic therapeutics. It remains an empiric and 
not a rational remedy. It is sometimes the custom to 
think that it is belittling to use remedies for which we 
have only empiric reasons, and Sir William Gowers was 
not far off when he recently said: “I yield to no one in ■ 
my sense of the importance of the rational in therapeu¬ 
tics, but we need to be careful lest, in contrasting the 
rational and empirical, we allow our esteem for the one 
to induce a depreciation of the other.” 

There was a time, and that not very long since, when 
there was almost universal consensus among authori¬ 
ties in therapeutics that iron was an example of,the use 
of a specific in medicine. Then came a period in which 
it was considered to be rather a nutrient in the sense that 
it supplied a deficiency in the tissues, than as a remedy 
in any true sense of the word. At the present time there 
are many good authorities on therapeutics who do not 
hesitate to say that iron'acts, not by supplying the place 
of the lacking hemoglobin, but rather by its stimulating 
effect on digestive and absorptive processes in the in- 
testmes. There are even those who have insisted that 
the use of iron when it was actually absorbed in any 
considerable amounts brought about a degeneration, or 
at least degenerative appearances in the red blood cor¬ 
puscles, not unlike those which are seen in certain 
phases oi lead poisoning. 

Of the advantage of the emplojunent of iron in cer¬ 
tain cases there can be no doubt. This has been reco-- 
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m 5 ;cd by clinical c.xpcj-ionee, even when H is adminis- 
teied in very crude forms. There are countr 3 '^ people 
still alive who remember when their fathers went to 
llie village slorc^ bought half a pound of shingle nails 
and a quart of vinegar, and having allowed the nails to 
icmain in the vinegar for some time, gave the resulting 
solution containing some acetate of iron to their anemic 
wives, or more especially chlorotic daughters, and 
thought they obtained good results. In the midst of 
the present discussion of organic preparations of iron 
as the only possible iron compounds that can do good, 
and to the application of the most delicate tests in order 
to show that iron compounds cap. possibly be efficient 
in the human economy, this old-fashioned form of iron 
therapy must seem woefully crude, yet it ivould seem that 
it was often wonderfully effective. On the other hand, 
it must not be forgotten that one of the most dis¬ 
tinguished English clinical authorities of modern times. 
Sir Andrew Clark, insisted that chlorotic forms of 
anemia particularly were due to constipation more than 
to anything else, and could be very successfully treated 
by proper attention to this svmptom rather than b}’ 
the direct treatment of the lack of hemoglobin. 


THE EXMHNATION OF SCHOOL CIHLDREN'S EYES 
AND EiUlS. 

Since the publication of Beer’s treatise on “Healthy 
and Weak E 3 TS” in 1800, in which many useful 
and important hints are given to teachers regarding 
the preservation of the sight of their pupils, ph 3 'sicians 
have ajqjealed to the public conscience for a regular ex¬ 
amination of school children. It is not, therefore, due 
to a Ijjck of knowledge that these defects in our other¬ 
wise admirable public-school system have received so 
little attention, but because, until quite recentl}', there 
has been no S 3 ^stematic and sustained effort to introduce 
some simple, effective and practical means of detect¬ 
ing ocular and aural diseases that is capable of ready 
application by the teachers themselves. Appeals for 
the proper care of children’s eyes and ears have borne 
better fruit in continental countries—especially in 
north Germany—than in the United States, chiefly be¬ 
cause a paternal form of government seems more fit 
for the promulgation of widespread reforms of this 
character than does our own, where the work has to be 
carried on mostly by private enterprise or by agita¬ 
tions repeated in and for each state. However, the la¬ 
bors of such pioneers as Dr. Peter Callan (who in New 
York tliirty years ago demonstrated the existence of 
eye defects in a large percentage of school child¬ 
ren), of H. Perb 3 ^, Hittendorf, Eaudall, Eisley, Cohn and 
others, have served as a basis for, a ready method of ex¬ 
amination which has already been- adopted by many 


school boards. ■ 

In a paper read this month before the International 
Congress ol School Hygiene nt Hnvemberg, Professor 
Cohn of Breslau called ^attention to tins sub 3 ect, and r 




ferred to the fact that forty years ago he inspected the 
Breslau school children, which is perhaps the first sys 
tomaiic work' done in this line. Until then school hy¬ 
giene had hardly been thought of. Prom 1864 to 1866 
he examined the eyes of over ten thousand cliildren in 
search of the cause of the then recognized increasing 
short siglit. ^ 

From his investigation he eoncluded that the number 
of shortsighted children steadily increases with the devel¬ 
opment of the school, from the lowest infant depart¬ 
ment through the high school, that myopia increases 
from class to class; in other words, that it is produced 
by school life. His experience during the past ten years 
has also proven to him that the acuity of vision in yountf 
children in the open air is two or three times greater 
' than that of children in the school room. He has for 
years advocated the appointment of ophthalmologists 
for the examination of school children, and although 
much has been done in this regard, the number of short¬ 
sighted students has not diminished. 

In 1895 Dr. Frank Allport, in a paper on “Eefraction 
in Schools,”^ advocated a plan for instructing teachers 
how to examine pupils above the first grade for the de¬ 
tection of eye defects. Later he added simple tests for 
aural affections, and finally perfected a scheme whereby 
instructions for the examination of school children’s 
eyes and ears, for the use of principals and teachers, 
arc combined vvith a vision chart. Provided with these 


ready' means of examination even a novice may es- 
Lablish (or disprove) a probable disease of a pupil’s 
eye or ear in a few minutes. 

Briefly described, the apparatus consists of a Snellen 
test chart, appropriately mounted, with directions for 
the examination of the vision of each ey'e separately. 
This reading test shows the amount of defect, if any, 
in the pupil’s ey'esight. Then follow nine “facts to be 
ascertained,”- which throw further light on the sub¬ 
ject, and serve to detect the more important diseases 
of the eye, nose and throat. 

The plan has already received wide acceptance. Many 
state societies, among which are those of Michigan, Dela¬ 
ware, Minnesota, Colorado and New York, have adopted' 
resolutions and appointed committees on the subject. 
The state boards of education of Texas, Kansas and 
Minnesota have approved the scheme and have put it 


1 . Tnn JouRNAi, A. M. A., March 2. 1S95. , ... in 

2. These are: 1. Does the pupil habitually suffer 

amed lids or eyes? 2. Does the pupil fail to read a ^ 

le letters in the number XX (20) line of the Snellen test typ^ 
■1th either eyeV 3. Do the eyes and head habitually gio" ^ 
ad painful after study? 4. Does the pupU appear to be « 
red”? 5. Does the pupil complain of earache in p.pg 

oes matter (pus) or a foul odor proceed from either ear/ i. 

le pupil fall to hear an ordinary voice at twenty , 

,om? Each ear should be tested by having the PJ>P>' , 

and over first one ear and then the other. The pupil sh 
Is eyes during the test. 8. Is the pupil frequently subject to c 
L the head” and discharge from the nose and thioat t 
jpil a habitual “mouth breather"? „„p=tlonB the 

If an affirmative answer is found to any of ^ the 

ipll is given a printed card of warning to be ha 
irent. These cards are non-obllgatory in their nature. ^ j 
t require anything of the parent, who Is at P®‘-ff‘ '“’"f jbe 
ike notice of the warning card or not. as be sees fit. it 
irent neglects the warning it Is repeated. 
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in practical operation, as hare the state boards of health 
of North Dakota, Illinois, klontana. New York, Indi¬ 
ana, Connecticut (where it is operative under a state 
law), Jlinnesota, Kansas, Colorado and Ohio. The 
American Public Health Association, as well as the 
Conference of State and Provineial Boards of Health 
of North America, has also recommended its general 
adoption. It may also be added that the government 
schools of India have recently adopted this plan of ex¬ 
amination. 

We would suggest to those state societies that are 
yet to meet this year and to all county societies to take 
up this subject, and not only pass resolutions, but also 
appoint committees to make the work more effective, 
uniform and general tliroughout the country. A uni¬ 
form plan for the examination of pupils’ eyes that can 
be used by teachers should be adopted after thorough 
consideration. If the scheme referred to above is not 
satisfactory, another and' better one should be devised. 
This is really a work that belongs to state medicine as 
much as to ophthalmologj^, and consequently a commit¬ 
tee representing both the Section on Ophthalmology and. 
the Section on Hygiene and Sanitary Science, would 
seem to be advisable, the functions of this committee 
being not only to formulate a perfect plan, but also to 
enter into correspondence with the state superintendents 
of schools and others interested relative to having the 
plan adopted all over the eountry. 

If experience should demonstrate that the plan of hav¬ 
ing teachers examine the eyes of their pupils does not 
prove satisfactory, then we should adopt the motto of 
Cohn, “Keine Schule ohne Augenarzt.” 


CLINICAL DIAGNOSIS ON LESIONS ON THE PANCREAS. 

The importance of the pancreatic functions in the 
maintenance of health is now universally recognized, 
and in consequence, the pathologic conditions affecting 
the gland are being more thoroughly investigated and 
their clinical effects more keenly studied and appreci¬ 
ated. The symposium on “The Pancreas and Pancreatic 
Diseases,” at the last Congress of American Physicians 
and Surgeons,* epitomized the general knowledge of the 
subject, and if little addition was made to its extent the 
more glaring defects were strikingly emphasized. It 
was demonstrated that various abnormal conditions af¬ 
fecting the ducts and the parenchj'ma of the pancreas 
were usually productive of rather indefinite signs and 
symptoms, and which were, moreover, frequently difB- 
^cult of differentiation from those resulting from patho¬ 
logic processes involving neighboring structures. Cer¬ 
tain lesions (e. g., acute pancreatitis, chronic obstruc¬ 
tion of the common bile and pancreatic ducts) usually' 
give positive indications for the institution of proce¬ 
dures that will almost certainly lead ultimately to the 
P^er diagnosis and treatment, but there are many 

1. Transactions ot tlic Congress of American riivslclans and 
Siiracons, vol. vl, 1003. 


conditions that do not give these indications, and in 
which the proper treatment is of but little if any less 
consequence, so that any feasible and accurate diag¬ 
nostic aid in the determination of the presence and 
nature of pancreatic lesions would be of the greatest 
value. Particularly is this true since it has been con¬ 
clusively demonstrated that some operations, although 
performed for the relief of other conditions, have 
proved to be so beneficial to certain not uncommon pan¬ 
creatic lesions. 

The recent reports of Mayo Hobson® and Cammidge® 
record the discovery of an apparently accurate and 
fairly simple clinical test capable not only of indicating 
the existence of a pancreatic lesion, but also, in a way, 
of determining its nature. Mr. Eobson’s reputation 
carries conviction that the method is worthy of general 
adoption. It has been fully described in The Jouenal.* 

Cammidge’s experiments, as reported, seem to ex¬ 
clude the possibility of error or of faulty interpretation 
of the results. Both are to be congratulated on so im¬ 
portant a contribution to clinical methods, especially 
Mr. Cammidge for the able deduction of the chemical 
reaction. Whether this may prove to be as efficient in 
the hands of other laboratory workers, remains to be 
demonstrated. There is no apparent reason why it 
should not, and with the large amount of material to 
be found in hospitals,’there should be widespread inves¬ 
tigation, and, let us hope, confirmation of such valuable 
and important observations. 


THE GERMAN YELLO'W-EEVER EXPEDITION. 

We recently referred in our news columns to the fact 
that not long ago the Institute for Ship and Tropical 
Diseases in Hamburg sent a fully equipped expedition 
to South America to study yellow fever in particular. 
The results already obtained by American, English and 
French observers will now be subjected to thorough 
tests, and further reports from the expedition will be 
awaited with much interest. We see-in expeditions of 
this, kind the strongest evidence of the great interest 
now felt in tropical diseases and hygiene. This move¬ 
ment seems to date back only aYew years. The epochal 
discoveries of Patrick Manson and Eonald Eoss were 
followed by the establishment in Liverpool of a school 
for tropical medicine by means of funds contributed by 
wide-awake and philanthropic business men. This 
school has sent out several investigative expeditions, the 
results of which have been important in the fight against 
inalaria, and more recently in clearing up the etiology 
of sleeping sickness. In addition, this school gives 
courses in tropical medicine. Other seaports have fol¬ 
lowed the e.xample of Liverpool, and similar institutions 
have been started in..Lmdon, Hamburg, Bordeaux and 
elsewhere for teaching and research, location in seaport 
ton-ns being necessar 3 ' in order to gain access to the 
proper clinical materia l. The German expedition,- 

April 

3. Arris and Gale Lecture, Lancet, March lO, ioo 4 . 

4. The Journal, April 0, 1904, p. 9S2. 
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\\hich also is to sUtcly aud report on sanitary conditions 
in South American harbors, is supported financially 
by ihc merchants of Hamburg. Whether viewed from 
the philanthropic or commercial point of view, the 
study of tropical diseases and maritime sanitation is so 
important that we can only rejoice because it is fast 
becoming a matter of international competition. It 
may not be out of order to ask what is being done in 
this field in the great seaports of the United States, in 
addition to guarding against the importation of infec¬ 
tious diseases. So far as we know there is now no 
place in America where a physician may receive special 
instruction of the proper kind in tropical diseases and 
allied subjects. We look for the establishment of an 
institution of this kind in Manila before long, but it is 
quite evident that there is room and need for one or. 
more such institutes in the United States proper. 


SANITARY BIPROVEMENT IN SLEEPING CARS. 

It is announced in the lay papers that the Pullman 
company has adopted a new design for sleeping cars, 
which is intended to more nearly meet the sanitary re¬ 
quirements. There will be no elaborate grill work, and 
the surfaces will be curved as far as possible. Material 
has been-selected for the curtains and seat coverings 
which can be easily cleaned and disinfected. It is also 
stated that orders have been issued for more thorough 
disinfection of cars in which sick persons have traveled. 
Nothing more unsanitary in a case of infectious disease 
can well ^ imagined than the present upholstering of 
the Pullman railway cars, and the reform is one that 
certainly will be indorsed by the medical profession. 
The cars will gain the favor of the traveling public also, 
although much plainer in appearance and less luxurious 
than the older ones. It is hoped that the disinfecting 
and cleaning methods which arc claimed to be practiced 
by the company will be thoroughly carried out. 


REASONS FOR THE DECREASED BIRTH RATE. 

A sociologic student, j\Ir. Robert Hunter, in a recent 
issue of the Cliicago Commons, adopts the view that the 
decrease in the birth rate of the native American popu¬ 
lation is only the result of a universal law which was 
pointed out years ago by Farr, an English student of 
vital statistics. That authority observed that while 


reasons why the truth of the theory should be accepted 
I hose we need not here diseuss. We have simply stated 
the explanation given of the reduced native birth rate 
as a suggestion for thought. ■ ‘ ’ 


EPIDEraOLOGY OF PARATYPHOID FEVER, 
Fischer describes in a recent article^ an epidemic of 
paratyphoid fever which occurred in Kiel, aSecting 
more than eighty persons, and which is especially inter¬ 
esting because of its probable origin. Without goiD<f 
into details, suffice it to say that on account of the dis° 
tribution of the cases, it was relatively an easy matter 
to exclude water supply, milk supply and the character 
of the soil from having had any role in the spread of this 
epidemic. In one single house occurred nine cases (in 
practically all cases the diagnosis was established on the 
basis of the usual typhoidal symptoms of mild type- 
only one death—and by carefully controlled agglutina¬ 
tion tests), In this house lived a butcher who had his 
shop in it, and these facts directed attention to the pos¬ 
sibility that meat might have played some role in the 
spread of the disease. Inquiry brought the information 
that with five exceptions the families in which para- 
ty'phoid occurred were customers of this butcher. The 
exceptional cases Fischer Avould explain as the result of 
contact infection. He also points out that in an ordi¬ 
nary butcher shop conditions exist that in every way 
favor the secondary contamination of healthy meat by 
meat from an infected animal or infected in other ways. 
In this way he believes that the Kiel epidemic receives 
an explanation, which in every way harmonizes with all 
the facts in the case. Paratyphoid bacilli are more than 
usually resistant to heat. Thus heating for 30 m. 
to 60 degrees C. did not destroy the bacilli isolated 
from the cases in this epidemic. Even 5 m. to 75 de¬ 
grees C. did not destroy all the bacilli. This resistance 
would serve to explain how imperfectly cooked infected 
meat, especially sausage, may spread this disease. While 
the evidence in Fischer’s paper is not conclusive as to 
the nature of this epidemic, yet the facts brought for¬ 
ward are highly suggestive and instructive. It serves 
to focus attention on the butcher shop as a possible start¬ 
ing point of epidemics of typhoid-like diseases. 


THE BRAIN AND SPINAL CORD IN HEREDITARV 


emigration increases the birth rate of a country, immi¬ 
gration to a country almost invariably decreases its 
native birth rate, and at the same time increases the 
birth rate of the newly arrived immigrants. According 
to Gen. F. A. Walker, formerly superintendent of the 
Federal Census, this has been notably demonstrated in 
this country. In Mr. Hunter’s opinion, immigration 
has not increased the population any more than would 
have been the natural increase had there been no imnn- 
cn-ation whatever. But by reducing the native birth 
rate it has prevented the propagation of a uniform and 
valuable stock to an extent that we all at the present 
time think to be undesirable. Of course, statements ^ 
like these are not based on actual figures or if so, the 
data arc limited and have many lacunae ; still, such spec 
Illations have a certain probability, and there are other ^ 


ATAXIA. 

Some of the important clinical features of liereditai) 
ataxia are summarized as follows by Sanger Brown: 

Hereditary ataxia is a disease which may be traced thioiig!' 
several—at least four—generations, increasing in extent .an* 
intensity as it descends, tending to occur earlier in hie an* 
to advance more rapidly. It usually attacks several mem ei- 
of the same family. It occurs most frequently between e 
ages of sixteen and thirty-five, but it may begin as earj as 
eleven and as late as forty-two. It shows no marked pre 
for sex, but it descends through females four times 
quently as through males. . . . There is always consi e 

able inco-ordination of all the voluntary muscles, and a s 
gishness of the movements they produce, when the aiscfise - 
well advanced. This is usually noticed first in the muse cs 
the legs, but in a few months or years it extends. • ■ ■ _ 

1. Festschrift zura sechsigsten Geburtstage von Robert Roo 
1903, p. 271. 
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The anatomic changes in a disease so peculiar as this, 
with such remarkable hereditary tendencies, naturally 
arouse great interest. We now have recorded by Bar¬ 
ker' full description of the brains -and cords of two 
brothers (in the fainily studied by Sanger Bro^vn) ■ 
dead of this disease, and the following are some of the 
most important changes; In both cases the brains and 
cords were relatively small. Microscopically degenera¬ 
tions were found in gray and white matter of cord, 
medulla and cerebellum. The degeneration involved 
the cells and fibers of certain centripetal paths (dorsal 
nuclears of Clarke, direct cerebellar tract of Flechsig 
into the restiform body, and a system of exogenous 
fibers corresponding to the third fetal system of 
Trepinski, dental nucleus of cerebellum, inferior olivary 
nucleus of medulla oblongata). One other case of this 
same family has been studied histologically by Adolph 
Meyer with, in general, identical results. These reports 
make it clear that the morbid changes in the members 
affected in the family described by Sanger Brown, are 
quite constant, fhe same neuron systems being involved, 
but the next question, namel}'-, why are these special sys¬ 
tems picked out, medical science as yet can give no an¬ 
swer. The special reasons for referring to this subject in 
this way are, first, to call the attention of those espe¬ 
cially interested to Barker’s report, and, second, to em¬ 
phasize the great value of co-operation to the end that 
rare and valuable material of this kind may be utilized 
to the fullest possible extent. The physician in the 
country and small town without facilities and time for 
the prolonged work necessary in 'order to do justice to 
much material that nahrrally comes his way, neverthe¬ 
less may further directly the progress of medical sci¬ 
ence in this country by securing the co-operation in 
such cases of investigators with the force and equipment 
of well-organized laboratories behind them. 


Medical News. 


CALIFORNIA. 

Siskiyou County to Have Hospital.—Tlie supervisors of Sis¬ 
kiyou County have let the contract for a hospital to be erected 
at Yreka, at an expense of about $10,000. 

Personal.—^Dr. Rosa H. Engert, formerly of Chicago, was 
seriously injured in a street-car accident at Santa Barbara, 

-dpril 10, sustaining a fracture of tbe skull.-Dr. Frederick 

T. Bond, has been elected secretary of the Vallejo Board of 
Health, and health ofSeer. 

Health Board Needs More Money.—The San Francisco Board 
of Health asks for an appropriation exceeding by more than 
•5100,000 that of last year. The chief items of increase are: 
Emergency Hospital, $9,760; Leper Hospital, $590; Smallpox 
Hospital, $2,800; Almshouse, $7,100, and City and County Hos¬ 
pital, $80,750. 

COLORADO. 

March Deaths.—The total deaths for March numbered 837, 
e<iuivalent to an annual death rate of 17.12 per 1,000. There 
were 2-1 deaths from diphtVicria, 12 from typhoid fever, and 9 
from scarlet fever. 

New Home for Dependent Children.—The State Home for 
Dependent Cliildren has just moved into its new buildings, 
erected at a cost of $60,000, at University Park, Denver. Ad¬ 
mission to the home is made through the district courts, and 
the state becomes sole guardian. There are now 145 children 
m the institution. 

mns" decennial publications of the University of Chicago. 


Contagious Diseases.—The following cases of contagious dis¬ 
ease were reported to the State Board of Health during March; 
Diphtheria, 148; scarlet fever, 128; smallpox, 78, and typhoi 
fever 39. Compared with February, March showed an increase 
of 63 cases of diphtheria, and a decrease of ,3 cases of scarlet 
nneac nf cmnllunv. Olid 10 cascs of typliold fcvcr. 


DISTRICT OF COLUMBIA. 

Physician is Military Secretary.—The President has signed 
the bill making Brigadier-General Frederick C. Ainsworth, M.D., 
military secretary, under the new law, with the rank of major 
general. 

New Naval Hospital.—Surgeon-General Rixey has just re¬ 
turned from an inspection tour, the purpose of which was the 
location of a new naval hospital. He recommends that it be 
loc.ated at Charleston, S. C. 

New Morgue Completed.—The new morgue building erected 
for the District of Columbia and located on the water''front, 
has been completed by the contractors and is ready to be ac¬ 
cepted by tbe district commissioners. 

For Increase of Army Medical Corps.—Surgeon-General 
O’Reilly and Major Jefferson R. Kean recently appeared before 
the committee on military affairs of the house and urged the 
passage of tbe bill wbicb provides for tbe increase in tbe medical 
corps of tbe Army, commensurate with the size of the army re¬ 
quired by law. 

Health of the District.—The report of the health office for 
the past week shows the total number of deaths to have been 
111, of which 70 were white and 41 colored. There were 94 
births, of which 73 were white and 21 colored. At the close 
of the week there were under treatment 9 eases of diphtheria, 
27 of scarlet fever, and 52 of typhoid fever. 


ILLINOIS. 


Scarlet Fever in Evanston.—Evanston has 17 cases of scarlet 
fever under quarantine at present, most of the patients being 
children who attend the Dewey school. 

Fake Doctors Fined.—iTlrs.” 'Wallace and Ferguson, itiner¬ 
ants, arrested at Pekin for practicing medicine without a 
license, pleaded guilty, April 11, and were each fined $100. 

School for Feeble-Minded Children.—Beverly Farm Home and 
School for Nervous and Backward Children, Godfrey, has just 
completed a brick school and gymnasium building, which will 
greatly increase the resources of this institution and makes 
it more effective for good work. 

Doctors as Delegates.—B. E. Garrison of Wayne County 
reports the names of physicians selected as delegates to the 
state Republican convention, from his county, as follows: Drs. 
Thomas J. Hilliard, Jeffersonville, Dr. G. A. McDonald, Golden 
Gate, and Dr. Barney E. Garrison, Wayne City. 

Personal. Capt. Carlton E. ^tarrett, Elgin, assistant sur¬ 
geon, Ill. N. G., has been made major and surgeon, and assigned 
to the Third Infantry, vice Dr. Henry Richings, Rockford, pro¬ 
moted.- Dr. Dorwin D. Barr, Weldon, is ill with smallpox.- 

Dr. and Mrs. Elbert E. Clark and wife, Danville, have sailed for 
Europe. 


Chicago. 

Rejects Inspection Plan.—The school management commit¬ 
tee of the Board of Education has rejected the plan of Trustee 
Ilartung for a more rigid examination of school children. 

Treasury.—As a result of the “Livin<r 
M^ist gMie at the Auditorium, April 18, the Home for Com 
valescent Women and Children has added $2,000 to its treasury. 
Pneumonia Mortality Still High.—The pneumonia mortality 
April records.- During the first 23 davs 
M the month 403 deaths were reported—a daily average of 22H. 
Ihe April dmiy average for the previous fourteen years had 
been 12.4. For the current month the daily deaths from 
pneumonia have been 78 per cent, higher than usual. 

Officers.—At a recent meeting of 
Eye, Ear, Nose and Throat 
Lolle^je tne following directors were elected: Drs William 4 

Ini, H. W. Woodruff, Tliomas Faith 

WHliam <iireotors thereupon elected Dr. 

M ilham A. Fisher, president and treasurer; Dr. Adolnhus G 
W.ppern, vice-president, and Dr. John R. Hoffman.tSary 

onJia Dje.-Of the total 643 deaths for the week 

rentnf ^^re of males and. 42 pev 
cent, of females—the e.xcess of the former being due, amon" 
other causes, to their greater exposure, and 24 per cent of the 
deaths were among those over sixty years of agef whose Vitality 
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has been reduced by loii" conlineuieiil in over-beated and poorly 
vcntiiatod I’ooins. Tlie inoidalily was equivalent to an annual 
death rate of 1/.37 per 1,000. rneuinonia leads with 141 deaths, 
or nearly 22 per cent., then follow consumption with 7.5, heart 
disease with ,57, Bright’s disease with 54 and violence with 39. 

IOWA. 

Smallpox.—Seymour is said to be sulTering from an epidemic. 
Public schools have been closed and 25 houses arc under strict 
quarantine. 

College Life Ends.—The sixt 3 '-third annual commencement 
exercises of the Keokuk !Modical College were held, April 19, 
when 45 graduates received diplomas. Dr. William B. LaForce 
delivered the doctorate adddress. 

Personal.—Dr. Joseph A. Valenta has been re-elected healtli 

officer of Iowa Citj’.-Dr. Rastus B. Racsslcr, Anthon, was 

seriously injured in a runaway accident.-Dr. Adelaide L. 

Ainsworth, Fort Dodge, is seriouslj’ ill with typhoid fever. 

Medical Library' Association.—At a meeting of physicians of 
Council BlulTs a medical and library' association was formed, 
with .a view to the installment of a medical reference library’ 
in the new Carnegie library building. Dr. F. W. Dc.an was 
elected president. 

MARYLAND. ' 


NEWS.' 


Jour. A. M. 


use of radium water. 'Ihe notice is as follows- “Tim n n 
Jtios of the University do not hold themselves resLnsfbllT 
the reports in circulation in the public press concernin''tt 
of radium water,; So-called, in the treatment of cancer nm 
hcicby notify patients not to come here in the e.vpeetati’nn nr 
receiving such treatment.” ' relation of 


iNJC/W XUKll. 


The epidemic of typhoid fever at Watertown is now com 
plctcly under control. Since January 1 there have been 
cases, of which 44 have proved fatal. 

Smallpox.—During 1903 Jamestown had a limited enidemic 

of smallpox, with 174 cases, but without a death.-Many new 

cases of smallpox have been reported to the department of 
health of Buffalo. 


To Allow Felons to Resume Practice.—A bill has been intro¬ 
duced to amend the act in relation to the qualifications of a 
person who nmy practice medicine. The law at present states 
that no person shall practice medicine who has ever been con¬ 
victed of a felony by any court. The amendment reads: “But 
u’herc the felony for wliieh the person was convicted was not 
coniinitted in the performance of his professional duties, and a 
pardon by the governor has been granted, such person may 
thereafter resume practice.” 


Baltimore. 


New York City. 


Injured in Runaway.—Dr. Hiram Woods was seriously in¬ 
jured internally by a runaway accident, April 22, in Druid Hill 
Park. 

Student Kills Himself.—IMr. Ernest !Money, a medical student 
of Baltimore Aledical College, committed suicide by inhaling 
illuminating gas, April 21. His body was found in the bath 
tub. It is said it was due to despondency from fear of being 
unable to pass the Jlaryland State Examining Board. 

Society Meeting.—The Medical and Cliirurgical Faculty met 
for its lOGth annual session, April 2G, 27 and 28. The first 
evening was devoted to the adoption of the new constitution 
prepared by the committee, of which Dr. II. 0. Reik was chair¬ 
man. The antitoxins and the Rontgen rays wore discussed. 
Clinics were held at the various hospitals. The president. Dr. 
Eugene F. Cordell, delivered an address on “The Importance of 
the Study of the History of Jledicine,” and Dr. John B. Denver 
of Philadelphia delivered the annual oration entitled “The More 
Remote Consequences of Infected Bile.” Dr. C. C. Bombaugh 
read a poem on “The Foes of the Household.” On the last 
evening a banquet'was given at the Hotel Stafford, Dr. R. W. 
Johnson being toastmaster. 


MASSACHUSETTS. 

Visiting Nurses in Cambridge.—Cambridge has organized a 
visiting nurses’ association, and will raise a fund of $5,000, to 
be used for the salary' of their nurses for the first year, and 
for fitting up a home for them. A house has already' been se¬ 
cured. 

Home for Cripples.—Tlie Massachusetts Committee on 
Public Charitable Institutions has reported a bill providing for 
the appointment of a commission of three who shall expend 
S300,000 for the purchase of land and erection of buildings for 
a school and home for crippled and deformed persons. 

Heavy Expense for Insane.—The report of the trustees of 
the Boston Insane Hospital shows that under the new state 
law, the expense of Boston for its insane poor will be largely 
increased. Formerly this expense amounted to $025,000 a 
year This next year it will foot up $<3(,200. Under the 
new'law the state assumes the care of all the insane, paying 
Boston $3.25 per week for the 600 no\y cared for m the Boston 
Insane Hospital, and leaving that institution in the care of its 
present trustees. The state tax, however, is very argely in¬ 
creased, amounting to $1,870,000 this year, and of this Boston 
must pay' 36 per cent. 

MICHIGAN. 

Their Silver Wedding.-On April 23, Dr. and Mrs. Charles S. 
Cope, Ionia, celebrated the twenty-fifth anniversary of then 

Senior student Drowned.-M. J. Tinker a senior student at 
the University of Michigan Medical Department, was droiine 

wSr H.-s-A ,f the 

g«n Mk» »f to I-.”'] to slnd to those ri,o Imve boon 


Bellevue Internes Contract Phthisis.—Several physicians on 
the stair have been stricken with tuberculosis since the first 
of the year as a result of overwork and strain because of the 
overcrowded condition of this institution. ' 

Health Fund Deficit.—Owing to the unusual prevalence of 
contagious diseases tlie heakli department has incurred a debt 
of $258,678, and Dr. 'J’homas Darlington has asked the board 
of estimate and apportionment to raise this amount by bond 
issue for immediate use. 


Money Needed for Hospitals.—The collections fell off this 
year oiVing largely to a stormy Hospital Sunday, about $8,000, 
and the fund is about .$4,000 sliort. 'The distributing committee 
has appealed for aid in making up this loss, as the city hos¬ 
pitals have never stood in greater need. 

Dr. Morton’s Widow Dies.—On April 21, Mrs. W. T. G. Moy 
ton, widow of the physician whose work with the anesthetic 
properties of ether brought it into prominence, died at her 
home in this city, from pneumonia, aged 79. An article 
by Dr. Morton appeared in The Journal, April 23, on the early 
use of ether. 


Personal.—Dr. Edward L. Keyes, Sr., sailed, April 23, for 
Europe. He will join Dr. Lewis A. Stimson and they will take 
a two or three months’ ymehting trip along the Meiliterrane.an. 

-Dr. and Mrs. Charles T. Poore sailed for Europe, April 23, 

on the Zeeland. -Dr. Patrick H. Fitzhugh sailed for Europe, 

April 23, on the Pretoria. 

Campaign Against Mosquitoes.—The board_ of 'health has 
opened its spring war against mosquitoes by issuing a 
ment requesting phy.sic-ians to notify' the depnrtinentt of all 
cases of malarial fever wliieh come under their observ.ation; 
the surrounding locality will then be searched for hreeoinp 
places and measures taken to kill the larv.a;. 

County Association Election.—At a meeting of New 5ork 
County' Aledical Association, April IS, the following owce 
were elected for the ensuing year: President, D*"-‘ 
Quinlan; vice-presidents. Drs. Henry' A. Dodin and b- -d . 
Allen; secretary'. Dr. William R. Stone; corresponding se¬ 
tary’, Dr. John j. Nutt, and treasurer, Dr. Charles E. Deniso . 

Contagious Diseases.—For the aveek ended April 16. L 
cases of measles were reported, with 34 deaths; 481 . , 

pulmonary' tuberculosis, w'ith 210 deaths, 466 cases o ® ‘ 
fever, with 28 deaths; 73 cases of varicella; 18 cases of \ P 
ing cough, with 8 deaths; 415 cases of diphtheria, wiin 
deaths, and 16 cases of typhoid fever, with 6 deaths; tn 
also 410 deaths from pneumonia. . 

Physician Sues Estate.—An attempt to collect a dice' 
$10,000 against the estate of an Albany "jdhonaire 
Harris Moak of Brooklyn is being tried before t'’® 

Court. MUiile a student he was employed as nurse ‘ ’ ||j. 
to the deceased. About ten days after rweivin^g a 
patient died, and fourteen months Mter Dr. Moak p 
this check to the executor, -who alleged that it was 

fraudulent. "npllcviie 

New Bellevue Hospital.—The designs for the new " 
Hospital have been made public. They call for 
which, exclusive of land, will cost $11,000,000, w'hich 
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three city blocks and will be the largest bosiiital in the world, 
not only in lloor space, but in the number of patients it will 
accommodate. The plans provide for thirteen p.avilions under 
one-roof, but connected by arcades. There will be roof gardens 
for convalescents, and a water-cure department equipped with 
all modern apparatus for the hydropathic treatment of disease. 
There will be spacious quarters for 100 doctors, 100 male 
muses, 200 women employes, and 350 male employes. The 
five upper floors of the south wing will contain medical wards, 
the limit of each ward being 25 patients. The five upper floors 
of the north wing will contain surgical wards. The surgical 
aiiiphitlieater 'will be equipped with 10 operating rooms, all 
within easy access to the various wards and complete in every 
detail. Beside the approval of the trustees of Bellevue and 
Allied hospitals and the board of estimate the plans will have 
to be submitted to the State Board of Charities, where, it is 
expected, considerable opposition will be encountered. 

OHIO. 

Personal.—Dr. and Iilrs. William H. IManning, Dayton, have 

returned from a trip to Mexico and the south.-^Dr. Hugo 

Maetke, Dayton, has returned after a stay of two years in 

E^irope.-^Dr. Charles W. King has been re-appointed health 

officer of Dayton. 

Assistant Physicians Meet.—The third annual meeting of the 
Association of Assistant Physicians of the Ohio State Hospitals 
was held at Gallipolis April G and 7. Dr. William H. Pritchard, 
Gallipolis, was elected president, Dr. Paul W. Tappan, Dayton, 
vice-president; Dr. Walter H. Buhlig, Gallipolis, secretary, and 
Dr. P. Day Ferneau, Toledo, treasurer. 

Exclusion of Eddyites Held Unconstitutional.—In the Com¬ 
mon Pleas Court, Sandusky, April 18, this afternoon. Judge 
Reed ruled that the state medical law is unconstitutional be¬ 
cause it limits the right to practice without the use of drugs 
or medicines to osteopaths, and by the rule of exclusion Eddy¬ 
ites are prohibited. He said it should be amended to allow for 
a reasonable examination of Chrisitian Scientists and for their 
legistration. 

PENNSYLVANIA. 

Paralyzed.—Dr. Julius A. Strieker, Portage, was stricken 
uith paralysis, April 17, and is still seriously ill. 

Bequest.—By the will of Dr. Cyrus R. Stuckslager, McKees¬ 
port, ?5,000 is bequeathed to the hIcKeesport Hospital. 

Health Board Appointments.—Dr. Louis P. McCormick, presi¬ 
dent, Connellsville; Dr. Calvin F. JIcDouell, city phyiscian, 
Newcastle; Dr. W. Ifnowles Evans, vice-president, and Dr. 
Franklin J. Evans, city physician, Chester. 

Go to Another Hospital.—Drs. J. Purd Kerr, of the gyneco¬ 
logical and surgical staff, and Charles 11. Hertzog, of the surgical 
staff of the South Side Hospital, Pittsburg, have resigned to 
become members of the stafi' of St. Joseph’s Hospital, which 
to open May 1. 

Graduate Nurses to Fight Impostors.—The Graduate Nurses’ 
Association met in session in Wilkesbarre, April 20, to frame 
legislation compelling the registration of all graduate nurses 
in order to protect the public against impostors. An effort will 
be made to have the necessary legislation passed at the next 
' meeting of the legislature; committees were appointed for 
that purpose. 

Philadelphia. 

Bequests.—By the will of the late George Huster the follow¬ 
ing institutions have been benefited: St. hlary’s Hospital, St 
Joseph’s Hospital, and St. Vincent's Home and Maternity Hos¬ 
pital, 81,o00 each. 

Cancer Annex Fund.—The managers of the Philadelphia 
Home for Incurables have not appealed in vain for funds to 
erect a new cancer annex. Within two months they have re¬ 
ceived donations amounting to $22,000, varying in amount 
from $1 to $10,000. 

Inspection of Abattoirs.—At the last executive session of the 
_ he.ilth board, rules and regulations were drafted for a thorough 
• ■'.initary inspection of slaughter houses, abattoirs and butcher 
^hops. This stop Mas taken as a result of the recent work of 
tile medical inspectors. Mho reported many of these places in 
a very unsanitary and filthy condition. 

Exposure of Baby Farms.—^The Philadelphia Press has been 
'lovotiiig special attention to the exposure of existing abuses 
due to lax legislation M-itli reference to inidM-ives, the registra¬ 
tion of births, lying-in hospitals and b.aby farms. Much public 
sciitinieiit has been aroused, and it is proposed that at the 
next inceting of the legislature a bill shall be presented ade- 


iniately and .fully to meet the needs of the city. Every effort 
M-ill be made to secure the passage of the bill. For tins purpose 
the Press lias appointed a commission to draw up a statute 
covering these subjects. The commission is composed as lul- 
loM-s: Drs. John G. Clark, Charles E. Cadwalader and Edward 
E. Montgomery; Mr. George -Wharton Pepper, representing law, 
and Mary E. Richmond, secretary of the organization of char¬ 
ities. 

Typhoid Unabated, Increase in Smallpox.—The epidemic of 
typhoid fever remains unabated, the total eases reported during 
the ueek being 352. This is seven less than last week. There 
M-ere 14 deaths from the disease during the iveek, a decrease of 
15 over the preceding week. That portion of the city supplied 
M-ith filtered u-ater remains particularly free from the malady. 

-fresh oiitbrenk of smallpox has occurred. 'The new cases 

reported during the M’cek numbered 32. Tlifs is an increase of 
7 over last week’s report. Nine deaths resulted from the 
disease, as compared xvith 6 reported for the preceding seven 
days. The cases reported are not confined to any particular 
section, but are scattered throughout the city. The general 
death r.ate still continues high, 61)4 deaths being reported. 
This is an increase of 24 over those of last week, and an 
incre.ase of 74 over the corresponding period of last year. Two 
deaths u-ere due to hydrophobia. 

WISCONSIN. 

Accident.—^Dr. Helen A. Harbert, Kenosha, recently sus¬ 
tained severe internal injuries. An automobile collided with 
her bugg}' and she was thrown out. 

Want Unisolated Isolation.—The Milwaukee Medical Society 
has adopted resolutions opposing "the plan to remove the isola¬ 
tion hospital outside of the city limits. 

Pneumonia.—Dfiiug ' arch, 74 of the 439 deaths in Mil- 
M-aukee, or nearly iT pi i cent. M'ere due to pneumonia, a larger 
number and percentage than have ever before been recorded in 
the city. 

Impugns State Beard’s Motives.—In a petition for a per¬ 
emptory MTit of iinndamiis filed April 10, the State Board of 
Medical Examiners is ciiarged ivith conspiracy and with enter¬ 
ing into an illegal ind malicious agreement to refuse to reco"- 
nize the Harvey Medical College of Chicago. ' ’ 




Another Medical Daily Gives Up.—The Dailt/ Medical, whi^ 
M-as to revolutionize medical journalism in this country, has 
ceased to exist. Tliis was the third medical daily to start, and 
to die, in the United States; evidently there is no great demand 
lor such a publication. 

FOREIGN. 

Children.-Strasburg has appro- 
dren^'*^ dental hospital for its school^i^il. 

Dlamfpd^l\n" Hemia.-A “Bassini Institute” is 

nLm ♦-'PP treatment of hernia to the 

p . Ihe subscriptions have noM' reached nearly $3 000 

ASS." 

Academy of Medicine- 
s-L official opening of the regular meetincr of the 

Inve'leH ® War.-Among those who 

An interesting senes of letters from the former is beinn- Th 

^vritten in GejZn. 
His Patients to Certain Pharmacists- 
A medical society in Paris has recently been discussimr thii 
question, and concluded in favor of thi xiew that it fs th 

Anniversaries Among Our Gennan Confreres.—The fift;=+h 

~re^„ fel^taTerb^^T.^^^ - 

Wendf of Trof.w' Hife "otTthat’th^ 

cathode rays, celebrated liTs eighti?t{f Wrthdry Mar^ 
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Sick.—Vienna lias opened a restaurant 
luodeled on the successful ones in Germany, which are ex¬ 
clusively devoted to the task of supplying food to sick per- 
soim. Ihey are senu-chnritable undertakings and the phy¬ 
sicians are finding them n groat aid in the treatment of pa¬ 
tients in poor or moderate circumstances. The meals arc de¬ 
livered at the homes, kept 'warm in thermophore dishes. 

Professor Pozzi Coming to America.—The Itcvu'c Mcdicalc 
an Canada states that it has learned that the University of 
Pans iins appointed Professor Pozzi as its representative to the 
Congress of French-spoalcing Pliysicinns, to be held at Mont¬ 
real, June 2S. Prof. S. J. Pozzi is the famous gynecologist, 
editor of the itevue dc Gynecologic. He is now in his fifty- 
ninth year, and ivill receive a warm welcome from the profes¬ 
sion in America. 

Vaccination of the Kaiser’s Children.-The report has been 
current in Germany that the children of the imperial family 
had never been submitted to vaccination. The official organ of 
the post-graduate courses asked permission to publish a state¬ 
ment from the Kaiser’s physician. Dr. von Lcuthold, in regard 
to the facts. The statement was officially made that the chil¬ 
dren had all been vaccinated strictly in accordance with the 
ordinances and rcvaccinated at the proper age. 

Preservation of the Old Medical School in Paris as a His¬ 
torical Relic.—Tlic city council of Paris lias yielded to the pres¬ 
sure brought to bear by’ the medical profession and has decreed 
that the most ancient part of the old faciiltG de mCdecinc in 
the rue de la Buchcric shall be set apart as a liistorie.al monu¬ 
ment. The property’ was bought by’ the city eight years ago 
for $60,000, hut nothing has been done further to date. The 
building will need considerable restoration before it can be 
utilized as a museum and library, which is the present plan. 
Part of some of the buildings dates from 1309, and other parts 
from 1499. 


Jour. a. M. a. 

Gorreepondenoe. 

The Composition of Some So-called Synthetics and ''Ethical" 

Wostrums. 

v-o .7 ^ , PHttADELPiTIA, April 20, 1904. 

Jo the Editor .-—One of the noblest attributes of the char.ic 
ter of an American is his desire for fair play; and one of the 
fundamental principles of American justice is that the accused 
party is considered innocent until proved guilty. 

Ihe comments published in the issue of April 16, 1904, under 
the above heading, insomuch as they refer to products of our 
manufacture, are not in accordance with the facts. 

Pirst, as to thermol, concerning which it is stated that this 
wonderful new discovery is nothing but impure phenacetia.’’ 
\\ ould it not be more to the point to definitely state what that 
impurity is? and in what quantity? As to the explanation 
that “possibly traces of salicylic acid have been added to the 
product from time to time,” fliat would lead one to think that 
salicylic acid had been added in a mechanical way’ merely for 
effect. We will state that perhaps some traces of salicylic acid 
may be detected from time to time, because in the process of 
crptallization some of the same may be split off from the 
original chemical compound, which is not unusual in any 
chemical of the kind. This same fact happened to Kraut when 
ho cry’stallized his acetyl salicylic acid and led liim astray on 
his melting point. 

The chemist ascertains the composition of molecules by two 
methods; Pirst, by analy’sis, which consists in separating the 
molecule into its constituent atoms. Second, by synthesis, 
which consists in putting together the constituent atoms to 


Syphilization of Apes on Their Native Soil.—As the an- 
'thropoid apes almost inevitably succumb rapidly to tuber¬ 
culosis when imported into Europe, a project has been formed 
to seek them in their native haunts to carry on the research in 
regard to their inoculation with sy’philis. An expert bacteri¬ 
ologist will be sent to Borneo or Sumatra with facilities for the 
search for an efficient antitoxin scrum against sy’philis, utiliz¬ 
ing these apes for the subjects if sufficient funds can be raised 
for the purpose. Motchnikoff of Paris and Lassar of Berlin 
are the moving spirits in the project. Each of them has had 
remarkable success, they think, in their inoculations of chim¬ 
panzees, as duly’ chronicled in these columns in the hist feir 
months. 


The Japanese Hospital Ships.—Japan ordered as long ago as 
the middle of the nineties two hospital ships to be built in 
England, and they have since been in readiness for a war. 
During peace times they are leased to a passenger and freight 
line, but were used for their special purposes during the cam¬ 
paign of 1900. They made then about fifteen trips from China 
to Japan, conveying nearly’ 3,000 wounded to the hospitals in 
Japan, including a number of men belonging to the European 
armies of occupation. Each vessel is about 300 feet long, we 
are informed, 40 feet wide, of 2,700 tonnage, and they are 
constructed so that they can be used in waters not exceeding 
20 feet in depth. The upper deck is for the officers of the Red 
Cross Society, with saloons, bath rooms, etc. The middle deck 
is the hospital proper, and the lower deck for the male nurses, 
the store rooms, etc. Each ship has accommodations for 200 
patients. ITurther details are given in the British Medical 
Journal for April 16, and in the Gaducie, a French medical 


magazine. 

The Russian Wounded.—The Russian Red Cross Society has 
provided supplies for 5,710 beds, in addition to the flying 
squadrons, the total being now 6,435. A fleet of boats is being 
prepared to serve as floating hospitals on the Amur and U^uri 
rivers Disinfecting battalions have also been organized. 
in<- tlie last war in the Far East the society spent over eight 
mniion dollars, but noiv lias scarcely more than a third ^ this 
sum at its disposal. The nobility of twenty-five differenl 
"governments” has raised a fund of more than half ^ ™llion 
dollars and is applying it to the aid of the sick and wounded. 
The INIoscow clinics have appropriated a hundred beds for the 

onthe point of leaving or have gone since. 


form the molecule. 


Unfortunately, ihe chemist never lived who could make an 
analysis—a resolution of the whole into its first elements—of 
an aromatic compound of this class. Therefore, the only man¬ 
ner of truthfully’ ascertaining the composition of molecules of 
an aromatic compound of this character is by synthesis. 

In making ncety’l-salicy’l-phenetidin we put the proper mole¬ 
cular proportions of acetic and salicylic acids into 'the auto¬ 
clave with the phenetidin (60 pounds of salicy’lie acid to 59 of 
phenetidin) and when the chemical reaction is over we remove 
the newly formed chemical compound and proceed to purify the 
same. We first wash it with a thin soda solution to remove 
any uncombined acid, then we wash it with a solution of 
muriatic acid to remove any iincombined phenetidin. The first 
washing is afterward made acid with muriatic acid to recover 
what there is of any uncombined salicylic acid. The proportion 
that is recovered is but a mere trace of the total amount used, 
and this fact is proof positive that the salicylic acid has become 
part of that chemical compound. These facts we can most 
readily proi-e by the voluntary oaths of onr 'U’orkmen, and we 
can also show the signature of the most able clieniist, Sadtier, 
to further substantiate them. 

Wffiy not let the owners of the plienacetin patent settle this 
matter for themselves in the United States Court? 

Next, as to bismuth oxy’iodid methylene digallate (named by 
us iodomuth), of which the article says, “according to analy sis 
is merely bismuth gallate with a small quantity of free ga ic 
acid; no iodin could be traced in the examined specimen. 
What methods were used to detect the iodin? What became 
of the formaldehy’d that had been so firmly’ united ® 
gallic acid? Professor Sadtier demonstrated at the time a en 
application was made for U. S. letters patent that it cont.nne 
over 24 per cent, of iodin, and we can readily prove t a ive 
have never made a grain of this chemical since that demons ra 
tion except in exact accordance with the process there se 


row, as to urasol, which is referred to as the 

sted wonderful remedy”—acetyl-methylene-disalicyhc ac 

rhich this article says is an “impure methylene sail . 

I,” that can be readily produced. _ j. 

?e do not deny that methylene iffsalicylic aei can 
produced, after the idea has been created, 
ability of the critic to produce “methylene sabcyi . 
.gain, as to impurity. ^\’hat is this impurity. 
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and sell both the methylene disalicylic acid and the acetyl 
methylene disalicylic acid. tVhieh of the two was tested? 
There is a vast difierence between them. Here, again, Professor 
Sadtler verified the correctness of our chemical by testing at 
the time of applying for patents. 

Should the Heyburn Pure Food Bill become a law, it will 
not interfere in the least with the sale of our products in any 
state of our union. 

Let us state in closing that this most evident partisanship is 
unfair. Why is not the purity of the products of our foreign 
competitors questioned? Perhaps they fear that the brains 
which produced the ideas that are responsible for these new 
chemicals, which have been abundantly confirmed by the United 
States Patent Office, might take away from them some of 
the profits that they have been reaping in the American 
market. 

The able clinicians who study the physiologic actions of their 
remedies are able to learn the therapeutic efficiency of the 
same. Yours very respectfully, 

S. Lewis Sojimeus, 

Organic Chemical hlanufaeturing Company. 


Death and Blindness from Wood Alcohol. 

Chicago, April 23, 1904. 

To the Editor :—The following circular letter has been sent 
to members of the Section on Ophthalmology of the American 
Medical Association and to some other physicians who would 
be most likely to furnish the desired information. If any of 
your readers, who have not received the circular, will assist in 
the investigation, by sending a report of unpublished cases, it 
will be gratefully received and acknowledged: 

In my judgment the time has arrived for placing preparations con 
talnlng wood alcohol on the list of poisons. It would also, In my 
opinion, be appropriate it the Initial steps were to proceed from 
the Section on Ophthalmology of the American Medical Association. 
As representative of that body in the House of Delegates 1 am 
gathering evidence to piove the tosiclty of methylated preparations, 
a short account of which I propose to lay, first of all, before the 
Section, and then, by resolution, before the House itself. In that 
way pressure can be exerted on the various states in the hope of 
inducing appropriate legislative action. 

Will you kindly assist In this work by sending me a short ac 
count of any unpublished case -of death or blindness, personally 
known to you, that has followed the ingestion of wood alcohol? 
I especially desire paitlculars as to the form of the poison— 
whether taken as Columbian spirits, Jamaica ginger, essence of 
lemon or peppermint, cologne spirit, etc., or as ordinary beverages 
adulterated with methyl alcohol. The results of analyses of these 
preparations will be of especial value in this Investigation. 

Occasional descriptions of methyl-alcohol Intoxication are pub 
lished in the smaller general medical journals or mentioned only 
in the local press Clippings from these sources would also be 
welcome. 

103 .-\dams Street. Caset A. Wood. 


Use of Ether at Battle of Wilderness. 

Boston, April 23, 1904 

To the Editor :—I am soriy to see in The Joubnai. of this 
date a “magazine written” article, mainly for the purpose of 
repeating the old falsity that W. T. G. Morton discovered and 
introduced ether anesthesia, when he himself at first acknowl¬ 
edged that Dr. C. T. Jackson gave him the prescription with 
directions, later given to Massachusetts General Hospital and 
by it given to the world. Jacob L. Williams, M.D. 


JiAnsHALL, Tex., April 25, 1904. 

To the Editor :—It would appear to one of your southern 
subscribers and a son of one of those “rebels” “who did not 
generally fire on those wearing the ambulance badges,” that 
the article in The Journal, April 23, entitled “The First Use 
of Ether as an Anesthetic at the Battle of the Wilderness in 
the Civil War” is more of a laudatory article on the excep¬ 
tional valor of the pension dr.awers than one of interest to 
medical men. miat is said of ether would not occupy ten 
lines in the article, which is made up of heroic federal and 
vanquished rebel. 

Believing The Jourx.vl to be non-partisan as much for the 
conquered rebel as for the victorious federal, I was surprised 
■and gtieved to find any such article in its pages. 

Cir.Aur.Es E. Heartsill, M.D., 


Queries and Minor Note®. 


THE SO CALLED ABSORPTION TREATMENT OF CATARACT. 

Convebsd, Ikd., April 13, 1904. 

To the Editor :—Is there any remedy that will remove the opacity 
of the lens In the condition commonly termed cataract? Is there 
.anything In the so-called absorption or disintegration cure? There 
are thousands who fall Into the hands of the so-called curlst. Are 
any cures wrought from this manner ol treatment, and If so, what 
is it? Some have come under my observation who have apparently 
been benefited, but would they not have been better without any 
medications? Caton Kimball. 

Answeb. —^The ordinary forms of cataract are due to structural 
changes In the lens, whose libers, previously as transparent as clear 
glass, are converted Into an opaque substance comparable to 
ground glass. In rare Instances, such as In the early stages of 
cataract from diabetes, the opacity in the lens may be due to ex¬ 
udates thrown out between the fibers, and not to actual destruction 
of the lenticular tissues. This form of cataract is a rare exception 
to the rule, and It the disease that gives rise to It progresses (as 
It commonly does) the crystalline fibers themselves are eventually 
destroyed and their place taken by opaque material, as in the 
senile or other common forms of cataract. Bearing In mind these 
tacts one can readily understand how absurd is the “absorption" 
or any other “cure” of genuine cataract. Neither manipulation of 
the eyeball nor local applications, however mild or severe, will 
avail to restore the destroyed lens fibers. One might as well ex¬ 
pect to “absorb" an organic lesion of the cardiac valves by rubbing 
liniment over the left breast. Apparent Improvement or cure of 
cataract by these methods are mostly due (1) to the imagination of 
the patient, (2) to the fact that the dulled vision arose partly or 
altogether from a curable eye disease not situated in the lens 
(some corneal affection, for example), or (3) to the absorption of a 
diabetic deposit In the lens substance which underwent a .partial 
or total absorption coincident with improvement In the systemic 
condition. In all these cases the improvement might occur with 
or without treatment. It must be remembered, also, that Improve¬ 
ment In the vision of cataractous eyes sometimes takes place for a 
time If the local health of the ocular apparatus is Improved by rest 
and soothing applications, or it the pnpll be kept dilated by atropla 
or other mydrlntlcs. Finally, there are such lenticular opacities 
as “stationary” cataracts; the disease progresses to a certain ex¬ 
tent and then, without any particular reason, remains in statu quo 
for many years. Doubtless the “absorption cure” has often re¬ 
ceived credit tor this form of “Improvement.” 


COMMISSIONS. 

, Richmond, Va., April 21, *1904. 

To the Editor :—A and B n’re members of one school and C is 
a member of another school, A and C being surgeons, while B Is 
a general practitioner. Because A will not divide fees with B, the 
latter throws -his surgical cases Into the hands of C, wh()^ will 
divide. How about the ethics Involved, and would the member¬ 
ship of B or C in the A. M. A. be affected under the circumstances? 

Qcerx. 

Akswek.— Membership in the American Medical Association 
depends on membership in the county society, consequently the 
question with which our correspondent concludes is one that be¬ 
longs to the county society. The Principles of Medical Ethics of 
the A. M. A. sa.vs; “It Is derogatory to professional character 
tor physicians to pay or offer to pay commissions to any person 
whatsoever who may recommend to them patients requiring gen¬ 
eral or special treatment or surgical operations. It is equally 
derogatory to professional character for physicians to solicit or to 
receive such commissions.” (Sec. 4, Article 6, Chapter 2.) We 
answer with entire disregard of our correspondent’s statement 
concerning “one school" and “another school.” 


Salem, Mass., April 24, 1904. 

To the Editor :—I have been interested in the following dis 
cusslon; Can an octoroon woman married to a pure white mac 
give birth to a pure negro child, or one of darker skin than her 
self? May she give birth to a white child with all the facial 
characteristics of the negro? Is there such a thing as a preverl 
In a case of this character? Authorities seem to disagree and 1 
was informed you might give me some information. H. A. C 
^NSWEB.-Snch reversions, we believe, are not only nosslblt 
IlkGlv‘’nm“'t’' 1 ,“^ occasional occurrences. . These reversions are 
I'w >^2 complete, but wc could not say that such wouie 

be Impossible. I\e are under the impression—this also without 
^pport of statistics—that they are more common with the white 
mother and hybrid father than when the reverse Is the case. 

PATIENT IS FREE TO CHOOSE PHYSICIAN—CONDUCT 01 
LOCUM TENENS. 

nJe queries: 1 . A calls B in consultation or te 

give anesthetic. The family are Livorabiy impressed bv P. ane 
hpn next they need a physician call In B. B takes the’ rase Ii 



115-1 


DEATHS. 


this taking the case unrulrly? if not, should 1} give any explanation 
of his conduct to A. 2. A leaves the city for a few weeks. He 
leaves word with certain patients that If they are 111 In his absence 
to call In C. The patients are III during A’s absence and B Is called 
In. On the return of A Is B under any obligation to send the 
patients to A? 

AKSwnn.—1. B can not restrict the liberty of the patient to 
rlwosc his physician and Is not technically unethical In taking the 
case. lie should not he active In the change and might well ex¬ 
plain this to A. 2. B Is practically a locum tenons for A and 
acts accordingly, turning over the case to A on his return. In each 
Instance the application of the golden rule will solve the problem. 


FOKMUBA FOB CANCRB PASTE. 

GiuNviMu;, Fla., April 1C, 100-1. 

To #7ic Editor :—Kindly give mo through Tun .Touiinal the form- 


ala for Bougards paste for epithelioma. A. B. Cantur. 

Answkr.— 

R. IVhcat flour and starch, of each. GO parts. 

■^pcnlc . 1 part. 

Cinnabar and salammonlae, of each.;_ 5 parts. 

Corrosive suhllinato. y, part. 

Col chlorld of zinc, at r>2° .245 parts. 

M. Grind the first six Ingredients to a fine powder, then mix 


them In a mortar. Add the solution of zinc chlorld, stirring slowly. 
Keep In an earthen Jar. Cocain may be added up to 20 per cent, 
to allay pain. SIg.: Apply accurately to the part; keep on for 
thirty hours; follow with a poultice. 


SPECIALIST ON EVEBYTHING—ANOTflEB LETTEB HEAD. 
Our comment on a letter head last week has brought out another 
that Is worthy of note. On It appears an Illustration (3 by 4 
, inches) of a nebulizer. The wording Is ns follows; 

omen or DB. —. —. -. 

PHYSICIAN and SUBGEON. 

Tel. -. -. - St. 

Specialist on Obstetrics, Diseases of Women, Diseases of 
Chest, Throat and Nose. Diseases of Stomach, Genlto, 
Urinary and Intestinal Tract. Nervous, Surg¬ 
ical Diseases, Etc. 


TUBTLE SEBUM. 

A subscriber of St. Louis writes very indignantly regarding the 
letter on the above subject by Dr. llowle, of Charleston, Mo., pub 
llshed In this department two weeks ago. Our St. Louis corre¬ 
spondent thinks the letter an Insult to our foreign scientific men 
and periodicals. lie thinks lhat it was a sneer at rivals because 
they are of another nationality. We are very much afraid that 
hereafter we shall have to label the Jokes that aie allowed to ap 
pear, even though they arc published for a good purpose. 

NO BECIPBOCITY BETWEEN ILLINOIS AND WASHINGTON. 

DAvnxi'OiiT, Iowa, April 10. 1004. 

To the Editor :—Please tell mo through Tun Jour.val whether the 
state of Washington reciprocates with Illinois, and whether my 
certificate of the Illinois State Board of Health will permit me to 
practice In Washington without further examination by that board. 

J. D. CRAwroKD. 

Aksweu. —No. 


A WOBK ON CLIMATOLOGY. 

Dr. A. B. Stewart, Owatomna, Minn., answering a query in The 
Journal, March 19, 1004, recommends as a work on climatology 
the one by Dr.-S. Edwin Solly, Denver, published by Lea Brothers 
& Co., Philadelphia and New York. 


Deaths. 


Israel Thorndike Dana, M.D. Harvard University Medical 
School, Boston, 1850, one of the founders of the Portland School 
for Medical Instruction; for a number of years professor of 
materia medica'and theory and practice of medicine in the 
Medical School of Maine; one of the founders and sometime 
nresident of the Maine Medical Association, and of the Cumber¬ 
land County ]\Iedical Society; and one of the funders of the 
Maine General Hospital, died at his home :n Portland, April 
13 after a long period of enfeeblement, aged 70. 

Edward J. McGorrisk, M.D. Medical Department of St Louis 
Univcrsitv^855. successively surgeon of the Seventeenth Iowa 
Volunteer Infantry brigade and division surgeon and medical 
director of the Fifteenth Army Corps in the Civil War, a PJO"eei 
rvrtf rtf "nAq TvTnines lo^va, sometime surgeon general 

April 10, ofte, . 

''"SlIcrr^HTyush Medical College, Chicago, 1865. dnr- 


JOUR. A. II A. 

ing the Civil War assistant surgeon of the Fiftv ninfi, th- ■ 
Vo untcer Infantry ; a member of the America Sell t 
ciation representative in the state legislature in ISsfVr 
dent of Springfield, Ill., since 1885, died at St 

“ long ilSeSl 

College, WUrzburg, Germany 
1802, staff surgeon at Cook County, Alexian Brothers and Weit 
Side hospitals, Chicago, was almost instantly killed by falli,,! 
over the raffing of a staircase at the CliicaV Athletic c f 
from the ninth floor to the rotunda, a distance of 125 feet' 
early on the morning of April 24, aged 30. ’ 

David L. Bailey, M.D. Heav York University, 1875, first presi¬ 
dent of the Carbondale (Pa.) Board of Illalth, and of the 
Emergency Hospital; a member of the Carbondale and Lacka¬ 
wanna County medical societies, died at his home in Carbon¬ 
dale, April 13, from septicemia due to an operation wound 
after an illness of one week, aged 53. ' 

Wilbur F. Nutten, M.D. College of Physicians and Surgeons 
New York, 1803, member of the American Medical Association” 
New York State Medical Association and Wayne County Med¬ 
ical Society, one of the best-known practitioners of western 
New York, died suddenly from heart disease at his home in 
Newark, N. Y., April 19, aged 04. 

Edwin L. Randall, M.D. Missouri ^hfedical College, St. Louis, 
1809, dean and professor of theory and practice of medicine in 
Knoxville IMedical College; a member of the East Tennessee 
and ICnox County medical societies, died from pneumonia at 
his homeTnear ICnoxville, Tenn., April 18, after an illness of two 
dnj’s, aged 50. 

Oscar H. Huntley, M.D. Jefferson Medical College, Philadel¬ 
phia, 1850, surgeon in the First Illinois Volunteer Cavalry in 
the Civil War, a member of the Bureau County Medical Society 
and the oldest practitioner in the" county, died at his home in 
Biida, Ill., from pneumonia, April 18. 

Josiah D. MeVay, M.D. College of Physicians and Surgeons, 
Keokuk, lown, 1873, member of the Iowa House of Representa¬ 
tives in 1883, and state senator from 1887 to 1891, died sud¬ 
denly from heart disease at his home in Lake City, Iowa, April 
10 . 

John W. Adams, M.D. Beaumont Hospital Medical College, 
St. Louis, 1887, professor of physical diagnosis in the St. Louis 
College of Physicians and Surgeons, died from heart disease at 
his home in St. Louis, April 9, aged 39. 

Ignatz Friedmann, M.D. University of Budapest, Austria, 
18GG, of Cleveland, a member of the American Medical Associa¬ 
tion, was killed in that city, April 21, as the result of a collision 
between his carriage and a street car. 

Abner Alexander, M.D. Baltimore Medical College, 1877, of 
Columbia, N. C., repeatedly representative from Tyrrell County 
in the General Assembly, died in Johns Hopkins Hospital, 
Baltimore, April 9, aged 05. 

William T. Beach, M.D. Jefferson Medical College, Philadel¬ 
phia, 1803, for many years secretary of the Schuylkill County 
Medical Society, died at his home in Minersville, Pa., April 8, 
after cU long illness, aged 04. 

Benson Knox, M.D. Arkansas University, Little Rock, 1886, 
several times president of the Hill County (Texas) Medical an 
Surgicdl Association, died at his home near Woodbury, Apri 
15, aged 65. 

C. Norton Mourning, M.D. Hospital College of Medicine, 
Louisville, 1900, assistant to the chair of abdominal surgery 
that institution, was found dead at his home in Louisvi , 
April 16. , 

Henry Polk Robson, M.D. Birmingham 
lege, 1902, of Snow Hill, Ala., was run over and killed whi e 
tempting to board a freight train at Wallace, Ala., Apr 

Lorenzo J. Kolmstamm, M.D. New York 
died from general paresis at the Manhattan State Hospi > 
the Insane, April 18, after an illness of four years, aged 4w, 
Charles M. Nodler, M.D. Keokuk ^ledical College, College^o^ 
Physicians and Surgeons, Keokuk, Iowa, 190-, died . 
in Denver from tuberculosis, after a long illness, ag 


Deaths Abroad. 

enry Thompson, Bart., T.R C.S England,^. 1853^^^^^ 
1851, the eminent surgeon, teaclmr am 
3 in London, April 18, aged 88. Arpdical Society o( 

:edieo-Chirurgica] Society and PmyM f 

a member of the Pathological and Harveian 
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and an honorary member of many foreign societies. He was 
made professor of pathology and surgery in the Koyal College 
of Surgeons in 1884, and was president of the Cremation So¬ 
ciety- since its organization in 1874. His most famous work 
nas in the pathology and surgery of the prostate, bladder and 
iiiinaiy passages. 

Samuel Smiles, M.D., Edinburgh, LL.D., made famous by 
his series of perseverance works, “Self-Help,” “Ihrift,” Char¬ 
acter,” “Duty,” “Invention and Industry,” and “Conduct,” also 
a journalist and secretarj- of the J^eeds and Tliirsk and after- 
nards of the Southeastern Railway Company, died April 16 at 
his house in Kensington, London, after a long illness, aged 91. 
He was knonn as the apostle of perseverance, for perhaps no 
book of modern times has taught so admirably what may be 
accomplished by continued effort as has his volume “Self-Help.” 

I. Rosenthal, M.D., professor of physiology at Erlangen, and 
autnor of many papers on animal heat, calorimetry, electro- 
physiologj’, etc., died recently. His last work was a book on 
“Instruction in Physiology,” dealing especially with its import¬ 
ance in the education of medical students. He advocated the 
use of physiology as a discipline to educate the logical powers 
of the student. 

A. de-Martino, M.D., a prominent figure in Italian medical 
and political life, long professor of obstetrics at Naples and 
family physician to the reigning family, died at Naplel, Febru¬ 
ary 29, aged 84. 


The Public Service. 


Army Changes. 

Memorandum of changes of station, and duties of medical of-’ 
fleers, U. S Army, week ending April 23, 1904 : 

pipes, rtenry F., and Bingham, E. G., asst.-surgeons, on arrival 
at San Fiancisco. en route to Manila, P. I., commanding gencial, 
Depaitment of California, authorized to assign them to duty with 
troops going fiom Piesidio of San Francisco to Yosemlte and 
Sequoia National Park, Cal, for duty during season of 1004, then 
to proceed to Manila, P. I. 

Kutherford, Heniy H, asst surgeon, granted thirty days’ sick 
leave of absence 

McAudrew, P. H, asst.-surgeon, leave of absence extended fifteen 
days. 

Waterhouse, Sam’l M . and Edger, Benj F,, Jr., asst surgeons, 
ordered to lepoit in peison to Lieut Col. Geo. H. Torney, deputy 
surgeon general, president examining boaid, Piesldlo of San Fian- 
clsco, for eiamlnatlon for promotion. 

De Witt, Wallace, asst-suigeon, granted seven days’ leave of 
absence. 

Bantu, Wm P, asst, surgeon, on relief from duty at target range, 
Leon Springs, Texas, to proceed to Keriville, Texas, for duty at 
the artillery camp at that place 

Wells, Francis M, contract surgeon, has received an extension 
of two months to his leave of absence from the Division of the 
Philippines 

Tignor, Edwin P, contract dental surgeon, left Fort Mackenzie, 
Wyo, April 15, for Fort BUey, Kan, his proper station, airmng 
on the ITth. 

Reddy. Joseph, contract surgeon, gi anted two months’ leave of 
absence from the Philippines Division, 

Shellenbergor, James E, contract surgeon, left Fort Ringgold, 
Texas, April 17, for his new station, Foit Sam Houston, Texas, 
and has been ordered thence to duty at the target range, Leon 
Springs, Texas ' 


Navy Changes. 

Changes in the medical corps, U S Navy, for the week ending 
April 23, 1904: 

Stone, E P, suigeon, detached from the Mayfioxoci and oideied 
to the Naval Academy. 

Pryor, J. C . P. A surgeon, ordered to the Naval Hospital, New¬ 
port. R. 1 . 

Holcomb, R. C, P. A surgeon, detached from the Naval Hos¬ 
pital, Ncupoit, R I. and ordered to the Afnp^oit'Cr 
13^1^004 ^ ^ suigeon, appointed A. A surgeon from Apiil 

Lowndes, C H T, suigeon detached from the Naval Academy 
'inu ordered to the CJtcsaptahe 

De Valin, C M, P A surgeon, detached from the JJninboio and 
ordered to the Albany 

Trajnor. J p. asst surgeon, detached from the Albany and or 
dered to the Ratnhoto 

Arnold, W. W , surgeon, retired from acthe service April 19 1904 


Marine-Hospital Service. 

Ofllclal list of the changes of station and duties of commissioned 
and non commissioned ofTiccrs of the Public Health and Marine 
Hospital Serrico, for the seven days ended April 21. 1904: 

Brown. II W, I*. A surgeon, granted leave of absence for two 
dor*? from April 2,5 

Blue, Uupcit. P .1. surgeon, granted leave of absence for three 
liars from .Iprll 10 

J R, p, A surgeon lelioved from duty at Havana, Cuba, 
djrcofod to roport to the medical ofllcer In command at New 
l^lapleton) foi duty and assignment to quarters 

Holt. J M, aset surgeon, to report to medical ofliccr in com 
at Francisco for duty and assignment to quarters 

.Mcl.aughUn. .\. J . a‘;'5t surgeon, granted leave of absence for 
lonr days from April 20 


Warren, B. S., asst, suigeon, granted extension of leave of ab¬ 
sence for one day from Apill 17. - 

Ashford, F. A., asst suigeon. leave of absence for ten dajs from 
March 28. 1901, amended so that said leave shall be for eleven days. 

Altrec, G. II , A. A. siugeou, granted leave of absence for live 
days fiom April 19. . , ^ r 

Bailey, C. VV., A. A. suigeon, granted leave of absence for cleten 
days from April 22. ^ , . , , . 

Duke. B. F, A. .4. surgeon, granted leave of absence for eight 
days fiom April 18, ^ 

Marsh, W. II., A. A. surgeon, granted leave of absence for five 
days from April 2G. _ , , » -tr , oi 

Moncuie, J A., A. A. surgeon, Department letter of March 31, 
1904 granting leave of absence for thirty dnjs from April 10, 
1904, amended so a^ to read thirty days from April 12. 

litis, G. W., pharmacist, granted leave of absence for twenty-five- 
day s from May 5. 


Medical Organization. 


Illinois. 

Knox Cotjntt Medical Society. —At the fifth semi-annual 
meeting, held at Galesburg, April 19, the society adopted the 
standard constitution and by-laws, reorganized, and elected the 
following officers: President, Dr. Alexander F. Stewart, 
Oneida; vice-president, Dr. Lawrence R. Ryan, Galesburg; 
secretary-treasurer. Dr. George S. Bower, Galesburg; cehsors, 
Drs. Louis Becker, Knoxville; William O’R. Bradley, Galesburg, 
and Charles F. Bradway, Abingdon, -and Dr. Lawrence R. Ryan, 
Galesburg, delegate to the state society. 

Iowa. 

jMedical Association of Cunton County. —This association 
was organized at Clinton, April 13. A temporary organization 
was first effected, with Dr. Joseph C. Langan, chairman, and Dr. 
Harry R. Reynolds, secretary. The standard constitution and 
by-Laws was adopted, after which permanent officers were 
elected as follows: Dr. George A. Smith, president; Dr. Her¬ 
bert R Sugg, vice-president; Dr. E. L. Martindale, secretary 
and treasurer; Dr. John H. F. Sugg, delegate to Iowa State 
Medical Society; Dr, Christian donsson, alternate, and Drs. , 
George Hofstetter, Joseph K. Milbourne and Robert E. Ever¬ 
hart, censors, all of Clinton. 


JXcLusas. 


Allen County IMedical Society.— The physicians of the 
county met in lola, April 13, and organized a medical sqciety 
on the standard plan with 17 members and the following officers: 
President, Dr. Paul S. Mitchell, lola; vice-presidents, Drs. 
James E. Jewell, Mor.an, and Joseph H. Hindman, Humboldt; 
secretary and treasurer, Dr. John W. Bolton, lola, and censors, 
Drs. William R. Heylman, lola, Charles W. Rennick, Gas, and 
Harry V. Dresbach, lola. 

Maryland. 

Medical Society.— The Baltimore Branch 
of the Medical and Chirurgical Faculty of Maryland, under the 
new organization, met, April 15 , and organized'on the standard 
plan with the following officers: President, Dr. Harrv Fried- 
enwald; luce-president. Dr. Isaac E. Atkinson; secretary, Dr. 
S t^asnrer, Dr Thomas A. Ashby; censors, Drs. 

John I Pennington, Henry B. Thomas and James M. H. Row- 
o"il“®‘®Sates to medical and chirurgical faculty, Drs. William 

q ® a’ O’Donovan, Herbert Harlan, William 

S. Gardner, and 0. Urban Smith. 

Mississippi. 

Hinds County Medical Society.— The nhvsicians of tht. 
sooiPt^ met at Jackson, April 15, and organized a county medical 
^ciety with the fMlowmg officers: Dr. Thomas FI. Price Ray¬ 
mond, presffient; Dr. Archibald FIcCallum, Edwards vice-nreri 
dent, and Dr. Osborn M. Turner, Jackson’, secretar^-Heas^ureT 
West Virginia. ' / 

BaUBOUB TuCKEE AND RANDOLPH COUNTY FIeDICAL SOCIETY 

-The medical society of Barbour, Tucker and RamSI' 

SS™' f'-p!; ft™ 

uavis, O. L. Perry, Junior, and Humboldt Yokum, Beverly 
Wisconsin. 

ten^^Tng?e™dRtrLTrcc®S 

gani/ed a district medical socTetv™fA^-\^T’^^^^^ 

Steffen. .Vntiuo, wITs elected president" td Dr 
Hrmbloy. Hurley, secretary and treasurer. 
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'PHE GREATEST RESORT IN AMERICA—THE 
SCENE OF THE 1901 SESSION. 

A few years ago an eminent physician, after spend¬ 
ing four years in traveling through all parts of the 


haps the most confidence-inspiring feature of the whole 
case is that all this vast development is on the sure 
and certain basis of actual and demonstrated wortli 
Atlantic City deserves to be the great resort it is and 


United States, and in visiting numerous resorts for the greater resort it will be. That is the fact on vhicli 



Midsummer Bathing Scene 


3 alth, publicly expressed the op.n ou ^>'”1 

litY was destined to become “the greatest, most popu 

nd most widely known resort on the American Conti- 

ent-pcrl.aps in the world.” That P™P''“y ^ f 
ulfilled With a permanent population of 35,00 , 

, ^ . class of Its own, distinct from the 

lands ap , cpttlement With a midsummer pop- 
rfiuar, f■ i itself to be the 

criti c S coast south of New Yorh. 
sort for ™ f ‘future attarn such proportions 

rs^wirli^ht seem extraraoaut to predict. And per- 


Steel Pier In the Distance 

its hope is based, and of the soundness of whidi e-ery 
appreciative visitor is speedily convinced. 

THE LENTEN SEASON. 

After all that can be said of ^“icjhy as a 
mer resort, its most charming so < 

Lent. It is then that the seel¬ 
ing houses are thronged with the ^ The 

seclusion and rest social 

fashionable come from thei J ^ 

TtheX^" 

of each Oth^r. It is the sea- 
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son of quiet, but is uot devoid of pleasure. There arc 
dainty musicales, readings and recitals almost nightly 
in the hotels. The great cosmopolitan throngs have 
not yet invaded the hotels, quiet dignity prevails and the 
hotel colony takes on much of the appearance of a family 
reunion. It is a season when lasting friendships, not petty 
flirtations, obtain; when the effervescence is missing, 
and the solid, tangible side of life is in evidence. 

A YEAH-EOUND HEALTH RESORT. 

The visitor at this season need dread no discomfort, 
but rather look forward to all the comforts of home, 
doubly magnified. The rooms will be steam heated 
and electric lighted. He may bathe in salt sea water with 
the winter chill extracted, may read or dream before a 
glowing open-grate parlor fire, wander through trop¬ 
ical-like conservatories or bask in warm sunshine, and 


CITY SESSION. 

those qualities which have established its pre-eminence 
ns a summer resort, nor on those which give it promi¬ 
nence as a winter resort. It is a health resort, as well as 
a great seaside city, where, throughout the year, people 
from every state crowd its hotels and lounge on its fa¬ 
mous Boardwalk. 

Several elements combine to produce the tonic and, 
resting effects of the Atlantic City air, chief of which 
is the presence of a large amount of ozone—the stimu¬ 
lating, vitalizing principle of the atmosphere. Ozone 
is a tonic—it strengthens the respiratory organs and 
helps the whole system. It follows naturally that the 
circulation is improved, tone is given to the stomach, 
the liver is excited into healthful action and the whole 
body feels the benefit. 

For the man or woman who is brain-weary and break- 



Brlghton Casino. Meeting Place for Section on Kervous ana Mental Diseases. 


from behind the clear glass inclosures of the sun par¬ 
lors watch the ocean in its moments of anger or placid¬ 
ity. He may breakfast, lunch and dine on the finest 
that the land affords, and, in short, live like a prince, 
'vith naught to annoy and everything to please and 
entertain. 

Many of the more recent visitors to Atlantic City 
do not know that although the liistory of the place as 
a pleasure resort dates from the time of its founding in 
1S54, exactly fifty years ago, it was not until more 
than twenty years later that it became Imown as a 
health resort and sahitarium. To-day there is no north¬ 
ern winter resort so popular and none so urgently rec- 
ounuonded by physicians as Atlantic City, 

ffhc fame of the resort is grounded not alone on 


mg down under the weight of business, professional 
social or domestic cares, there is no better restorative 
tian a season of rest and recreation at Atlantic City. 
With increased bodily^- vigor comes the gentle ministra- 
tion of tired Nature’s sweet restorer. This is a sure sign 
that the nerves are being .well rested. 

' Persons who could scarcely walk at home, after a few 
ays stay in Atlantic City, stroll long distances on the 
strand or Boardwalk, with only a cheerful sense of weari¬ 
ness that IS soon succeeded by a sharpened appetite, 
the reward of agreeable exercise. Few, indeed, who 
^^slt this resort fail to experience a marked improve¬ 
ment m appetite. 

^ • TSm HOTELS. 

No city in the world has as many well-appointed ho-- 





THE ATLANTIC CITY SESSION. 


Jour. A. M. A. 


tels,, in proportion to the population, as this great sea¬ 
side resort. Beside the large numher of first-class ho¬ 
tels, there are man}' more of the second class, and hun¬ 
dreds more of desirable boarding houses, where the 
I’atcs arc such as to astonish those who are accustomed 
to the extortionate charges at other resorts. Of these 
hotels and boarding houses—700 in all—too much can 
not be said. Thc}^ range from the rivals of the finest 
in the world to the quiet, home-like boarding houses 
found in every large city. In point of equipment and invit¬ 
ing comfort they are unexcelled, and being almost with¬ 
out number, they stand to satisfy the vagaries of every 
applicant. Altogether, they will accommodate not less 


n.v'ins luv on ajirrican plan. 

... an 


. 2100 

Altamont Craig Hall. 2.00 

Arclldalo . 2!oo 


JJcrKslilrc Inn.2.00 

Chester Inn.'2!oo 

Dunlop, .52 00 to . 53 . 00 , European exclusively. 
Young’s Hotel, 52.00 to 53.00, European exch 

Now Uygcla... 2 00 

Albemailc. 2.00 

Arlington . 2.00 

Ilolmhmst .2.00 

Champlain . 2.00 

Kenilworth Inn. 2 00 

Hotel Majestic. 2.00 

Hotel Boscobel. 2.00 

Chatham . 2.50 

Glaslyn . 2.50 


to J 

52 50 

to 

2 50 

to 

3.00 

and up. 
and up. 

to 

3 00 

to 

2 50 

lusively. 

to 

3 00 

to 

3 50 

to 

3 50 

to 

4.00 

to 

4 00 

to 

4 00 

to 

4.00 

to 

6 00 

to 

3 00 

to 

3 00 
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Young’s Ocean Pier. 


General Ileadquarteis for Bureau of Registration, General Sessions and Scientific Exhibit. 

Section on Diseases of Children. 


Meeting Place for 


than 300,000 visitors. The Committee on Hotels make^ 
the following report; 

A UST OF IIUTCLS AND PKICES. 

Out of the many hotels the-committee has selected the fol 
lowing, vhich they can recommend. Comfortable boa^ n . y 
obtained in Atlantic City from $1 per day upward, mmi 

mum rates apply to single rooms without baths, while the pe 

Slilhtly reduced when two occupy the same 

uishiim accommodations on the European plan, the Dunlop and 
V Si »o 0Kdu,ivel, E.„ope»„, the Gr«nd Atot.c 

,|,e Willthtoc, the 'plan! «Spf those 

The prices given below covei or American 

fuiuishimr accommodations on eithei Euiopean 
I’oferring to me Dumop and Young’s Hotel. 

\ 


Hotel New Kngland. 

... 2.50 



... 2.50 

and up 


... 2 50 

to 


... 2 50 

to 


. . 2 50 

to 


.. . .2 50 

to 

Grand Atlantic (also European)... 

. .. 2.50 
. . . 3.00 

to 

Hotel Gladstone. 

... 3 00 
. .. 3.00 

to 

to 


... 3 00 

to 


.. . 3.00 

to, 

•■Ilaclaon tiaii.. 

... 3 00 

to 

Isleswortll (also lijuropeuu;. 

... 3 00 

to 


... 3 50 

to 


... 3 50 

to 

Rudolf (also European). 

... 3 50 

to 


... 3 50 

to 

Hotel Dennis... 

... 3 50 

to 

Royal Palace. 

Hotel Windsor. 

. 3.50 

to 
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Hotel Chelsea.$4.00 and up. 

St. Charles . 4.00 and up. 

Hotel Trajmore. 4.00 to $8.00 

Hotel Brighton.4.00 to 10.00 

Marlborough House. 4.U0 to 10.00 

In order to get good accommodations, engagements for rooms 
should be made without delay. The committee will be glad to 
furnish any information desired, and will be pleased to engage 
<iuarters at the various hotels, or physicians may write to the 
hotel direct. ' Wm. Edgar Darnall, 

- Chairman Hotel Committee. 

The rolling chairs for invalids and well people who 
are averse to walking on the Boardwalk, are a great 
convenience to the thonsands of hotel guests. The ele¬ 
vators in the hotels start from the grounil floor, and in¬ 
valids may be wheeled in from the street to the elevator. 


connections, several steamship lines to adjoining re¬ 
sorts and other features might be mentioned as evidence 
of the attractions of the city. 

In point of accessibility, Atlantic City possesses ad¬ 
vantages unequaled by any other resort in America. 
It is connected with Philadelphia and with all the rail¬ 
roads centering there by numerous through trains, which 
make the run in sixty minutes, while with New York 
and the Bast there is ample communication by through 
trains, which make the run from New York to Atlan¬ 
tic City in three hours. From the West and South, 
passengers are conveyed ^via Philadelphia, across the 
Delaware Eiver bridge, without change of cars. 



Showing the Easter Visitors (Easter Sunday, 1904). 


thence to an upper balcony or to the bedroom, without 
leaving the chair. 

Atlantic City is not a watering place in the sense that 
the term generally applies. It is, as has been stated, a 
seaside city, with a permanent population of about 
35,000, and more than $75,000,000 of taxable property'. 
All of the advantages of a well-organized municipality 
arc offered, with the added attractions of a perfect 
health and pleasure resort. Well-paved streets, beauti¬ 
ful residences, a very efficient fire department and po¬ 
lice force, over a score of churches, including all denom- 
uiations, ample telegraph and telephone systems and 


Atlantic City long since learned how best to provide 
for the health and pleasure seeker, and it is now the 
business of the resort to set forth its varied .attractions, 
which are all in the direction of making one’s stay de¬ 
lightful. Hard to amuse, indeed, would be the visitor 
vlio could not find some congenial diversion ever close 
at hand, eveiy day in the week and every week in the 
year. Atlantic Citj', indeed, is the nation’s pla 3 'ground 
its public park, its place of perennial pleasure. In the 
charms of novelt 3 ^ and ever-sliifting variety it surpasses 

any other city in the East; the West, the North, or the 
South. 
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laSHING AND BOATING. 

The -water attractions of Atlantic City are unique. 
A fleet of yachts, unexcelled anywhere in the country, 
Curnish sailing on the ocean’s ^billows, calm and peace¬ 
ful at times, and at other times as rough and as bois¬ 
terous as one could wish; or, if one perfers, he can 
glide over the smooth waters of the bays and inlets, 
without the slightest danger of seasickness. Then there 
is the deep-sea Ashing ‘'outside,” or what is more in¬ 
viting to some, the sport of catching sea bass and weak 
fish “inside.” 


Jour. A.'M. a, 

here attains a popularity unlcnown to more northern re¬ 
sorts. The near approach of the Gulf Stream to this 
point increases the temperature of the water to a delHt- 
fill degi-ee, and takes from it the bitter chill fromirhich 
so many would-be bathers shrink. At the fashionable 
hours of bathing, from 11 to 1, the beach is crmvded 
with thousands of merry bathers, whose shouts and 
laughter mingle with the roar of the surf. The hathinc- 
is superb, especially after the summer’s sun has wanned 
the ocean to suit those who are averse to the first cold 
dip in springtime. The bathing is as safe here a? 



Showing Steel Pier In. tUe distance. Steeple-chase Pier In the foreground. 


THE GOLE LINKS. 

One of the crowning features of Atlantic City’s en- 
rirons is the magnificent home of the Country Qub, 
vith its elegant golf grounds. The links have eighteen 
roles, overlooking Lake’s Bay, and are in close proximity 
with a five-mile-wide meadow, where game is plentifu . 
In the picturesque distance the ocean and variegated 
horizon make a glorious silhouette to the east, t e 
western wildwood and evergreen pines give the su 
roundings a most delightful appearance. , 

bathing. 

The pleasures of the surf bath bring multitudes to 
Atlantic City during the summer months, and bathing 


anywhere in the world, and considering the many, 
many'- thousands who bathe annually, the drowminoS < 
very few. ' . 

Bathing at Atlantic City begins earlier 
longer than at any other seaside resort along le 
ern coast of the United States. The bathing bea 
which is backed by the Boardwalk with its cm 
interested spectators—will accommodate a ^ „ 

pie in comfort; some lying,on the sand or 
about; some wading in the shallows, and ° ^ 

^ing out boldly in the depths. This remarlmble 
of sand is free from stones or gravel, and 
perfect as any bathing resort. 
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THE FAMOUS BOARDWALK. 

The Boardwalk is the greatest promenade of its kind 
ia Ihe world; it is solidl}' built of steel and is forty feet 
wide. Bounded by a strong iron fence, it reaches from 
one end of the city front to the other, and will accom¬ 
modate at one time more than a million persons with¬ 
out unpleasant crowding. The prominent hotels are 
situated close to it and are entered from it, while in¬ 
numerable stores, bazaars, restaurants, curio shops, pic¬ 
ture galleries and every sort of place of amusement that 
imrenuity can devise, make a kaleidoscopic picture that 
i< seldom equaled. 

The life, the light and the color that one sees on this 
promenade arc indescribable. It is an endless dress 
parade—a grand review—in which everybody is one 
of the reviewers, as well as one of the reviewed. The 
animation, the overflowing good nature, the laughter 
and contagious hilarity of this restless throng are ir¬ 
resistible. The lights from the scores of bazaars, the 


day long something is happening here for the enjoy¬ 
ment of the thousands of visitors. Concerts of high ex¬ 
cellence are given by bands of music, and amusements 
of varied sorts arc taking place in profusion. One of 
these piers is a steel pier, which extends 2,800 feet into 
the ocean. 

THE PLACES OF MEETING. 

Some of the sessions of the American Medical Asso¬ 
ciation will be held in the Marine Hall, an immense 
auditorium on this steel pier directly over the ocean. 
Delegates, while considering the important matters per¬ 
taining to the convention, and hearing what others have 
to say, may also listen to what the wild waves are saying 
the whole day long, meantime inhaling life-giving ozone 
at eveyy breath. Young’s pier is a short distance away, 
and in its immense shore-end pavilion are to be located 
the meeting places of several sections, as well as the 
Eegistration Bureau, the Scientific Exhibit and the 
Drug and Instrument Exhibit. A list of the various 
meeting places follows: 



Atlantic City Country Club at Nortbaeltl. May be reacbecl by trolley. 


buoyant merriment of the children, the soft, melting 
colors of the summer dresses of the women, the fresh¬ 
ened loveliness of the women themselves, and the thou- 
■<<md and one little scraps of life and tone that line the 
thoroughfare, all blend in a picture that is warranted to 
banquet the eye and rest the mind of anyone who is not 
utterly lost to everj^ sense of enjoyment. 

Nowhere in the world is there such a kaleidoscope of 
beauty, such a panorama of wonders, as one sees on 
this great ocean promenade. An annual visitor said: 
“1 have been to every prominent seaside resort and spa 
in Europe, and I know whereof I speak when I say that 
nowhere is there a resort that can in anj' way approach 
Atlantic City. In addition to the unusual opportuni¬ 
ties for enjoyment, it is unquestionably the healthiest 
place in America.” 

From this Boardwalk there extend out into the sea 
several piers, on which are pavilions and theaters. All 


MEETING PLACES. 

General Sessions..'.Young’s Pier. 

Registration Bureau.Young’s Pier 

Practice of Medicine.Young’s Pier. 

Scientific Exhibit.Young’s Pier 

Diseases of Children.Young’s Pier 

Anatomy.Steel Pier. 

Ophthalmology. . 

Obstetrics and Diseases of Women. Steel Pier 

Laryngology and Otology. 

Hygiene and Sanitary Science.Garden Hotel. 

oma o ogy .Islesworth Hotel. 

Nenmus and Mental Disease.Brighton Casino 

Cutaneous Medicme and Surgery.Shelburne Hotel 

mS H.W- 

H...,. 


headquarters of the section officers. 

The following hotels are the general headquarters of 
tie various sections. The Marlborough House is the 
general headquarters of the American Medical Asso¬ 
ciation ; 
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Practice of I\Icdicine.Tiayniore and Gooden, 

Obstetrics and Diseases of Women.St. Clmrlcs. 

Surgery and Anatomy...Iladdon Hall and Isleswortli. 

Hygiene and Sanitary Science.Gooden. 

Ophthalmology.Seaside. 

Diseases of Children.Dennis. 

Stomatology .' ’igicaworth 

Nervous and lilental Diseases.Brighton. 

Cutaneous Medicine and Surgery.Shelburne 

Laryngologj' and Otology.Strand. 


lilateria Sledica, Pharmacy and Therapeutics.Young’s. 

Pathology and Physiology.Windsor. 


It iiinst not be supposed iliat all the enjoyment, all 
the recreation, all the benefits of a visit to Atlantic City 
are confined to the summer months. The witching 
charms of antumn sea and sky, hold man}' a summer 
visitor even until the ides of November. Indeed, not a 


CITY SESSION. ' ^ ^ 

In summer time the joys of other dejs.are forgota 
Life, animation and happiness go hand in hand and 
pleasures abound on every side. The spell is irresid. 
ible; the charm contagious. 

When mellow autumn comes and the year puts on her 
visionary tints, Atlantic City again bids you “come” 
The air is pregnant with health and the breezes are a 
tonic to mind and body. It is even said that the sim- 
shine of October intoxicates with excessive healthful- 
ncss. At this season there is a tranquillity unlcnoini to 
summer visitors. The sea of human faces has ebbed, 
and there is relief in the absence of the surging, ever- 
changing crowds of summer time. 

Sun parlors, pavilions, rolling chairs and carnage 
drives along the glittering strand or over the stone roads 
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few linger until December, and ere the holiday festivi¬ 
ties are fairly over at home, the first company of winter 
visitors has arrived, harbingers of that larger company 
whose appearance marks the advent of Dehruary. 

The ‘"season” in Atlantic City, the reader will infer, 
continues throughout the year. The perennial visitor 
finds here, forsooth, an ever-changing but never-ending 
season. The resort’s response to Spring’s passionate 
wooing IS a simple invitation to “come.” In the spring¬ 
time, particularly in March and April, the devotees of 
Dame Fashion, banishing all desire for social pleasure 
at home, hasten to Atlantic City to enjoy new pleasures 
and new life amid old friends and old scenes. 


—these and other pastimes appeal to the easy-going, 
pleasure-loving visitors. The bathing in September and 
October is delightful, and the fishing, crabbing and 
boating are at their best. 

Sufferers from autumnal catarrh, a form, of hay fever, 
enjoy great relief in Atlantic City. Delicate people and 
those susceptible to the malarial and typhoid influence 
of the autumn also enjoy immunity from these affec¬ 
tions in Atlantic City, 

To_the well, during the fall months, there is little at¬ 
tempt at indoor pleasure in daytime—at least not 
until November. Even the card tables are deserted.for 
the rod, the gun or the sail, and those who are not ex¬ 
perts with these traverse the beach and Boardwalk in 
quest of other forms of pleasure. 

In the heart of winter social life plays a great role. 
The amusements consist chiefly of musicales, theatric¬ 
als, dances, receptions, card parties, readings, lectures 
and a round of gayeties at the hotels and cottages. 

Thus the days, the seasons and the years come and 
go. Every day has its pleasures, every season its charnis 
and every year its changes. As “Queen of the Coast, 
Atlantic City worthily wears her crown. 

Nowhere else in America is there such magnitude of 
relaxation. Day after day, from early morn to mid¬ 
night, it presents itself along that riparian plaisance, the 
Boardwalk. Nowhere else do the social extremes come 
nearer to touching each other without friction or un¬ 
pleasant lines of demarcation. 

The “season” at Atlantic City, as we have seen, does 
not end with the close of the Lenten and post-Lenten 
pastimes, nor with the recession of the summer proces 
sion. In truth, the “season” at Atlantic City, as ms 
been stated, never ends. The year begins with the mi 
winter season, which imperceptibly blends into m 
Lenten season, which blossoms into the brilliaut as or 
season, which runs on to the regular spring seas j 
which is a prelude to the midsummer season, whicli i» 
follow'ed by the late summer and early fall seaso^ 
which gives way to the regular autumn 
brings us to the holiday season, which makes bo i e » 
meet by linking on to the midwinter season. 
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OTHER :^[EETINGS AT ATLANTIC CITY. 

As is customar}', several of the sjieeialists’ societies 
are to meet in Atlantic Cit}' just before or just after 
the session of the American Medical Association. These 
are mentioned m another column in the list of ‘‘Coming 
Meetings/^ under the heading of “Society Proceedings.” 
Among others is the American Academy of Medicine, 
which ivill hold its twenty-ninth session. This organ¬ 
ization will take up the reports of committees on the 
National Bureau of Medicine and Foods, on the teach¬ 
ing of hygiene in the public schools, and on medical 
education. 

The nest session of the Association of American Med¬ 
ical Colleges will be held in Atlantic City, Monday, 
June 6. At the educational session at 10 a. m., to which 
visitors are invited, there will be the following program: 

President’s Address. J. K. Guthrie, Dubuque, Iowa. 

Under What Conditions Should a Medical College Give a 
Student Advanced Standing? William H. Wathen, Louisville, 

Ky- 

What Credit, If Any, Should Be Given by Medical Colleges 
to Holders of Baccalaureate Degrees? Mr. Henry L. Tayloi, 
Albany, N. Y. 

A Plea for Uniform Curricula in Medical Colleges. George 
M Kober, IVashington, D. C. 

This program is preliminary, and other papers ma^ 
he added. 

At 2 :30 Monday afternoon the business meeting will 
be held. The secretary-treasurer of the association is 
Dr. Fred C. ZapSe, 1764 Lexington Street, Chicago. 
The dean of each college holding membership in the 
association is its accredited representative at this meet¬ 
ing. Eepresentatives other than the dean must present 
signed credentials. Each college is entitled to one 
representative. 

RAILROAD RATES. 

The prospect of a large attendance at Atlantic City, 
one which will, perhaps, be the largest of any session 
the American Medical Association has yet held, depends 
on two facts. The profession was never so well organized 
as at present, and the railroad rates have never been so 
favorable. The low rate, combined with the nearness 
of Atlantic City to the large cities of the East, where 
the American kledical Association has so many mem¬ 
bers, make the prospects very bright for this session. 

The Trunk Line Association has granted a rate of 
one fare plus $1.00 for the round trip, except within 
100 miles of Atlantic CitjL Within the 100-mile radius 
the regular excursion fare will apply. The tickets are 
to be for continuous passage and must be deposited with 
the joint agent on arrival at Atlantic City for his in¬ 
dorsement, but on returning, stop-overs will be allowed 
at Philadelphia, Washington and Baltimore. These 
tickets will be sold and will be good for passage June 
I 1. 2, 3, 5 and G, and will be good for return leaving 
Atlantic City June 4 to 13, inclusive. 

The Cential Passenger Association has granted the 
same lates The Western Passenger xVssociation has 
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granted a rate of one fare plus $2.00 for the round trip, 
tickets on sale June 1 to 4, and good returning till 
June 13, with privilege of extension under certain con¬ 
ditions. Stop-overs will be granted as above. ^ Informa¬ 
tion from other passenger associations indicates that 
most of them will grant similar rates. 

“SPECIAL TRAINS AND EXCURSIONS. 

As is usual, various trains will be run through various 
parts of the country; Iowa, Missouri, the Northwest and 
some parts of the South will have their special trains. 
At least one special will be run from Chicago over the 
Pennsylvania System, and will leave Chicago Sunday, 
June 5, at 2 p. m. There will probably be at least two 
sections, as many western parties will arrange to take 
this train. This will be an elaborately fitted and com¬ 
plete train, and a most enjoyable time may be expected 
by the travelers. 

A number of excursions can be arranged from At- 



The Reach Tow aid the Inlet . 


lantic City, others from New York City, following the 
session. Large delegations are expected to stop in Phil¬ 
adelphia, both before and after the meeting, to attend 
the clinics. In this issue will be found a complete 
schedule of these clinics that have been arranged for 
the members of the Association in Philadelphia. 

Another event is the unveiling of the Eush Monu¬ 
ment, in Washington, Friday afternoon, June 10. Mem¬ 
bers of the Association will go in a body to witness this 
long-looked-for event. , ' 

ENTERTAINMENTS. 

^ delightful place in its social 
life. Those who attended the last session need no re- 
assmance as to the prospect of an enjoyable time so¬ 
cially. The local committee on entertainment is 
preparing various enjoyable functions, and will uive 
special attention to the events for the wives and other 
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ladies Avho accompany the members, so (hat the time 
sliall 2 :)ass joleasantly for them while the physicians are 
engaged in the scientific work of the meeting. 

O 

ATLANTIC CITY COJIMITTLLS. 


T DEDICATION. 


Jour. A. M. A 


--ana pinR granite for tk 

s ops. Tho base consists ol three giamte platC 
the lower one being 1% feet 9 inches across. Samonl 
ing these steps is a pedestal consisting of the base, die 


The e.xperience gained in the session of 1900—whicii 
Mas lield at Atlantic Ciiy—has been of great value to 
(he local committees in charge of the arrangements foi 
this year. They report that matters are well in hand, 
and that aifairs are working smoothly. The cfiicien( 
local Committee of Arrangements consists of Dr. B. C. 
Pennington, chairman- Dr. J. A. Joy, treasurer; Di. 
hi A. Eeilly, registrar; Dr. Philip Marvel, secretary. 

'J’he special committees whose active chairmen aie 
looldng after the details assigned to their respective do- 
pa i tin ents are; 

W. Blair Slew ait, Bniance. 

Br. Walter Bcynolds, Halls and Electing Places 
Dr. E. A. Reilly, Rcgistiatioii. 

Dr. A. D. Cuskaden, Exliibits. 

Dr. Theo. Senseman, Entertainments. 

Dr. E. C. Chew, Bui can of Infoniiation 
Dr. Emery Alariel, Banquets 
Dr. Edwaid Guion, Printing. 

Dr. W, E. Darnall, Hotels. 

Di. Joseph F. DoSilver, Badges, etc. 

Di. W. P. Conaway, New Membershi]) 

Dr. J. M. Alarshall, Transpoitation. 


BUSH hlONUMENT DEDICATION. 


nnscniPTiON or the statue and the monujient tiia i 
.VRE TO COHMEjMORATE THE LIEE AND WORK OF 
THIS GREAT PHYSICIAN. 


AVe -reproduce tliis week illustrations^ of the Bush 
Alonument, which is to be dedicated at Washington. 
D. C., on the afternoon of Eridaj^, June 10. Definite 
arrangements have not yet been made, but it is prob¬ 
able that a special train or trains will be run from At¬ 
lantic City to Washington for the accommodation of 
the members. 

The illustrations slimv the general character of tlie 
monument. Dr. Bush is represented in a walking at¬ 
titude, with paper and pen in his hand, apparently lost 
in thought. The general scheme is a simple one, and 
carries out the old idea of representing the subject as a 


full standing figure, on a pedestal somewhat highei. 
the whole resting on a base of three steps. To give this 
old idea any originality was difficult, but the architect 
has treated the subject in a particularly striking wav 
by mailing the entire pedestal circular, something sel¬ 
dom attempted, and by treating the moldings and the 
decoration in the style of Louis XVI; in other words, 
in that time in which Dr. Bush flourished, and by the 
addition of three small bas-reliefs commemorating Dr 
Bush’s career as a physician, patriot and writer. 

The choice of materials has been carefully made 
tlie finest kind of bronze for the statue, the best Indiana 


1. Through tho failure of the ensravers to supply us the haR 
lone Illustration of tPe monument In Its completeness 
l)cllca to omit It. It will appear nest week 



The Statue of Dr. Benjamin Kush 


and cap of hard Indiana limestone, the total height hr 
mg 10 feet 4 inches. The base of the die is 4 leec 
inches across. The height of the figure is 7 leci 
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inches, and the plinth or base is 4 inches, making the 
total height of the statue alone 7 feet 10 inches. 

The inscriptions, in gilt bronze, are as follows: 

On the front panel: “Benjamin Kush, 1745-1813. Physician 
and Philanthropist.” 

On the right panel: “The First American Alienist.” 

On the left panel: “Signer of the Declaration of Indepen¬ 
dence.” 

On the rear panel: “Studium sine calamo somnium.”’ 

The monument is being erected on the site originall}' 
designed by the Secretary of the Na-v^, on the ele¬ 
vation in the park opposite the IT. S. ISTaval Museum of 

1. The Latin phrase was a favorite of Rush’s, who used it Id 
Inference to his habit of making annotations as he read. 


H)'giene and Medical School. The ground was broken 
for the pedestal March 23. The architect is Mr. Lewis 
R. Metcalfe, New York; the sculptor, Mr. E. Hinton 
Peri'y, and the bronze founders, the Henry-Bonnard 
Bronze Co., New York. 

The present Rush Monument Committee consists of 
J. C. Wilson, M.D., Philadelphia; H. D. Holton, M.D.. 
Brattleboro, Vt.; Prank Billings, M.D., Chicago; 
L. Duncan Bulkle}*, M.D., New York, and W. L. Rod- 
man, M.D., Philadelphia. ' 

The oration at the dedication will be delivered by 
Dr. J. C. Wilson. Philadelphia. 
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OFFICIAL CALL. 

Tub Fifty-Fifth Annual Session of the American SIedical 
Association, To \Be Held in Atlantic City, 

June 7-10, 1904. 

To the Memhets of the Avierican Medical Association, and to 
f'on^titucnf State Associations: 

1 he next annual session of the American Medical Association 
"ill be held at Atlantic City, New Jersey, on Tuesday, Wednes- 
dn\, Thursday .and Friday, June 7, 8, 9 and 10, 1904. The first 
general meeting, which constitutes the opening exercises of the 
wientific functions of the Association, will be held at 10 'a. m., 
'Tuesday, June 7. i 

Ihe Registration Department will be open from 8 a. m. to 
•■>:30 p.^m., on Monday, Tuesday, Wednesday and Thursday, 
June G, 7, 8 and 9, and from 9 to 11 a. m. on Friday, June 10. 

NEW MEMBERS. 

1 liose who join the Association at its annual session must 
pic-ent eeitificates of membership in good standing in their 
''t.Ue association or in one of its affiliated br.ancbes. 

the HOUSE OF DELEGATES. 

I he House of Delegates of the American IMedic.al Association 
"I convene at the High School Building, Atlantic Citj', New 
■ c-ey, at 10 a. m., Monday, June 0, 1904. Each constituent 
I' .Ue and territorial association is entitled to one representa- 
I'c or each 500 of its resident regular members, or fraction 
uercof. “State associations or societies in counting members 
or .1 basis of delegate representation in this House shall count 
nembers m good standing, who pay regular dues fo the 

‘"<i>rcctly through county 

ter^^f Delegates shall be elected for a 

ent territorial associations 

ar ! representative are requested so to 

■ »oC such elections that one-half of their delegates as near 

Bv-UwsT’ 

George H. Simmons, Frank Bnimos. 

®'^"®Diry. President. 


THE OFFICIAL PROGRAM. 

In order to avoid misunderstandings .and to protect the in 
terests of advertisers, attention is called to the fact that there 
P’'°gram. This program is copyrighted bv 
the Bo.yd of Trustees and contains no advertising matter. It 
will not be distributed until the week of the session. 


MEETING OP COMMITTEE ON MEDICAL LEGISLATION. 

A meeting of the National Auxiliary Congressional and 
Legislation Committee will be held at 2:30 p. m., Wednesdar, 
June 8, at the High School Building, Atlantic City, according to 
dnnat'^ chairman. Dr. Charles A. L. Reed, Cin- 


ASSOCIATION COMMITTEES. 

List of Standing Committees of the Association and theik- 
Chairmen and Members. 

ciatroliT^”^ standing committees of the Asso- 

!eS¥Llii.“ K-ps' 

chMrmam*'^" B. Wynn. Indianapolis, 

chSrman” Win"am OsIe?f ciuimoreltd 

,.Co,n,«.-«ec on Oruani~ation ~l % CWeago. 

gjaUmanV^Henr:^ D?‘ Ho7tm'"nSttltboro ^vY^'sen. Philadelphia. 

• innat ” ‘’chi^man” oim^®vear*°"w~^'^“'''®® L. Reed Cin 
two years, and William'm WeiS B^tit^'orp^°fn“'‘“’ 1’1‘fiadhphla. 
^ Committee on Snsinee, i-t„c ’ three years. 

Craig, Columbia. Pa.; Geore^'^MDvansville, Ind • A R 
Murray. Butte. Mont., and wVnam Davis G.’; f. ?! 

_ Committee on Tranennrtnti^., , caul, Minn, 

ns, Chicago; F H Place of Session _ _AT t tt 

S“'v %■■=; ainSui Sir a"”' lS' 

MtlmTO, .,j p„„ Ml,!.; p. icJfi.J 


llliG 


ASSOCIATION NFAYS. 


JODIJ. A, JI. A. 


o'l «ca7);)0)-»oju)iciri/.—Wliilnm S. Foster, PUtsbtirfr, 

rtcnt-eIccVnVd^Sec;i?iry ^ 

f)icor;)ora»oti.—Joseph D. Brynut, clinlr- 
&• J5-,Jo>>n8on. Wnslilugton, D. U.; Bcartus 

Son. Ilfu'Fr^andsco®- lo'va. and C. G. 

^odman, Phlladelphln, chalr- 
i^nltl'noro: .Toseph M. Mathews, Louis- 
Mont Uentos, Jr., Philadelphia; T. J. Murray, Butte, 

Committee on Puhlio IlcuttU. —Ilcrman Spaulding, Chicago, 
^airman; J^. nurty, Indianapolis; AV. II. Sander.s, Mobile, Ala. ; 
n. A. AAest (deceased), Galve.ston, Texas; AV. C. Gorgas, U. S. A.; 
A^ C. A’^aughan, Ann Arbor, Mich. 

(7om>n((fcc on Prophvlarm of Vcncrral Dlscasct.—Henry D. 
uol^n, BraUleboro, A t., chnlrman; George M. Koher, AA’ashlngton, 
D. C.; AA. II. Snndore, Mobile, Ala.; Ludwig AVclss, New I'orlc, 
secretary; L. D. BulUley, New A’ork ; Louis K. Schmidt, Chicago. 

Comviittcc on Crcilcnliah anti ncf/tsirniion.—George II. Slm- 
mons, Cycago. chairman; P. Maxwell Foshay, Chicago; n. O. 
AA alker, Detroit. 


hYMPOSimz ON AnXERIOSCLEROSIS. 

Pathology of jArteriosclcrosis. William H. Welch Bilti 
more. ’ ‘ 

Arteriosclerosis from Acute Infectious Diseases. AV. S 
Thayer, Baltimore. 

Arteriosclerosis of Syphilitic Origin. C. Travis Dreancn 
Hot Springs, Ark. 

Arteriosclerosis of Nephritic Origin. George Dock, Ann 
Arbor, Alich. ’ * 

Arteriosclerosis Due to Metallic Poisons, Frank Billintrs 
Chicago. °' 

Arteriosclerosis of Alcoholic Origin. Eichard Cabot, Bos¬ 
ton. 

Arteriosclerosis and Angina Pectoris. William Osier, Bal¬ 
timore. 


~ ” Treatment of Arteriosclerosis. James Anders, Philadel 

ORGANIZATION MEETING AT ATLANTIC CITY. 


A Conference of Councilors and State Association Offi¬ 
cers TO be Held to Discuss the Subject 
OF Organization. 

The suggestion for a conference of councilors find secretaries 
of state associations and others interested during the coming 
session of the Association at Atlantic City has been received 
with so much favor in all sections of the countrj' that the 
meeting has been decided on, and the program is now being 
arranged. It is proposed that the proceedings shall begin with 
ten-minute papers from experienced workers in organization 
work, and these to be followed by a general discussion involv¬ 
ing a comparison of views and experiences. 

The time and place of the meeting will be anuounoed later 
in The Journal, as well as in the oflicial program. The meet¬ 
ing will be arranged so ns to interfere to the least possible 
e.xtent with the meetings of the sections and of the House of 
Delegates. The meeting will be especially for councilors and 
secretaries of state societies, but all who are interested in the 
work of organization will bo cordially invited to attend the 
conference and to take part in the proceedings. 


THE SECTION PROGRAMS 

Of the Fifty-Fifth Annual Session of the .<ksrnRicA.x 
AIedical Association at Atlantic City, June 7-10, 1904. 

-The folloMung is a list of titles of papers to be read before 
the various sections at the coming session of the American 
Aledical Association. The order in which the titles are printed 
here will not necessarily be follmved in the official program. 
If there are any corrections to be made, write immediately to 
the secretary of the section and not to The Journal. 


Section on Practice of Medicine, 
airman, Alexander Lambert, New York City; Secictaty, 
’ J. L. Miller, 100 State Street, Chieago. 

Dliairman’s Address; The Adaptation of Pure Science to 
‘dicinc. Alexander Lambert, New York City. 

Pernicious Anemia and Its Relation to Gastric Digestion, 
sed on Twenty-five Cases. Chas. G. Stockton, Buflalo, N. i. 
Diagnosis and Treatment of Perforation in Tj'plioid Fever, 
irris Alanges, New York Cfity. 

A Case of Typhoid Fever with an Unusual Complication, 
illiam E. Darnall, Atlantic City, N. J. 

Mortality and Alanagement of Pneumonia. Edward i. 

The Study° of a Series of Cases of Pneumonia, with Special 
.efcvcnce to Diagnosis and Complications. Joseph Sailei, 

^ A^Jcmlicitis from the Standpoint of the Physician. S. G. 

Causative Factor in the Increase of 
.\ppoiidicitis? Philip Alarvel, Atlantic City, E. J- 


Aneurism of the Innominate Aorta. A. P. Francine, Phila¬ 
delphia. 

A Study of One Hundred and Eighty-six Cases of Alitral and 
Tricuspid Stenosis. Jndson Daland, and E. L. AIcDaniel, Phila¬ 
delphia. 

Pleural Effusion in Heart Disease. J. Dutton Steele, Phila¬ 
delphia. 

Prolonged Delirium in Pericarditis and Endocarditis, with 
Report of a Case. E. AI. Green, Easton, Pa. 

Limitations of Digitalis in Heart Disease. -Fuank Jones. 
Arcmphis, Tenn. 

Treatment of Cardiac Disease by Aleans of the Pneumatic 
Cabinet. Charles £. Quimby, New York City. 


SYMPOSIUM ON GALL-BLADDER DISEASE. 


Etiologj’ of Cholecystitis and Cholelithiasis. Walter L. 
Bierring, Iowa City, Iowa. 

Relation of Cholelithiasis to Diseases of the Pancreas, 
Eugene L. Opie. 

The Relation of Disease of the Gall Bladder and Bile Duct‘ 
to Disorders of the Stomach and Intestines. Bertram B- 
Sippy, Chicago. 

Diagnosis of Cholecj'stitis and Cholelithiasis. .Joseph -A- 
Blake, New York CitjL 

Treatment of Cholecystitis and Cholelithiasis. Lucius lA- 
Hotchkiss, New York -City. 


Ergot in General Practice. Alfred T. Livingston, Janie- 

town, N. Y. . . f 

Differential Leucocyte Count as an Aid in the Diagnosis o 
Fevers. William Krauss, Alemphis, Tenn. 

Pathogenesis of Uremic and Eclamptic Convulsions. Robert 
N. Willson, Philadelphia. . ' 

Amebic Dj'’sentery; Its Xiocal Lesions and Treatment. anK- 
P. Tuttle, New York City. 

The Administration of Pancreas Aluscle and Pancreas Lnu 
Extracts in Diabetic Glycosuria. A. C. Croftan, Chicago. 

Exophthalmic Goiter, Alitral Regurgitation, Brights Dis¬ 
ease and Retinitis Occurring Simultaneously in the Saine u 
dividual. Problem of Correlation. Arthur R. Elliott, Chicag • 
Suicide; Some 'Instructive Cases. John L. Davis, mci 
nali. 


SYMPOSIUM ON ARTHRITIS DEFORMANS. 

Pathology and Etiologj' of Arthritis Deformans. Thomas 
AleCrae, Baltimore. 

Sj'mptomatology of Arthritis Deformans. J. 4- 

New Fork City. Qi'inner, 

Treatment of Arthritis Deformans. Clarence E. 

New Haven, Conn. 

How the General Practitioner Should Treat Gonoirhea 

■rd. C. Valentine, New York CitjL Mansfield 

Problems for the Tuberculous (Convalescent. 

Dimes, Denver. of the 

The Family Physician as a P'actor in So 
iberciilosis Problem. S. A. Knopf, New lork Citj. 
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Section on Obstetrics and Diseases of Women. 

Chairman, L. H. Dunning, Indianapolis; Ilcorclary, C. L. Boni- 
field, .',32 West Fourth Street, Cincinnati. 

Clmivniiin's Address; Last Year's Progress in Gynecologj'. 
Senile Jindometritis. L. H. Dunning, Indianapolis. 

Further Experience in the Use of the Klectrotheriuic Clamps 
in the Treatment of Cancer of the Uterus. Charles P. Noble, 
Philadelphia. 

Primary Chorioepithelionia Jlalignmn Outside of the Pla¬ 
cental Site. Palmer Findley, Chicago. , 

The Technie of Wounds Incident to Laparotomy. H. O. 
Marcy, Boston. 

Occipito-Posterior Position. J. il. Duff, Pittsburg. 

Diagnosis and Treatment of Pelvic Deformity. George Boyd, 
Philadelphia. ' 

Heart Disease as an Obstetric Complication. C. S. Bacon, 
Chicago. 

The Obstetrician as a Specialist. J. B. DeLee, Chicago. 
Comparative Value of the Different Methods for Accouche¬ 
ment Force. Gustav ZinLe, Cincinnati. 

Is Cesarean Section a Rational Method of Treatment in 
Placenta Previa ? J. F. Moran, Washington, D. C. 

A Nerv Method of Determining the Size of the Conjugate 
Vera by Direct Measurement. W. Frank Haehnlen, Philadel¬ 
phia. 

The Propriety, Indications and IMethods for the Termination 
of Pregnancy. Frank A. Higgins, Boston. 

The Influence of Ovarian Implantation on Menstruation in 
Women. A. Palmer Dudley, New York City. 

. Repair of Pelvic Floor Lacerations. James H. Burtenshaw, 
New York City. 

The Etiology and Pathology of Cystocele, with a New Opera¬ 
tion for Its Relief. J. Riddle Goffe, New York City. 

Primary and Secondary Repair of injuries to the Anlerioi- 
Vaginal Wail in Labor. B. C. Hirst, Philadelphia. 

Injury to the Rectum in the Gynecologic Examination. How¬ 
ard A. Kelly, Baltimore. 

Treatment of Complete Uterine and Vaginal Prolapse. F. 
H. Wiggin, New York City. 

The Advantages and Disadvantages of the Various Surgical 
Procedures for Relief of Retrodisplaoements. E. E. Montgom¬ 
ery, Philadelphia. 

Operations for Retroversion of the Uterus, with Special 
Reference to Effect on Subsequent Pregnancies. Franklin Mar- 
■ tin, Chicago. 

Two Cases of Retention of Urine Due to Retrodisplaceraent 
of the Gravid Uterus. Reuben Peterson, Ann Arbor, Mich, 
hlalformation of the Placenta. Henry F. Lewis, Chicago. 
The Disease and Injuries Following Childbirth and Their 
Prevention. Edward J. Ill, Newark, N. J. 

The Surgical Treatment of Bilocular Uterus and Bifid Va¬ 
gina. H. tv. Longyear, Detroit. 

Postoperative Phlebitis of Femoral Veins. A. H. Cordier, 
Kansas City, hlo. 

Clinical Experience with the Appendiculo-Ovarian Ligament. 
Daniel H. Craig, Boston. 

Some Cases of Ectopic Gestation with Atypical Symptoms. 
Walter E. Dorsett, St. Louis. 

A Plea for More Thorough Examinations of Doubtful Speci¬ 
mens of Ectopic Pregnancy. J. tVesley Bovee, Washington, 

D. C. 

A Plea for Conservative Operations on the Ovaries from a 
Neurotic Standpoint, with a Report of Cases. J. W. Coke- 
nower, Dcs htoines, Iowa. 

JIanagenient of the Acute Infective Stages of Abdominal In 
tiammation. George Erety Shoemaker, Philadelphia. 

hfultiplc Abscesses of the Omentum Following Grave Sep¬ 
tic Peritonitis. Ecpoit of Two Cases. Hugo O. Pantzer, In¬ 
dianapolis. 

The Use of the Stem Pcssar-y for Scanty and Painful Men¬ 
struation. ,T. H. Carstens, Detroit.. 

A Scries of hfistaken Gynecologic Diagnoses. T. S. Cullen, 
Baltimore. ■ 

hlembranons Endometritis. E. F. Lawrence, Columbus. O. 


hlalignancy of,Ovarian Tumors. E. W. Cushing, Boston. 

The Invasion of Carcinoma of the Uterine Cervix into the 
Surrounding Tissues. John A. Sampson, Baltimore. 

■ The Prevention and Treatment of Postpartum Hemorrhage. 
Edward P. Davis, Philadelphia. 


' Section on Surgery and Anatomy. 

Chairman, Charles A. Powers, Denver; Secretary, E. Wyllys 
/Uidrews, 100 State Street, Chicago. 

Chairman’s Address. Charles A. Powers, Denver. 

RupUiro of Mesenteric Glands During Tj’phoid Fever Simu 
lating Intestinal Perforation; Report of a Case, -with Opera¬ 
tion and Recovery. Robert G. Le Conte, Philadelphia. 

SYSIPOSIUSI ON APPENDICITIS. 

Factors in the Mortality of Appendicitis. John B. Dea¬ 
rer, Philadelphia. 

Appendicitis in Children. A. J. McCosh, New York City. 
Papilloma of Appendix. N, B. Carson, St, Louis, 

The Diagnosis of Appendicitis. Should the Appendix Be 
Removed when the Abdomen Is Opened for Other Condi¬ 
tions? Floyd W. McRae, Atlanta, Ga. 

The Surgical Treatment of Gastroptosis. R. C. Coffey, Port¬ 
land, Ore. ,. 

,Excision of the Ileum. J. Shelton Horsley, El Paso, Texas. 
Experimental Research on the McGraw Elastic Ligature. 
J. W. Draper Maury, New Y’^ork City. 

The Disadvantages of the Murphy Button. Robert F. Weir, 
New York City. 

Gallstones of the Common Duct. Archibald MacLaren, St. 
Paul, Minn. 

Anatomy of Inguinal Hernia; Andrews’ Operation for Radi¬ 
cal Cure. D. N. Eisendrath, Cliicngo. 

Four Cases of Strangulated Hernia (Two Femoral, Tivo In¬ 
guinal), Successfully Treated by Primary'-Resection of Bowel 
Tlirougb Supplementary Abdominal Incision, Followed by 
Radical Operation at Hernial Site. John Young Brown, St. 
Louis. 

Three Years’ Experience -with the Autoplastic Suture for 
Hernia. L. L. hlcArthur, Chicago. 

Old Dislocations; How Shall We Treat Them? De Forest 
Willard, Philadelpliia. 

The Treatment of Fracture of the Patella by Lateral Suture. 
Joseph A. Blake, New York City. 

'rhe Treatment of Cold Abscesses and Sinuses in Tubercu¬ 
lous Disease of Bone. V. P. Gibney, New York City. 

Imp.Tcted Fracture of the Head and Neck of the Femur. 
Le Moyne Wills, Los Angeles, Cal. 

Laminectomy; A 'Further Contribution. John C. Munro,- 
Boston. . ’ 

The Surgical Treatment of Certain Cases of Arthritis De¬ 
formans. Martin B. Tinker, Clifton Springs, N. Y'. 

A Successful Removal of Bullet from the Brain. John A 
Wy'cth, New York City. 

Intracranial Neurectomy for Trigeminal Neuralgia; Cases 
and Comment. Harry- M. Sherman, San Francisco. 

What Is the Proper Treatment of Suspicious Tumors of the 
Breast? J. Clark Stewart, Minneapolis. 

The Danger of Allondng Warts and Moles to Remain Lest 
Tliey Become Malignant. W. W. Keen, Philadelphia. 

Ten Years’ Experience with My Method of Radical Opera¬ 
tion for Carcinoma of the Breast. Willy Meyer, New York 

i-'i ty. 

Tydney Slones; Diagnosis and Treatment. A D Bevan 
Chicago. * 


Prostatectomy. James E. Moore, Minneapolis 
Suprapubic Enucleation of the Prostate. H O Wa 
Detroit. ‘ ‘ 

Pro=talectomy. Especially by the Perineal Route. Gc 
Goodfcllo^\^ San Francisco. 

Prostatectomy. Parker Symes. New Y^ork Citv. 
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J!<xpeninental Studies in Gnstrocnterostoniy and Other Ec- 
ports. H. L. Burrello, Boston. 

Purther Eeport of Four Cases. CJmrIcs H. Frazier. Phila¬ 
delphia. 

Excision of Die Ulcer-Bearing Aren, in Gastric Ulcei-. 'VV. L. 
Uodmnn, Philadelphia. 

Fat Embolism of Lung Following Fractures, with Report of 
Two Cases. F. Gregory Connell, Loadville, Colo. 

Matas’ Operation for Popliteal j^neurism. J. F. Binnic, 
Kansas City, hlo. 

Tlie Preparatoiy and Postoperative Treatment of Surgical 
Cases. L. Sexton, Mew Orleans. 

Surgery of the Trifacial Nerve and Its Ganglia. J. B. 
Murphy, Chicago. 

Beside the above the following will read papers, hut their 
titles have not yet been received; Maurice II. Eichardson, 
Boston; George Bon Johnston, Eichmond, Va., and J. II. Burry, 
Chicago. 


Jouit. A. M. A. 


Section on Hygiene and Sanitary Science.. 
ChaifiiKin, G. T. Swarts, Providence, J(. I. Sccrctari/, ./. ,S\ 
FuUou, ISO!) S(. Paul Street, Daltimore. 

The ofliccr.s of this section have not favored us with their 
program. 


Section on Ophthalmology. 

Chairman, liohcrt L. Randolph, llaltimorc; Secrctunj, Albert 
\ E. Dttlson, Jr., Fort Waijnc, Ind. 

Chairman's .-\ddress; Thoughts Suggested by a Study of 
the Eyo Injuries of Independence Day. Bobert L. Bandolph. 
Baltimore. 

The Treatment of Purulent Ophthalmia. Myles Standish. 
Boston. 

Postoperative Infection of the Eye. J. A. White, Eichmond. 
Tumors of the Orbit. H. V. Wiirdemann, IMilwaukce; Brown 
I’usey, Chicago. 

A Case of Pulsating E.vophlhalnuis; Successive Ligation of 
Both Common Carotids; Death. Howard F. Hansell. Philadel¬ 
phia. 

Intermittent Exophthalmus, with the Eeport of a Case. 
William C. Pose}', Philadelphia. 

Diaphoresis and Diaphoretics in Ophthalmic Therapeutics. 
Hiram Woods, Baltimore, and T. A. Woodruff, Chicago. 

The Importance of General Therapeutics in the Management 
of Ocular Affections. A. Maitland Earasay, Glasgow, Scot¬ 
land. (By special invitation.) 

(a) A Case of Sj’philitic Iridochoroiditis of One Eye, with 
a Marked Perforative Syphiloma in the Upper Ciliary Re- 
"ion; Recovery. (6) A Case of Congenital Sensory Alexia. 
Combined with Paresis of the Superior Rectus of the Left 
Eye and of the Inferior Rectus of the Eight. Herman Knapp, 
New York City. 

Is Bilateral Operation for Cataract Ever Justifiable, and 
If Not, How Soon After the Operation on the First Eye Is It 
Safe to Extract the Second Cataract? A. CalUoun, At¬ 
lanta, Ga. 

Reclination of the Lens; Under Certain Conditions a Jus¬ 
tifiable Operation. F. T. Rogers, Providence, R._ I, 

Septic Thrombosis of the Cavernous Sinus, with a Report 
of Three Cases. E. C. Ellett, Memphis, Tenn. 

The Conservative Treatment of Affections of the Lachrymal 
Apparatus. S. D. Risley, Philadelphia. o xr 

The lilathematical Point of Reversal in Skiascopy. Swan M- 

^ S™ni\n]urtes”ofThe Eye in Their Medicolegal Aspect. John 

‘^■BS^eSt^dTeulomotor Palsies from Injuries ApparenUy 
Not Involving the Optic or Oculomotor Nerves. Alvin A. 

“’ocnM?S%ptoms of Lesions of the Optic Chiasm. G. 
li’ do Schweinitz and John T. Carpenter, Philadelphia. 

SacoSe Saline Injections in Ophthalmic Practice. L. 

Webster Fox, Philadelphia. 


Operations on tl.e Eyeball in the Presence of nn i r , 
Conjuctival Sac. Charles S, Bull, York CiL ^ 
Temporal Cleft of the Nervehead and the Othov 1 ?., i 
Anomalies Often Present with It. Charles ti Beard 
Obstructions in the Retinal Arteries. Alien GreemS 


Boston. 


Some Problems of Presbyopia. Geo. M. Gould, Pliiladelnhi., 

Development of the Faculty of Binocular Vision. Edami 
Jackson, Denver. - ' 

Clinical and Histologic Observations on Sympathetic Onli 
thalmia. Clarence Veasey, Philadelphia. 

Operative Procedures on the Exciting Eye and the Synun 
thizing Eye in Cases of Sympathetic Ophthalmia. John F 
Weeks, New Y^orlc City. 

Sympathetic Ophthalmitis. Samuel Theobald, Baltimore, 

The Environment and Visual Requirements of Railway En¬ 
gineers and Firemen; Personal Observations from an En-^ine 
Cab. Nelson M. Black, lilihvaukee. " 

The Molar Teeth and the Patellar Reflex in Interstitial 
Keratitis Due to Inherited Syphilis. George F. Suker, Chi 
eago. 

New Views Regarding the Horopter. George T. Stevens, 
New York City. 

Blastoinj'cosis of tlic Eyelid, with Eeport of Cases. William 
H. Wilder, Chicago. 

Brief Report of Additional Cases of Sympathectomy for 
GJaucom.a. W. B. Marple, New York City. 

An Exact and Secure Tucking Operation for Advancing an 
Ocular Muscle, Illustrated by Demonstration on .a Manikin. 
F. C. Todd, jtlinncapolis. 

Injuries of the Iris, with Report of a Case of Iridodialysis 
ill Which There Was a Complete Realtachment of the Iris.. 
Elicit O. Sisson, Keokuk, Iowa. 

yfclhyl Alcohol Intoxication. Frank Biillcr. Montreal. Can- 
!ida. (By special invitation.) 

The Axis of Astigmatism. J. H. Claiborne, Jr., New Voik 
City. 

The Usefulness of the Ophthalmometer. F. C. Beath, In¬ 
dianapolis. 

The Relation of Corneal Curvatures to tlie Refi action of 
the Eye. G. Melville Black, Denver. 

Subjective Refraction. John A. Tenney, Boston. 

Some New Test Tj'pes for the Reading Distance. C/nii'Icj 
II. Williams, Boston. 

Double Radial Rupture of the Iris Causing a Complete ninl 
Well-Formed Iridectomy. S. C. Ayers, Cincinnati. 


Section on Diseases of Children. 

Chairman, Charles G. Kerlcy, New York City; Secretary, (• 
F. Wahrer, Ft. Sladison, louxi. 

Chairman’s Address: The Demands of the Child by Virtue 
of Right. Charles Gilmore Kerley, New York City. 
Erythema Nodosum in Children. Isaac A. Abt, Chicago. 
The Early Diagnosis and Treatment of Wliooping Cougi. 
Philip F. Barbour, Louisville, Ky. -.i . 

Whooping Cough; Its Treatment by Means of the Elastic 
Belt. Theron W. Kilmer, New York City. 

Some Clinical Observations on ]\Ialnutrition and Its^Rela lo" 

ship to Infantile Tuberculosis. Louis Fischer, New ^ork i.y 

Amaurotic Family Idiocy: A Report of Two Cases m ■' 
ters. A. C. Cotton,'Chicago. , 

How to Produce the Best Milk for Infant Feeding. 

F. Brush, Mt. Vernon, N. Y. _ , 

The Initial Contamination of Dairy Milk. Ricbai 
Newton, Montclair, N. J. ' • ■ 

Phlyctenular Ophthalmia. Albert R. Baker, , 

The Effect of Uncorrected Refractive Errors and Ju'sc - 
Unbalance on the Nervous System of Children. 


J. H. Clai¬ 


borne, New York City. , 

Congenital Occlusion of the Lachrymal Canal and 
Inflammation of the Conjunctiva Occurring in Children. 

E. Weeks, New York City. . ,, 

Precautions Used by the New York Health Departm 
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association news. 


,„v»t ll« sp«»d 01 Oon«gi... i. the Oil,- Sd,..W. 

delphia. 

' SYMPOSIUM ON DIARRHEA. 

The Bacteriology of Suinniev Diarrhea. William II. Bark. 
Smmier’T Experience with Infantile Dysentery. J. H. 


Vital Principles in Adult Pulp. B. B- Andrews, Cam- 
’^1f:;ncrSon of the Tooth Pulp. Eugene S. Talbot, Chi- 


cago. 


Cook, Chicago. c-.-nmei. Diarrhea. Thomas S. South- 

The Management of bummer ijiaiiiie.i 


Management. Henry L. Coit, Newark, N. J. 


Dilatation of the Colon in Children. William Osier, Balt, 


more. 


n. a» E*atet or Only Sympto*. «I 

^ p“S CUMron. 1- 

'“‘Zl'IZ SM,of6o.aoi.«a by AJI.oti,.. •< U.o N..o, 
the Necessity for Keeognition and Treatment. Louis J. Lau 

BOW A«f . 

liillamniatovy Diseases. James E. hfclvcinon, 

The Prognosis of Pneumonia in Infants and 1°""° 

.hen, in Private PraeUee. L. Emmett HoU, New lork CBj. 
DiWnosis of Enlarged Bronchial Lymph Nodes. Altiei 

Briedlander, Cincinnati. r'l.ilfltinnd with 

The hlanagement of Hernia in Infancy ««’'! Childlwod i 

BesuL of Operative Treatment. William B. Coley, New Aoik 
^'intestinal Obstruction in Children. John E. Erdman. New 


The Pulp. Jos. Arkovy, Budapest, Hungary. 

George V. I. Brown, Milwaukee, Wis. ^ . c;,y,„Un 

Multinlc Eraeture of Lower Jaw Complicated by Simulta 
ncL Fracture of the Upper Jaw. Thomas L-; 

Impacted Teeth; Their Diagnosis, Liberation and Ext . 
tion. hlatthcw H. Cryer, Philadelphia. 

Ankylosis of the Jaw. G. Lenox Curtis New Yotk City 
Necrosis of the Bones of the Face. Stewart L. McCuidy, 

^'Tr^Mme^t of Pathologic Irregularities of the Teeth. M. H. 

^'*Eeport °f”a'cLe of Vincent's Angina and Stomatitis, with 
Photofraplis. George C. Crandall, St. Louis. v i • 

Oral Infection and Sterilization. M. L. Bhein, New York - 


City. 


Changes in the Salivary Secretions as Atfccted by Systemic 
Disease. Heinrich Stern and William Lederer, New York City. 

Prophylaxis in Relation to Tooth Environment and to the 
Prophylactic Value of Materials Employed. Olias. E. Allan, 

^ TliTphysician’s Duty to the Cliild from a Dental Standpoint. 

Alice Steeves, Boston. 

Ethics. Adelbert H. Peck, Chicago. 


^ NeiSSs Diseas'es in Children. Barnard Sachs. New York 


City. 


Cliorea W. C. Hollopeter, Plu\Evde\plua. 

. A Case of Landry's Paralysis in a Child. Henry Enos Tuley. 

'"SpioifAffections in the Upper Air Tract of Childgm 
Their Diagnosis and Treatment. Walter E. Chappell, New 

'"Adenoid's in Children; Their Treatment, hledical and Siirgi 

eal. Charles M. Robertson, Chicago. a a Ri. 

Chronic Constipation in the Infant. J. Ross Snydei, Bn 

"’SrPhyLl Signs in Infants and Children Not GencrMly 
Recognized; Samuel I^IcClintock Hamill and Theodore Le 


- Section on Nervous and Mental Diseases. 

Chairman, F. Savary Pearce, Philadclphiaj Secretary, David 
I. Wolfstcin, 22 West Seventh Street, Oincimiati. 

Gliairnian’s Address: Nervous and Mental Diseases, Past, 
Present and Future. F. Savary Pearce, Philadelphia. _ 

Report of Committee on the Collection of Information Re¬ 
garding Public School Methods and Their Effects on the Men¬ 
tal and Physical Health of Scliool Children. W. J, Herdman, 
Ann Arbor, Mich. 


Boiitillier, Philadelphia. oio^.. 

The Care of Infants in Public Institutions. H. EL EIcClan.i 


han, Omaha. . 

A Case Conjoining Elyxedema and Diabetes Elclhtus. . 

list Adrian Strasser, Arlington, N. J. 


Section on Stomatology. 

Vhairman, G. F. Fames, Boston; Secretary, Eugene S. Talbot. 
103 State Street, Chicago, 

SYilPOSIUM 01^ DENTAL EDUCATION. 

Chairman’s Address: The Value of Symmetry in the De¬ 
velopment of Professional Character and Education. George 

F. Eaines, Boston. .i . 

The Evolution of Standards in Dental Education. Chailea 

Chittenden, Eladisoii, Wis. 

Phases of Dental Education. A. E. Baldwin, Chicago. 
Dental Education, a Retrogressive and Prospective View. 
•Tohn S. Elarshall, San Francisco. 

SYMI’OSIU.M OX THE DENTAE I’UM’. 

Vida A 


Neoplubiu of the Tooth Pulp. 
Park. Ill. 


SYMPOSIUM ON CHOREIFORM AND OTHER SPASMODIC AIOraaiEiNTS. 

Symptomatology, Pathology and Treatment of Choreiform 
Movements. William G. Spiller, Philadelphia. 

Convulsive Tic. Hugh T. Patrick, Chicago. 

Hysterical Movements. Howell T. Pershing, Denver. 
Dementia Precox. F. X. Dercum, Philadelphia. 

Early Diagnosis of Paresis. Lambert Ott, Philadelphia. 

The Treatment of Aphasia by Training; With Some Re¬ 
marks on the Re-education of the Adult Brain. Charles K. 
Ylills, Philadelphia. 

The Present Campaign Against Insanity. W. J. Herdman, 
Ann Arbor, Mich. 

The Dividing Line Between Neuroses and Psychoses and the 
Position of Neurasthenia. Richard Dewey, Wauwatosa, Wis. 

The Nature of Traumatic Sclerosis. Arthur C. Brush, 
Brooklyn. ^ 

A Tumor of the Frontal Lobe. W. W'. Keen, Philadelphia, 
and Philip King Browm, San Francisco. 

A Case of Brain Tumor with Peculiar Clinical and Medico¬ 
legal Features. A. P. Ohlmacher, Gallipolis, Ohio, v 
■ A Brain Tumor with Progressive Blindness as Its Most 
Prominent Feature; with Jlicroscopic Report. W. C. Kendig 
and D. I. Wolfstein, Cincinnati. 

Some Unusual Forms of Multiple Neuritis. Wharton Sink- 
ler, Philadelphia. 

An Experimental and Clinical Study of the Pressure Pal¬ 
sies and Allied Conditions in the Peripheral Nerves. D. J. 
McCarthy, Philadelphia. 

A Clinico-Patliologic Study of Hemiplegia. T. H. Weisen- 
burg, Pliiladelphia. 

Facial Paralysis, Bilateral with Marked Sensory and Refle.\ 
Latham, Rogeis Defects, Possibly Due to La Grippe. Frank W. Langdon, Cin 
cimiati. 
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Tiiboi-ctiksis of flio Norvous System. D. J. McCarthy, Phila¬ 
delphia. ■' 

A Case of Spastic Diplegia Following Whooping Congh. rvith 
Autopsy. Jolin H. \V. Rhein, Philadelphia. 

Two Cases of Congenital Deformity, Pos.sihly Due to Intra¬ 
uterine Disease of the Spinal Cord, Charles iv. Burr, Phila¬ 
delphia. 

A Case of Locomotor Ataxia, Complicated by a Tremor Re- 
aembling Paralysis Agitans, with Autopsy. John H. W. 
Rhein, Philadelphia. 

A Promising Case of Locomotor Ataxia. Guy W. Hinsdale, 
Hot Springs, Va. 

The Surgical Treatment of Poliomyelitis. W. G, Spillcr and 
Charles Frazier, Philadelphia. 

A New Dynamometer. II. IL Wcthcrill, Philadelphia. 

The Quarter-Decade and Senii-Dccadc Treatment and Cura¬ 
bility of Epilepsy. Charles 11. Hughes, St. Louis. 

Localized Convulsive Seizures; with Report of a Case. Sam¬ 
uel Roll, Detroit. 

Have Drug Habits a Pathologic Basis? Albert E. Sterne, 
Indianapolis. 

I\linor or Borderline P.sychoscs of Alcoholism. Frann. P. 
Xorbury, Jncksonvillc, III. 

Should .Inebriates Be Puni.shcd by Death for Crime? T. D, 
Crother.s, Hartford, Conn. 

Hysterical Delirium, with Report of Four Cases. Theodore 
Diller, Pittsburg, Pa. 

Psychic Influence. Brooks F. Beebe, Cincinnati. 

Report of the Committee on Public School Methods and 
Psychoses. 


Jour. A. Ji. 


Section on Cutaneous Medicine and Surgery. 
Chairman, Henry 0. Anthony; Secretary, It. It. Campbell, 20.’i 
Dearborn Street, Chicayo. 

.Chairman’s Address: Devolopnicntal Delects in the Skin, 
H. G. Anthony, Chicago, 
lodin l\Iedication. ^Y. L. Baum, Chicago. 

Cover-glass Cultures and Their Possibilities in Studying the 
Epidermic Fungi, J. Frank Wallis, Philadelphia. 

Acne Keratosa. William S. Gotthoil, New York City. 

A Second Case of Larva Jfigrans, Henry W. Stohvagon, 
Philadelphia. 

Report of a Case of Paget’s Disease of the Gluteal Region, 
.rohn A. Fordj'ce, New Y'ork City. 

The Consideration of Late Hereditary Syphilis. R. R. Camp- 
(icll, Chicago. 

The Treatment of Lupus Erythematosus by Repeated Re¬ 
frigeration with Ethyl Chlorid. I^I. B, Ilartzell, Philadelphia. 

Affections of the lilucous I^Iembrane of the IMouth and of the 
Lips in Lichen Planus. David Lieberthal, Chicago. 

Report of a Remarkable Case of Xanthoma. John V. Shoe¬ 
maker, Philadelphia. 

Indurated Erythema and Its Relation to Tuberculosis. Gro¬ 
ver W. Wende, Buffalo, N. Y. 

Linear Nevi. il. L. Heidingsfeld, Cincinnati. 

Report on Several Interesting Dermatologic Cases. Louis E. 

Schmidt, Chicago. , 

The Diagnosis of Scarlatina and Scarlatinoid Affections. 
Jay F. Bchamberg, Philadelphia. • . , ^ 

‘A Ciise of of Ibe Hands Controlled with the X-Kfiy, 

•D. W. Jlontgomery, San Francisco. 

Radium and Its Therapeutic Possibilities. 

^^FHlSg of the Hair. R. A. McDonnell, New Haven, Conn. 
X-Ray Therapy in Skin Diseases. G. E. Pfahler, Philadel- 

''''tIic Use and Abuse of Ointments. L. D. Bulkley, New York 

T. Corlett, Cleveland. 


W. A, Pusey, 


Treatment of Hypendrosis, Especially Byperidrosi! n i 
with Permanganate of Potasli. Ludwig Weisf Few Ynfl™’ 
A Case of Dermatitis Herpetiformis Treated with u 
Rays, William T. Corlett, Cleveland. ^ 

E.xhibition of Photographs. - 

Lantern slide demonstration of interesting cases etc ,viii 
be given on the afternoon of the first day of the sessioj'.’ 


Section on Laryngology and Otology. 

Chairman, J. F. Barnhill, Indianapolis; Secretary, Otto T 
Freer, 288 Huron Street, Chicago. 

Chairman’s Address: The Present Status of OtoW- How 
May Wc Improve It? John P, Barnhill. 

Rclle.x Apnea and Cardiac Inhibition in Operations on the 
Respiratory Tract. William H. Good and W. G. B. Harland 
Philadelphia. ’ 

The Ultimate Results of Cauterization on the Tissues in the 
Nose. J. L, Goodalc, Boston. 

Tonsillectomy by Forceps and Snare, Thorough, Painless and 
Safe. E. Fletcher Ingals, Chicago. 

The Significance of Tubercular Deposits in the Tonsils 
George B, Wood, Philadelphia. 

• Throat Complications of Typhoid Fever. Francis J. Quin¬ 
lan, New Y'ork City. 

Lithomie Nasopharyngitis Due to Systemic Disturbances. 
J. A. Stucky, Lexington, Ky. 

Tlic Relation of the Chemistry of the Saliva (Sialo-Semei- 
ology) and Nasal Secretions to Diseases of the Mucous Mem¬ 
brane of the Mouth and Upper Respiratory Tract. D. Braden 
Kjdc, Philadelphia. 

Hemorrlinge of the Laryn.x. John Edwin Rhodes, Chicago. 
A Review of One Hundred Operations for the Correction of 
Deviation of the Nasal Septum; Remarks on Septal Opeia- 
tions. Joseph S. Gibb, Philadelphia. 

Spontaneous Tonsillar Hemorrhage. Lewis 8. Somers, Phila¬ 
delphia, 

Hemorrhage Complicating Peritonsillitis. Eobt. Levy, Denver. 
Rcversional Vestiges in the Human Pharynx as Sources of 
Irritation. Norval Pierce, Chicago. 

A Report of Some Unusual Intubation Cases. Burt Bussell 
Sliurly, Detroit. 

The Radical Operation for Chronic Suppurative Frontal 
Sinusitis. W. Preudenthal, New' York City. 

The Present Position of Operative Interference in Chronic 
Suppuration of the Frontal Sinus. (With demonstration.) A. 
Logan Turner, Edinburgh, Scotland. 

The Present Status of the Treatment for Deafness Due to 
Chronic Catarrhal Otitis Media. Philip D. Iverrison, he" 
York City. 

The Hot Water Douche in Treatment of Chronic Catarrlwl 
Deafness. G. P. Head, Chicago. 

Tlie Treatment of Otitic Septicemia. B. Alexander an 
dall, Philadelphia. 

Plastic Operations for the Closure of Post-Aural Opcninn 
Following Radical and Mastoid Operations. E. B. Dene , i 

York City. _ . U 

The Palliative Treatment of Acute Mastoiditis, ana I s j 
nations. Philip Hammond, Boston. 

Acute Osteomyelitis as Affecting the Tempoia 
Charles W. Richardson, Washington, D. C. 

Some Considerations Arising from the Difficulty ^ 

of a Time for Mastoid Operation. Prospective Results. ■ - • 

Kiiyk, Richmond, Va. ' rmnen- 

Bezold’s Mastoiditis, with Three Cases. Seymo P 

heimor, New York City. _ 

Tuberculosis of Both Middle Ears in an I • 

Roy, Atlanta, Ga. ... y:p„. (o 

Operative Treatment of the Faucial Tonsils, 

Prevention of Cervical Adenitis and General In cc i 

C. Myles, New York City. jefinn 

Two Cases of Objective Aural Washinetn"- 

of the Tubopalatal Muscles. Walter S. R d • • 

D. G. 
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Section on Materia Medica, Pharmacy and Therapeutics. 
Chairman, 0. T. Oshornc, Nexo Haven, Conn.; Secretary, 0. S. 
H. Hallhcrg, S5S Dearborn Street, Chicago. 

Chairman’s Address: The Scourge of Nostrums and Irregu¬ 
lar Practitioners. Oliver T. Osborne, New Haven, Conn. 

Report of Committee on Proprietary Medicines. Henry H. 
Moody, jMobile, Ala.; William J. Hohinson, New York City, 
and Carl S. N. Hallberg, Chicago. 

Federal Supervision of Drugs. Harvey W., Wiley, Washing¬ 
ton, D. C. 

Eighth Decennial Revision of the Pharmacopeia of the U. S. 
A. Joseph P. Remington, Philadelphia. 

The Relation of the Physician to Proprietary Remedies. 
How May Substitution Be Avoided and the Desired Prepara¬ 
tion Obtained Without Unduly Advertising the hlanufacturer ? 
William J. Robinson, New York City. 

The Therapeutic Value of Parotid, Ovarian and Mammary 
Substances. John B. Shobe'r, Philadelphia. 

The Relation of tbei Internal Secretions to Epilepsy, Puer¬ 
peral Eclampsia and Kindred Convulsive Disorders. Charles 
E. D. Sajous, Philadelphia. 

Vasodilation and Its Production by Drugs. Arthur R. 
Elliott, Chicago. 

Tlie Control of Internal Hemorrhage by Drugs. Thomas 
Coley, Philadelphia. 

STMPOSIUM ON THE AETTFICIAI. AND PATHOLOGIC PEBVEBSIONS 
OF metabolism; and THEIB EELATION TO GOUT. 

Drugs Irritant to the Kidneys and Hence to Be Avoided 
in Impaired Kidney Function. Torald Sollmann, Cleveland. 

The Action of Drugs on the Liver and the Drugs to Be 
Avoided in Liver Disturbances. Alfred C. Croftan, Chicago. 

. Some Aspects of the Newer Physiology of the Gastroin¬ 
testinal Canal. Lafayette B. Mendel, New Haven, Conn. 

The Etiology and Pathology of Gout. Thomas B. Futcher, 
Baltimore. 

The Prevention of Gout and the Management of Its Mani¬ 
festations. Woods Hutchinson, Portland, Ore. 

The Systemic Value of Radical Changes in Diet. Russell 
H. Chittenden, New Haven, Conn. 

Hydrastis; Some of Its Therapeutic Uses. W. Blair Stew- 
ait, Atlantic City, N. J. 

The Therapy of Arsenic. Harold N. Moyer, Chicago. 
-•Ipocynum Cannabinum. Horatio C. Wood, Jr., Philadel- 
pbia. 

The Rational Application and Value of Specific Treatment 
for Tuberculosis. Edward R. Baldwin, Saranac Lake, N. Y. 

The Origin and Treatment of Edema. Egbert Le Fevre, New 
York City. 

Etiology and Treatment of Recurrent Headache. Gustavus 
Eliot, New Haven, Conn. 

The Present Status of Streptococcus and Tetanus Antitoxin 
Injections. Victor C. Vaughan, Ann Arbor, Mich. 

SYMPOSIUM ON PNEUMONIA. 

Its Increase and the Measures for Its Prevention. Nathan 
S. Davis, Jr., Chicago. 

The Value of Internal Medication and of External Local 
Applications. George Dock, Ann Arbor, Mich. 

The Prevention and hlanagement of Cardiac Failure. 
Solomon Solis-Cohen, Philadelphia. 

Tlie Value of Serum Treatment. John M. Anders, Phila-. 
delphia. 

The Physical and Psychic Effects of Hydrotherapy. George 
F. Butler, Alma, hlich. 

The Therapeutic Value of Massage in Acute Disease. Jay 
W. Scaver, New Haven, Conn. 

The Action of Drugs on the Skin. Ralph A. McDonnell, New 
Haven. 

Uie Year’s Progress in Actinotherapy. William S. Gott- 
hcil. New York, 

Pharmacodynamics from the Viewpoint of Osmology and an 
Outline of a Sy=tcm of Osmotherapy. Heinrich Stern, New 
York. 


Section on Pathology and Physiology. 

Chairman, Jos. McFarland, Philadelphia; Secretary, Henry 
A. Christian, Boston. 


Chairman’s Address: The Relation of the Section on Path¬ 
ology and Physiology to the Other Sections of the Association. 
Jos. McFarland, Philadelphia. 

Antistreptococcus Serum. D. H. Bcrgey, Philadelphia. 

Bone Cysts; the Benign and Adamantine Dentigerous Cysts 
of the Jaw and Benign Cysts of the Long Pipe Bones. Joseph 
C. Bloodgood, Baltimore. 

Early Acute Pancreatitis IVithout Hemorrhage; Report of 
a Case. H. H. Germain and Henry A. Christian, Boston. 

The Pelvic Ureteral Sheath and Its Relation to Diseased 
Conditions in the Pelvis. John A. Sampson, Baltimore. 

Chylous Ascites. .L. Napoleon Boston, Philadelphia. 

The Nature and Significance of Leucocytosis. A. M. Holmes, 
Denver. 

The Pathologie Histology of Adipose Tissue. Henry A. 
Christian, Boston. 

Vaccine: (a) The Development of Vaccine on Various Ani¬ 
mals. (b) The Action of Various Drugs on Vaccine, (c) At¬ 
tempts to Grow the Vaccine Organism. (d) Attempts to 
Identify the Vaccine Organism. C. T. McClintock, Detroit. 

The Involvement of the Brain in Necrosis of the Temporal 
Bone. L. W. Dean, Iowa City, Iowa. 

The Passage of the Different Foodstuffs from the Stomach. 
W. B. Cannon, Boston. 

Further Observations on Leueocytotoxins. Henry A. Chris¬ 
tian and Thomas F. Leen, Boston. 

Extensive Thrombosis of the Sinuses of the Cerebral Dura, 
with Report of Thvo Cases. William G. Spiller, Philadelphia. 

Anatomy of Bartholin’s Glands; Cysts of Bartholin’s 
Glands. T. S. Cullen, Baltimore. 

Factors Causing the Migration of the Lymphocytes; a Con¬ 
tribution to the Physical Chemistry of the Leucocytes. Wil¬ 
helm Becker, Milwaukee. 

A Hitherto Undescribed Intestinal Parasite of Man. Allen 
J. Smith, Philadelphia. 

Regenerative Changes in Cirrhosis of the Liver. W. G. Mac- 
Callum, Baltimore. 


Will the Long Continued Administration of Digitalis Induce 
Cardiac Hypertrophy? Frank B. Wynn, Indianapolis. 

_ Secondaiy Manifestations of Hypernephroma. Walter L. 
Bierring and Henry Albert, Iowa City, Iowa. 

Further Studies on Bacterial Intracellular Toxins. Victoi 
C. Vaughan, Ann Arbor, Mich. 

The Physiologic Significance of Chest Contours. Winfield 
S. Hal! and F. F. Malone, Chicago. 

The Influence of Posture on Blood Pressure and on the 
Pulse Rate. 0. Z. Stevens and Winfield S. Hall, Chicago. 

A Problem in Nutrition. L. Breisacher, Detroit. 

The Physiology of the Middle Ear. J. Hollinger, Chicago. 

New Experiments in Physiologic Optics. Winfield S Hall 
Chicago. ’ 


Observations on Motor and Sensory Localization of the 
Human Cortex. Harvey Cushing, Baltimore. 

A Case of Sarcoma Arising in the Region of the Pancreas, 
with Special Reference to the Metastases. Granville Y. RusK 
New York City. ’ 

Physiology of Diabetes. Graham Lusx, New 
York City. , ’ 

The Effects of Bloodletting on Metabolism. Wi.iiam J 
Gies, New York City. 

ph^*^ Character of the Cliromatophores. Leo Loeb, Philadel- 

«« South, with Special Reference to Mode 
of Infection. Claude A. Smith, Atlanta Ga 

H.%'St,^\tton""'™"*“' on Blo'od-Plates. Joseph 

A Bacte^ogic and Clinical Investigation of a Curative 
>-erum for Typhoid Fever. John S. Fulton, Baltimore. 
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ASSOGIATWN NEWS. 


jMalignant Endotracheal Timior Simulating Aneurism. Jud- 
Bon Daland and Jos. ]\IcFarland, Philadelphia. 

Porated Pood ns a Cause of Eidney Lesions. Charles Ilar- 
ringlon, Poston. 


Jour. A. JI. a 


Hirst Plastic and Abdominal Surcerv for 
Consequences of Childbirth. 1 p. m 

Unlversitv Hospital. 2 p. S.’ Amphitheater. 


r—ui v.uiiuDirtn. i p. 

Luncheon.—University Hospital. 2 p. 


PHILADELPHIA CLINICS AND DEMONSTRATIONS. 

COStrLTMUNTAltY TO THK MKMDERS OF THE AMERTCAN MEDICAL 
association for the week preceding and The week 
FOLLOWING THE ATLANTIC CITY SESSION. 

The profession of Philadelphia has arynnged special clinics, 
lectures, demonstrations, etc., for memhers of the American 
IMcdical Association attending the Atlantic City Session. These 
are not to conflict ivith the Association work hut are to precede 
and to follow. The schedule is given helow. Dr. Do Forest 
Willard, ISIS Clicstnut Street, chairman of the committee on 
clinics, writes that the physicians of Philadelphia will be glad 
to do everything that lies in their power to make the visit of 
their fellow memhers of the Association interesting and satis¬ 
factory. 

BufTct lunch ivill he served in the dining hall of the Univer¬ 
sity Hospital each daj’ to all memhers. 

Dr. John B. Koherls will entertain the memhers of the 
American !Mcdical Association and the memhers of the American 
Academy of IMcdicine at luncheon, at 313 S. 17th Street, Friday, 
June 3, at 2 p. m. 


University of Pennsylvania Clinics and Demonstrations at the 
University Hospital. 

' Thirtij-sixih and Spntcc Streets. 

Friday, June 3. 

Edsall.—Demonstrations of the Methods Employed In the Analysis 
of the Gastric Contents. 11 a. m., Medical Amphitheater. 

Steele.—Dlnfiiiosls and Treatment of Diseases of the Stomach. 
12 m.. Medical Amphitheater. 

Fussell.—Eshlbltlon of Cases of Heart Disease with Special Refer¬ 
ence to Myocarditis. 1 p. m., Jledical Amphitheater. 

Luncheon.—Unlveralty Hospital. 2 p. m. 

Randall.—Stcreopticon Demonstration of the Clinical Anatomy of 
the Tympanic Cavity. ?. p. m., Jlcdlcal Amphitheater. 

Saturday, June 4. 

Smith, A. J.—Demonstrations of Autopsy Technic and of Patho 
logic Specimens. 10 a. m. to 12 m., Jledical Hall. 

Tyson.—Jledical Clinic. 12 m., Jledical Amphlihcator. 

Anspach.—^Demonstrations of a Series of Natural Color Prepara¬ 
tions Hlustratiiig the Value of Routine Histologic Examina¬ 
tion of Gynecologic Specimens. 1 p. m., Gynecologic Amphi¬ 
theater, University Hospital. 

Luncheon.—University Hospital. 2 p- m. 

Clark.—Gynecologic Clinic. 3 p. m.. Gynecologic Amphitheater. 


JUKE 14. 


luartin. buigical Clinic. 1 p. m.. Surgical AmphithentBr 
Luncheon.—University Hospital. 2 p. m. 

I lersol.—Demonstrations of Monstrosities. 3pm Mefllcnl D»it 
Pnneoast.—The Relative Results Obtained with th^’'• 
and Radium In the Treatment of Carcinoma and Other^eslnnJ 
4 p. m., Surgical Amphitheater. Lesions. 


Clinics and Demonstrations at the Jefferson Medical College and 

Hospital, 

Tenth and Walmit Streets. 

TunSDAY, May 31. 

Brick, .7. Coles—Rectal Clinic. 9:30 to 10:30 a. m., Hospital 
Amphitheater. 

^PC,(W.^L—Oral Clinic. 11 a. m. to 12:30 m„ Hospital Amphl- 

Stewart. Francis T.. Surgical Clinic. 2:30 to 4 p. m.. Hospital 
Amphitheater. 


Wednesday, June 1. 

Jones, TV. S.---LaryngoIogIc Clinic. 10 to 11 a. m., Hospital Amphl- 
theater. 

Bland. P. Brooke.—Pathology of Certain Pelvic Organs with Lan¬ 
tern Demonstrations- 11 a. m. to 1 p. m., College Building. 

Montgomery, E. E.—Gynecologic Clinic. 1 to 3 p. m., Hospital 
Amphlthoator. 

Coplln, TV. M. L.—Insects and Lower Animals as Carriers of Con¬ 
tagion. 4 p. m., College Lecture Room. 


Thursday, June 2. , 

Pathologic and Histologic Laboratories. Dewonstratlons by Drs. 
Ellis and Rndasrli. 9:30 to 11 a. m.. College Building. 

DaCosta. Jr.. 3. C .—Recent Advances In Diagnosis by Examination 
of the Blood. 11 a. m. to 12 m., Hospital Amphitheater. 

Cohen. S. S.—Clinical Lecture Illustrating Recent Advances in Med¬ 
ical DIagno.sIs. 12 to 1 p. m.. Hospital Amphitheater. 

Horwltz. Orville.—Genlto-Urinary Clinic. 2 to 3:30 p. m., Hos¬ 
pital Amphitheater. 

Davis. Edward P.—Jlodern Obstetric Surgery, 4 p. m., Maternity 
Building, 224 S. Seventh St. 


Friday, June 3. 

Bacterlologlc Laboratory. Demonstrations by Dr. Eosenberger. 

0 to 10:30 n. m.. College Building. „ 

Kyle. D. Braden.—LaryngoIogIc Clinic. 10 :30 to 11:30 a. m., Hos¬ 
pital Ampblthenter. 

Brubaker, A. P.—Demonstrations In Physiologic Laboratory. 11:30 
a. m. to 1 p. m.. College Building. „ , , 

Spencer. Geo. TTL—Surgical Clinic. 1 to 2 :30 p. m., Hospital Am¬ 
phitheater. , j 

Graham. E. B.—Typhoid Fever In Infancy and Early Childhood. 

3 to 4 p. m.. College Building. „ 

Hansell, Howard F.—Ophthalmologic Clinic. 4 p. m., Hospital 
Amphitheater. 


Monday, June G. 

Jluller.—Patliologj’ of the Pancreas. 10 a. m.. University Hospital. 
Edsall.—Diagnosis and Treatment of Diseases of Liver. 11 a. m., 
Jledical Amphitheater. ,i » i i 

Young.—The Surgery of Paralyses. 12 m., Orthopedic Amphl- 

Mills —Some of the Newer Aspects and Jlethods of Cerebral Locali¬ 
zation. 1 p. m., Jledical Amphitheater. 

SnUler —Tumors^eft %^Bralm*' 3^pf ni?, Surgical Amphitheater. 

-Surgery of Brain Tumors. ^4 p. m Surgleal Amphitheater. 
Note: Subject of lectures by Drs. JIllls. Splller and Frazier 
will be Brain Tumors. Bach lecturer will discuss or demon¬ 
strate a different phase of the subject, so that there will be 
no repetition. 

Friday, June 10. 

Opening Exorcises of the New Medical Laboratories. 4 p. m. 
Saturday, June 11. 

Orthopedic Amphitheater. desire to take 

the’ i”:20 Train" for Walwngton 'to witness the unveiling of 
the Rush monument. 

JIoNDAY, June 13. 

nf mviilinld and Other Infectious Fevers. 
Thoracic W'"'f®??-ni^gtratTohs'^of Methods Used In the piag- 

Stcngcl.--Prnctlcnl f^monstr^ Arteilo- 

"cTeTos'l"'* IrmTcUnlcal Amphitheater. 


Saturday, June 4. 

Brubaker, A. P.—Demonstrations in Physiologic Laboratory. 9 
to 10 a. m.. College Building. ^ riAcnltnl 

DaCosta. J. C.—Gynecologic Clinic. -10 a. m. to 12 m., Hospita 
Amphitheater. o„onitni 

Hearn, TV, .loseph.—Surgical Clinic. 1:30 to 3:30 p- m-, Hosp t 
Amphitheater. , j 

Davis, Edward P.—The Preventive Treatment of Eclampsia, 
p. m., Maternity Bplldlng, 224 S. Seventh St. 

Monday, June G. 

TVlIson, H. A., and Professor Hoffa of Berlin.— Orthopedic Clinic. 

9:30 a. m. to 12 m.. Hospital Amphitheater. ,, , Aranbl- 
Keen. TV. TV.—Surgical Clinic. 1 to 3 :30 p. m., Hospital P 

Fishei’. .John JI.—Gynecologic Clinic. 4 p. m., Hospital Amphl 

Hans'ell. Howard P.—Ophthalmologic Clinic. 4 p. in., Phlladelphln 
Hospital, Thirty-fourth and Spruce Sts. 

Saturday, June 11. 

Fisher, John M.. 9 to 10 a. m.; Montgomeuv. “’nos- 

DnCosta. J. C.. 11 a. m. to 12 m.. Gynecologic Clinics. 

pltal Amphitheater. 

Monday, June 13. 

Pathologic and Histologic Laboratories „uiTnc"''® ^ 
Bills and Radasch. 9 to 10 a. m.. College Bunding. ^ 
Rugh. J. T.—Tventment of Ankylosed Joints. 10 to i 

Hospital Amphitheater. „ , , „ vfnQnltal Amphl- 

Dercum. F, X.—Neurologic Clinic. 12 to 1 p- m-, Hospital a. 

theater. i p n m.. College 

Stelwagon. Henry TV.—Dermatologic Clinic. 1 to 2 P- 

Building. , ^ ^ q tn 4 n m., Hospltnl 

Metheny. S. A. S.—X-Ray Demonstrations. 3 to 4 P- m, 

Amphitheater. , , ^ „ Hnsnltal Ampbl- 

Roe, TV. J.—Oral Clinic. 4 :80 to 5 :30 p- m. Bo p 

’ theater. 
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Tuesday, June 14. 

Brubaker, A. P.—Demonstrations In Physiological Laboratory. 9 
to 11 a. ra., College Cuiidlng. 

Cohen, S. S.—Medical Clinic. 11 a. m. to 12 m.. Hospital Ampbl- ■ 
theater. 

Brick. J. Coles.—Rectal Clinic. 12 to 1 p. m.. Hospital Amphi¬ 
theater. 

Spencer, Geo. W.—Surgical Clinic. 2 to 3 p, m., Hospital Amphi¬ 
theater. 

Stewart, Francis T.—Surgical Clinic. 3 to 4 p. m.. Hospital Amphi¬ 
theater. 

Hansell, Howard F.—Demonstrations of the Changes in the Fundus 
of Eye in Eright’s Disease. 4 to 0 p. m., Philadelphia Hos¬ 
pital, Thirty-fourth and Spruce Sts. 


Clinics at .the Medico-Chirurgical Hospital. 

Cherry Street, Seventeenth to Eighteenth Street. 
Tbuhspay, June 2. 

Mann, James P.—Orthopedic Clinic. 11 a. m. to 12 m. 

Christian. H. M.—Genito-L'rlnary Clinic. 12 m. to 1 p. m. 

Gleason, Edward B.—Otologic Clinic. 3 p. m. to 4 p. m. 

Feiday, June 3. 

Rodman, ■William L.—Surgical Clinic. 10 a. m. to 11 a. m. 
Shoemaker, John V.—^Dermatologic Clinic 11 a. m. to 12 m. 

Anders, James M.—Medical Clinic. 12 m. to 1 p. m. 

Mann, James P.—Orthopedic Clinic. 3 p. m. to 4 p. m. 

S.ATUKDAY June 4. 

Ashton, W. Easterly.—Gynecologic Clinic. 10 a. m. to 11 a. m. 

La Place, Ernest.^—Surgical Clinic. 11 a. m. to 12 m. 

Boyd, George M.—Obstetric Clinic. 12 m. to 1 p. m. 

Rodman, William L.—Surgical Clinic. 3 p. m. to 4 p. m. 

Monday, June 'G. 

Pearce. F. Savary.—Xeurologic Clinic. 10 a. m. to 11 a. m. 
Haehnien, W. Frank.—Obstetric Clinic. 11 a. m. to 12 m. 

Fos, L. Webster.—Ophthalmologic Clinic. 12 m. to 1 p. m. 

Daland, Judson.—Medical Clinic. 3 p. m. to 4 p. m. 

Satueday, June 11. 

Pepce, R Savary.—Neurologic Clinic. 9 a. m. to 10 a. m. 

Ashton, W. Easterly.—Gynecologic Clinic. 10 a. m. to 11 a. m. 
Anders, James M.—^Medical Clinic. 11 a. m. to 12 m. 

Monday June 13. 

Shoemaker, .John V.—Applied Therapeutics Clinic. 10 a. m. to 
n ixi« 

Haehnien, W. Frank.—Obstetric Clinic. 11 a. m. to 12 m. 
Ueveland, Arthur H. —Laryngologic Clinic. 12 m. to 1 p. m. 
Ealand, Judson.—Medical Clinic. 3 p. m. to 4 p. m. 

Tuesday. June 14. 

Hcllopeter, W. C.—Pediatric' Clinic. 10 a. m. to 11 a. m. 

La Place, Ernest.—Surgical Clinic. 11 a. m. to 12 m. 

Clinic. 12 m. to 1 p. m. 

Boyd, George M.—Obstetric Clinic. 3 p. m. to 4 p. m' 


Polyclinic Hospital Clinics. 
Lombard Street, Above Eighteenth. 
Mond.ay, May 30. 

McKee.—Pediatrics Clinic. 10 a. ra. 
brawart.—Surgical Clinic. 10 a m. 

Throat Clinic. 11 a. m. 

§‘>^PP —Medical Clinic. 12 m. 
bchamberg.—Dermatology. 12 m. 

Packard. Ear Clinic. 1 p, m. 

Throat Clinic. 2 p. m. 
Ashton.—Medical Clinic. 2 p. m. 

Christian.—Genito urinary Clinic. 5 p. m. 

Roberts.—Surgical Clinic. 5 p. m. 

Tuesday, M.ay 31. 

Clinic. 10 a. m 
Clinic. 10 a. m. 

bte nbach.—Surgical Clinic. 11 a. m. 

R‘V“-—^ose and Throat Clinic. 11 a m 
KliPPr-—Medical Clinic. 12 m. 

§™““l'brg.—Dermatology. 12 m. 

Stout.-j;ar Clinic, l p. m. 

Clinic. 2 p. m. 
ioung.—Orthopedic Clinic. 2 p. m. 

Throat Clinic. 2 r 
Pf Stomach. 2 p. m. 

Makuen.—Refects of Speech. 2 p. m. 

Clinic. 0 p. m. 

RIesman.—Medical Clinic. .I p. m. 

WEDNESD.AY, JUNE 1. 

Clinic. 10 a. m. 

Throat Clinic. 11 a. m. 

Medical Clinic. 12 m, . 
p^^i'POfrg.—Dermatology. 12 m. 

Packard.—Ear Clinic. 1 p. ra. 

PP'’ Throat Clinic. 

Snll Clinic. 2 p. m. 

Chit 3 p. m. 

Christian.-Genlto-Urlnary Clinic. 4 p. m. 

TiiunsDAY, June 2. 

Hijmill..—Pediatrics. 10 a, ra. 

-ruler.—Rectal Diseases. 11 a. m. 


1 p. m. 


2 p. m. 


Gibb.—Nose iind Throat. 11 a. m. 

Eshner.—Medical Clinic. 12 m. 
Schnmberg.—Dermatology. 12 m. 

Stout.—Ear Clinic. 1 p. m. 

Young.—Orthopedic Clinic. 2 p. m. 

Sailer.—Diseases of Stomach. 2 p. m. 
Freeman.—Nose and Throat. 2 p. m. 
Makuen.—Defects of Speech. 2 p. m. 
Splller.—Neurology. 3 p. m. 

Itiesman.—Medical Clinic, o p. m. 

FniDAY, June 3. 

McKee.—Pediatrics. 10 a. m. 

Stewart.—Surgical Clinic. 10 a. m. 
Vansant.—Nose and Throat. 11 a. m. 
Goepp.—Medical Clinic. 12 m. 

Schnmberg.—Dermatology. 12 m. 

Packard.—Ear Clinic. 1 p. m. 

Baer.—Gynecologic Clinic. 2 p. m. 

Watson.—Nose and Throat Clinic. 2 p. m. 
Ashton.—Medical Clinic. 2 p. m. 

Splller.—Neurology. 3 p. m. 

Christian.—Genlto-Urlnary. 4 p. m. 
Slocum.—Gynecologic Clinic. 5 p. m. 

Satueday, June 4. 
Hamlll.—Pediatrics. 10 a. m. 

Stcinbach.—Surgical Clinic. 11 a. m. 

Gibb.—Nose and Throat. 11 a. m. 

E.shner.—Medical Clinic. 12 m. 

Schumberg—Dermatology. 12 m. 

Stout.—Ear Clinic. 1 p. m. 

Freeman.—Nose and Throat. 2 p. m. 
Sailer.—Diseases of Stomach. 2 p. m. 
Young.—Orthopedic Clinic. 2 p. m. 
Makuen.—Defects of Speech. 2 p. m. 
Spliler.—Neurology. 3 p. m. 

RIesman.—Medical Clinic. .G p. m. 


Lectures at the Philadelphia Hospital. 
Thirty-fourth and Pine Streets. 

Satueday, June 4. 

Haehnien, W. F.—9 a, m. 

Allyn, H. B.—10 a. m. 

Monday, June 6. 

Stengel. A.—10 a. m. 

Cryer, M. H.—11 a. m. 

Hansel], H. F.—4 p. m. , 

Satueday. -June 11. 

Peck. B. L.—9 a. m. 

Riesman, David.—10 a. m. 

•Martin. Edward.—11 a. m. 

Monday, June 13. 

Splller, Wm. G.—10 a. m 
Marshal], G. M.—11 a. m. 

Potts. C. S.— 3 p. m. ‘ 

Hansel!, H. F .—1 p. m 


Surgical Clinics at the German Hospital. 
Girard and Corinthian Avenues. 
Denver.—June 1, 2 , 4 and 14, 1 to 5 p. m. 


Surgical Clinics at the Pennsylvania Hospital. 
Eighth and Spruce Streets. 

Harte.—June 4, 0 and 11 , 11 a. m. 


Society ProGeedings. 

COMING MEETINGS. 

Ameeican Medicat, Association, Atlantic City N J June ■ 
Medical Society, Ogden, May 10-11 

A-orth DakoL Statl Medlcnl s^ieferv 24. 

Connecticut Medical Socletv May 25-2G. 
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Association, St. Louis, May 30- 


JoDIi. A. M. A. 


Medical Socictj- of tbc State of North Carolina, Ualclgh, Jlunc 1, 
South Dakota State Medical Association, Itcdllcid, June 1-2. 
Maine Jledical Association, Cortland, June 1-3. 
luternntlonal Assn, of Hallway SiirKnons, Chicago, June 1-3. 
Minnesota State ^ledlcal Society, Minneapolis, June 2-3 
American Therapeutic Society, New York City, June 2-4. 
American Dermatological Association, Niagara Calls, June 2-4 
Khode Island Medical Society, I'rovidence, June 3. 

Dealth of N. A., IVash., June 3-4, 
Indian lerrltory Medical Association, lloldenvllle June 3-5 
American Academy of Medicine, Atlantic City, June 4-C. 

Medical Society of Now Jersey, Atlantic City, June 4-7. 

Nat. Conf, State Med. Kxain. and Lie. lids., Atlantic City June C. 
American Medical Editors' Association, Atlantic City June C 
Atuorlcan Gastro-Eiiterologlcal Association, Atlantic City, June C 
Association of American Medical Colleges, Atlantic City, June t’ 
>rnssachusetts Medical Society, Boston, Juno 7-S. 

American Orthopedic Association, Atlantic City,’ June 7-0. 
American Urological Assodallon, Atlantic City, June 10-11. 
Medical Society of Delaware, IjCwcs, Juno 14.' 

Wisconsin State Medical Society, Mllwaidcco, June 22. 


ing the over-pressure for a ^moment, enables it 
ns - ’ ' 


THIRTY-THIRD GERMAN CONGRESS OF SURGERY. 

Held at licrlw, April G-!>, 190J,. - 

Tiic Prcsideiil, Professor Braun of Gottingen, in the Cliair. 

The Pneumatic Cabinet for Operations in the Thorax. 

The chief interest at the congress centered in the Sauer- 
bruch air chamber, more fully described in another column, 
page 1192. The box used as an air chamber had been brought 
to the congress and its workings were demonstrated. Experi¬ 
ments with over-pressure in the bronchi induced through a 
tracheotomy opening were well tolerated by animals, but 
Saucrbruch and ^likulicz doubt whether the human heart 
would stand the strain of such a procedure. They have estab¬ 
lished by their research that the principal cause of the dan¬ 
ger in case of pneumothorax is not so mncli the collapse of 
the lung as the dilatation of the vessels of the collapsed lung. 
This diverts the blood from the other lung, and, although the 
latter is functioning normally, as it docs not receive suflicient 
blood, asphj'xia is inevitable. Nervous influences also co oper- 
ate. Tlic air chamber obviates also some of the dilTicultics in 
operating on the esophagus. The cardiac end of the stomach 
and of the esophagus can be drawn well up into the pleural 
ca'vity after detaching them from the diaphragm, and after 
resection the stump of the esophagus can be implanted in the 
stomach. The stomach in a dog was drawn up and sutured 
at this point, and the animal has shown no disturbances dur¬ 
ing the six weeks since. Another lived four weeks after resec¬ 
tion and suture. The sutured esophagus and stomach can be 
pushed back into their normal place. When this is desired 
the thoracotomy is best done in the fifth or sixth interspace. 
The third to the fifth interspace is best adapted for interven¬ 
tion on the upper part of the esophagus. The traction at this 
point is so great that it is doubtful whether a suture would 
hold after resection. Mikulicz e.xperimented by tying the 
ends of each stump and pushing them both out of sight, sutur¬ 
ing the wound over them in tiers. The upper stump was then 
exposed through another incision above and fastened to the 
skin above the second interspace. The aim sought in this 
“surgery of the future” is to supply an artificial passageway 
for the food to pass from the throat into the fistula opening 
into the stomach, the gap being bridged by some prothesis. 
Tlie air chamber was applied in the clinic in a case of resec¬ 
tion of the esophagus, but the very weak patient succumbed 
to heart collapse. It was found in this case that the necessary 
minus atmospheric pressure was 12 mm. Tlie Brauer modifi¬ 
cation of the air chamber eonsists in a small box to enclose 
tiie head of the subject to be operated on. The anesthetist 
stands outside and conducts the narcosis ^vith his arms alone 
in the box, supplying the patient with oxTgen plus chloro¬ 
form Petersen has still further modified the air chamber by 
nnkin- it double, one for inspiration and one for expir.atmn 
He has found that varying the pressure in the lungs exerted 
a powerful stimulant effect on the heart. He was able to re¬ 
vive animals after complete arrest of the heart. In addition 
trthis, the transient collapse of the lung obtained by suspend- 


never before. He applied this new method 


to be palpated 

sarcoma of the spine, encroaching on the thorax" * 

lion was successful, but the over-pressure was'aotre.S 
dunng the tamponing later, and pneumothorax develoaS f 
patient dying at once. He found that a difference of Ss ' 
of only 7 mm. was sufficient to avert collapse of tne mir-s 

Hepatopexy. 

Moyer reported G cases of hepatopexy done by Depaee of 
Brussels. He incises below the costal arch and detaches a shin 
of peritoneum 5 cm. wide, leaving it in contact with the upper 
lip of the wound. It is folded back on itself and sutured to 
the posterior aspect of the margin of the liver. AH pains 
from the displaced liver vanish at once and permanently He' 
thinks that hepatoptosis is frequently overlooked. Franke of 
Bniiiswick employs a similar method of hepatope-vy, but as¬ 
sures a firmer liold by passing a few sutures directly tbrmi»h 
the liver tissue. ' ° 

Ablation of Tumors in Throat. 

Gluck of Berlin stated that he now has a record of 9 cases 
treated by complete ablation of both larynx and pharynx from 
the base of the tongue to the entrance of the thorax. The 
esophagus is substituted by a canula, with which the patient 
is able to swallow without difficulty. The artificial larynx 
allows intelligible speech. All his 9 patients have been per¬ 
manently cured to date. 

• Tendon Transplantation. 

Hoffa exhibited a few patients to illustrate the benefits de 
rived from tendon f ran.splantation in his 100 operations. He 
thinks that a pink tint in the muscle is not indispensable, al¬ 
though desirable. He also mentioned the necessity ior main¬ 
taining a certain amount of tension in the transplanted ten¬ 
don. Even if the paralysis is beyond hope of restitution, 
transplantation of the tendons will enable the snbject to dis¬ 
card mecbanical support. 

Five New Operations on Biliary Passages. 

Kehr of Halberstadt has not been able to find in the liter¬ 
ature any record of operations similar to five be hns performed 
during the last year. One was a ligature of the hepatic artery 
for aneurism; one was the direct implantation of the hepatic 
duct in the duodenum; one was an operation on the common 
bile duct, which required complete exclusion of the duodenum. 
Both ends yero tied and gastroenterostomy done. In the 
fourth operation a pancreatic cyst was made to open directly 
into the gall bladder, and the latter in the stomach, near the 
pylorus. All these patients recovered. This makes the four¬ 
teenth case in which he has made the gall bladder open into 
the stomach. In the fifth novel operation hepato-cholangio- 
enterostomy was done. Tlie patient has since died, but no 
particulars are known after she left the hospital the fifth nee' 
in good condition. Enderlen of Marburg remarked that e 
had never been able to obtain a permanent communication e 
tween the intrahepatic biliary passages and the intestine. e 
temporary opening always healed over later. He, with o ers, 
thinks that the common bile duct in Kehr’s case probab y re 
gained its permeability. ^ 

Radiotherapy of Cancer. 


A number of communications on this subject were pres 


sented, 


Perthes of Leipsic reporting 29 eases of cancer 


treated with the 


Rdntgen rays. He denies that they have any action ^ 
depth of 2 or 3 cm. Lassar interrupts treatment as soo ' 
dermatitis becomes apparent. Jordan of Heidelberg 
that recurrence of cancer takes the form of 
It appears early when the latter was of rapid grow ’ 
it may not develop for many years in case of a slow y ^ 
neoplasm. In this connection we call attention ® 
of measuring the force and penetrability of the Ron „ 
not announced until two days after the congress y ^ 

of Vienna. It is based on the chemical action of in 

colored fluid, a chemically pure 2 per cent. 
pure chloroform, prepared and kept away from the li„ 
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sensibility of this fluid to the RoiUgen v.ays is such that a three- 
minutes’* exposure alters the tint considerably, as the rays 
oxidate the iodin and liberate it. The color changes are much 
more sensitive than with the chroinoradioraeters hitherto used, 
wliiio they afford an exact chemical measure of the power of the 
rays. 


TENNESSEE STATE MEDICAL ASSOCIATION. 
Scvcniy-first Annual Session, held at Ghaitanooga, April 12 
to U, 1904. 

{Concluded from page 1095.) 

Membranous Croup and Diphtheria. 

Dk. J. T. Herron, Jackson, reported nine cases of mem¬ 
branous croup, in all of which he liad used antitoxin with 
very beneficial results. He believes that if antitoxin were given 
early and in large doses, there would be very little need for 
either intubation or tracheotomy'. 

Db. J. B. Withebington, IMumford, gave a r&sumO ol eases 
treated with antitoxin. In all his professional career, he said, 
he had never used any remedy for any disease that gave him 
such uniformly satisfactory results as antitoxin in the early 
stages of diphtheria. 

DISCUSSION. 

Drs, Prank Trestor Smith, J. A. Crook, William S. Scott, 
C. P. Pox, J. S. Nowlin and Louis Leroy concurred in the 
main xyith the essayists and spoke of having obtained gratify¬ 
ing results from the use of 'antitoxin. 

Chronic Dysentery —A Protest. 

Db. a. B. Cook, Nashville, wished the term “chronic dysen¬ 
tery” to he dropped from the medical vocabulary. He em¬ 
phasized the following points: 1. Almost without exception 
the condition so named is purely local. 2, The term chronic 
dysentery, as ordinarily employed, does not and can not refer 
to a definite pathologic entity, but rather covers a wide variety 
of local diseases in no way related to dysentery. 3. A chronic 
discharge from the bowels, unattended by the well-recognized 
symptoms of a general systemic disease process, always indi¬ 
cates a lesion of the rectum, sigmoid or colon. 4. The idea 
of a necessary relation between bloody discharges and chronic 
dysentery is based on a false assumption and should be both 
abandoned and forgotten. 

Abscess of the Brain. 

De. W. a. Bryan, Nashville, reported an interesting case, 
and emphasized the following statements; 1. Cerebral abscess 
IS to be considered chronic after it has been present six weeks. 
It requires that time for the formation of the so-called pyo¬ 
genic membrane, which is nothing more than a fibrous limit¬ 
ing wall. 2. A chronic brain abscess may last indefinitely. 
Cases are reported varying in duration from a few weeks to 
as mucli as twenty years. 3. Chronic abscess of the brain 
may remain confined within the limiting wall indefinitely, 
causing few or no symptoms, and by extension through the 
fibrous wall involve the meninges or rupture into a ventricle, 
producing marked secondary symptoms and early death. 4. 
Brain abscess frequently follows an otitis media, without evi¬ 
dence of mastoid disease, and might do so, as in his case, 
even when the cells are completely necrotic. 5. It may result 
from otitis by direct extension, by large necrotic involvement 
of the ibone, or by thrombophlebitis. G. Pus from brain ab¬ 
scess is thin, viscid, like synovial fluid, and acid. 7. The most 
important symptoms, aside from peripheral disturbances, are 
pain, mental hebetude, subnormal temperature, slow pulse, 
and vomiting. 8. Increase in temperature above normal sig¬ 
nifies either a new involvement of brain tissue or inflamma¬ 
tion of the meninges, 'inc latter is usually accompanied by 
cbiB. . 0 . Congestion of the veins of the fundus may be greater 
on the sound than it is on the diseased side. 

Holocain. 

Db, Fbank TnEsron Smitit, Chattanooga, said that holocain 
solutions may be sterilized by boiling without aflecting the 
drug; it proiluecs no abrasion of the corneal epithelium, and 


does not interfere with healing of the raucous membrane; it 
has no effect on the circulation, neither causing anemia, as 
does cocain, nor hyperemia, as does eucain, and it does no 
aflfect the pupil, the accommodation, nor the tension of the 
eye. He therefore believes it to be the best local anesthetic 
for general use, and that it should supersede cocain almost 
entirely. 

Conservative Surgery of the Hand. 

Db. Paul F. Eye, Nashville, cited cases which illustrated in 
a sinking manner what can be accomplished by conservative 
surgery of the hand. In the treatment of the various wounds 
of the hand, he said every attention should be paid to thorough 
cleansing and drainage, and no wound should be thought too 
trivial to receive proper attention. Many a hand has been 
rendered partially or xs'holly useless by the improper treat¬ 
ment of injuries. 

Present Status of the Etiology of Malignant Growths. 

Dk. Raymond Wallace, Chattanooga, stated that inasmuch 
as the dividing line between various neoplasms is so difficult 
to determine, and the transition from a non-malignant to a 
malignant growth depends on such apparently slight causes; 
that contrary to all infectious conditions which might be 
considered analogous, there has never been recorded a case of 
malignancy in the new-horn, and exceedingly few cases in 
childhood, which also militates against any theory of direct 
heredity; a multiplex and varying etiology seems the most 
plausible. Intrinsic irritation of the cell proliferating mechan¬ 
ism in the nucleus may, with the advance of cell chemistry, 
yield certain autogenous factors, hut the following may be 
summarized as extrinsic factors; Various physical, ohemi- 
cal or physiologic irritations and irritations caused by para¬ 
sitic life, any of which cause an evident disturbance in cell 
proliferation, which leads to abnormal proliferation and the 
consequent formation of neoplastic growths. The degree of 
malignancy depends on the rate and type of proliferation, and 
the loss of function and consequent reversion of type in the 
proliferating cells attest the theory of nuclear or chromatin 
alteration or rearrangement. 

Visual Inspection of Railway Employes. 

Db. C. M. Capps, KnoxviHe, urged that railway companies 
should realize the importance of having a competent inspector 
for each railroad division, as a means of more economic man¬ 
agement. 

The Treatment of Puerperal Infection. 

Dr. j. T. Altman, Nashville, urged the importance ol" more 
careful prophylaxis. Since the advent of bacteriology, the 
true cause and pathology of puerperal infection has been set¬ 
tled, and entirely new ideas of treatment advanced, which, he 
thought, was a decided step forward in the management of 
the severer types of this disastrous condition. Surgical treat¬ 
ment is not satisfactory. 


Venereal Disease and the Social Order. 

Dr 0. J. Porter, Columbia, discussed this subject at great 
length, and concluded that earlier marriages would prove a 
telling factor among the agencies which tend to lessen the 
prevalence of venereal diseases. 


ATier-ireatment of Abdominal Section. 

De. L. E. Bubch, Nashville, emphasized the avoidance'of 
opium_ and the early movement of the bowels in desperate 
cases in the after-treatment of abdominal sections; also the 
absence of all relatives and friends from the sick-room until 
the crisis has passed; the administration of water in almost 
satisfying quantities from the first; the early propping up in 
a” people; the avoidance of milk as a diet 
until the sixth day, and last hut not least, the use of a saline 

SfrllSo, US'”'"" 


- ^ i’evei. 

Dk. j. a. Crook, Jackson, advocated the principle ^ dra 
ofrimho-Tf“i important features in the treatim 
’■eported his successful experience in 1 
me of carbonate of guaiacol combined with thymol, mentl 
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nnd eucalyptol, as internal antiseptics in this malady. While 
many of^ the prominent memhers of the profession had denied 
the possibility of intestinal antisepsis with any drug or coni- 
bination of drugs, yet the eliiiical experience of liundrcds who 
had used intestinal antisepsis proved that the bowel may be 
Tendered practically sterile. Some of these clinical reports 
the author quoted. In most instances the diagnosis was estab¬ 
lished by the Widal test and diazo-rcaction. Acetozone was 
mentioned ns a valuable remedy in this disease, and testimony 
given in favor of its use. 

Sanitaiy Advances. 

Da. E. H. Jones, iliirfrccsboro, said that American sanitary 
measures and precautions make it possible to inhabit the jun¬ 
gles of our new island possessions, without which the death- 
dealing enemies to the human organism would devastate our 
armies, prospectors and speculators. He believes that the 
mueh-contended-for army canteen does not add to, but rather 
depreciates, the resisting forces in combating the prevailing 
malndies incident to tropical climes. 

Tetanus. 

Da. T. J. Happel, Trenton, referred to the c.vhaiistivc re¬ 
view of this subject, which was published in Tim JounNAL, 
Aug. 29, 1903, after wliich he reported three cases in which 
he obtained good results from the use of calabar bean. He 
said that Shoemaker calls the calabar bean a curative agent 
of great value in tetanus, and that under its use in full doses, 
pressed to its ph 3 ’'siologic effects, fullj’ one-half tlic cases re¬ 
cover. 

Other Papers Read. 

Da. W. D. Haqqaiid, Nashville, reported a case of gallstone 
in the common duct, one of cyst in the kidney, a case of cancer 
of the umbilicus, a fibroniyonia of the uterus, and tubercular 
ostitis of the femur, and exhibited specimens. 

In a symposium on pneumonia Dr. Louis Leroy, Nashville, 
discussed the bacteriology and pathology'; Dr. John A. Wither¬ 
spoon, Nashville, the early diagnosis and scmeiology; Dr. E. G. 
Wood, Nashville, medicinal treatment; Dr. Thomas L. Mad- 
din, Nashville, general considerations; Dr. J. S. Cain, Nash¬ 
ville, the history and value of blood-letting; Dr. E. A. Cob- 
leigh, Chattanooga, the local treatment, and Dr. C. P. McNab, 
Ivnoxville, some causes of error in the diagnosis of pulmonary 
affections and their explanation. 

Papers were also read as follows: 

“The Microscope In Diagnosis,’' by Dr. W. I’. Kina', Lutts; "In- 
flammatlon and Ulceration of Slpmold Flexure,” by Dr. F. B. 
Reapor, ShelbyvIIIe: “Duties of the Profession Concerning Fan¬ 
aticism, Frauds, Fools and Fads,” by Dr. Y. L. Abernathy, Chat¬ 
tanooga : “The General Practitioner’s Relation to Insanity and Us 
Management,” by Dr. M. Campbell. Knoxville: “nysteDa by Dr. 
J. W. McQuillan, Chattanooga; “Therapy of Sodium Chlorld, by 
Dr. J. S. Nowlin, ShelbyvIIIe; “La Grippe and Its Complle^lons, 
by Dr. A. J Swaney, Gallatin, and "I,eucocytes In Typhoid Fever, 
bv Dr. William Lltterer, Nashville. 
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fOur readers are invited to send favorite prescriptions or 
ouOines of treatment, such as have been tried and found useful, 
for publication in these columns. The liter’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general Practi¬ 
tioner by giving practical prescriptions apd, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
line's of treatment are answered in these columns without 
allusion to inquirer.] 

Dysmenorrhea in Girls. 

In cases of dysmenorrhea in girls who have mitral stenosis 
the Jour/dcs Prac. recommends moderate doses of 
and a suppository containing belladonna. The patient should 
be kept in bed. If there is e.xcessive flow the following com¬ 
bination should be prescribed: 

H. Ergotin .. 

Quin, sulph. ... 

Pulv. digitalis fol.. 

M. Ft c'iptuTNo. h Sig.; Two to four capsules daily. 


iss 

2/5 

1/6 


09 

025 

012 


substitu^edfope^^^^^^^ 

Ext. viburni prunifolii flu., ua. 3 ii 

Sig.:^ Ten drops every two hours. 

Painting the nasal mucous membrane with coe.ain has been 
recommended to relieve the painful menstruation: 

H. Cocaina; hydrochlor. 


H. 

M. 


Aqua! destil. q. s. ad.. . 

M. Sig. : To be applied locally to the' nasal mucoul mem- 
brnno until its nnestliGtic cfTects are produced. 

Acne of the Face. 

The following combination containing betulol (which is a 
niethyl-oleo-salieylate comp.) is of service in the treatment of 
acne of tlie face: 

R. Betulol 

Ung. storacis, ufi.gr. xv 

Lanolini (anhydrous) . 3 v 

M. Ft. unguentum. Sig.: Apply with friction every night 
for ten d.ays, then stop for ten days and recommence the treat¬ 
ment. 

Gallstones. 

Hirtz, in the JnieiTiat. Med. Annual, considers it important 
that patients having a tendency to gallstones should take 
moderate exercise, and that women should not wear tight 
corsets. He thinks it of value to confine the patient to a milk- 
diet at times, and to add Vichy water to the milk. When 
sj’mptoms point to an attack the patient should be put to bed. 
In order to quiet the patient the author recommends hot baths, 
lasting from twenty-five minutes to one hour, and the applica¬ 
tion to the painful region of poultices containing laudanum, or 
hot compresses, or the following liniment: 

R. Tinet. opii.3vi 24j 

Spts. chloroformi .3i 4| 

Lin.-camphorm. 3 V 150| 

M. Ft. linimentiim. Sig.: Apply locally. 

At the same time the following combination should be given: 

R. Antipyrini.gr. xxx 2, 

Syr. codeinm.gii 60 

Aq, chloroformi.Siv 120, 

M. Sig.: One teaspoonful every half hour or hour while 
the pain lasts. 

In other cases it is advisable to administer anodjme prepara¬ 
tions by the bowel. The following rectal injection is of service 
in such cases: 

R. Antipyrini.gr. nv 1 

Vini opii.^t, xv 1 

Aqua; (warm) . 3 iv 120 

M. Sig.: Thoroughly cleanse the bowel and introduce this solu¬ 
tion per rectum. Morphin will have to be given hypoder- 
inicnlly in the violent crises. The kidneys at the same time 
should be carefully watched in order to prevent a deficient 
urinary flow. Between the attacks hot baths and hot com¬ 
presses are to be applied to the region of the liver. The bon-e s 
are to be moved by rhubarb, cascara, or Carlsbad salts, 
intestinal antisepsis maintained by the administration 
sodium benzoate or salicylate, or combined as follows: 

R. Sodii benzoatis .3ii 8 

Sodii salicylatis.oiv 15 

M. Ft. cap. No. 30. Sig.: One capsule three times a day. 
Internally olive oil is worth trjdng. Glycerin is 
mended, given in % to 1 ounce doses (15.-30.) during 
period when the colic is most pronounced. Sodium glycoc 
late is also said to be of service in dissolving gallstones 
venting their formation, given in live-grain (30.) Ooses r 
times a day. As to the limits of medicinal treatment Tnj ^ 
states that operation is not absolutely necessary unless: • 
The patient has suffered from repeated and exhausting a as 

from colic. i^Tnrv nas- 

2. Unless there are signs of, suppuration in the Diiiary 

3. Unless there are signs of complete obstruction of the com 

mon bile duct. The following suggestions in regard o 
time when operation is necessary have been on 

In acute eholecj'stitis, in chronic obstruction of tlie 
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duct itt those forms of colic in which the condition is gi» 
and’medicinal treatment unsuccessful, when there is an an- 
giocholitis, or abscess of the liver, in cases of perforation ^and 
signs of peritonitis make their appearance. 

Hemorrhoids. 

The following combinations, serving as a palliative treat¬ 
ment of hemorrhoids, are recommended by Centraltx.. f. Tlier.; 


•gr- 


OG 


20 

50 


100 


65 

50 

15 

20 

50 


M. 

R. 


. .gr. XV 

."T. XXX 


.3SS 15 


■ gr. ss 


20 


03 

01 

50 


H. Pulv. opii. 

Plumbi acetatis 

Ung. benzoatis, .. 

Butyr. cacao.. 

M; Ft. suppos. No. X. Sig.: One suppository to be in¬ 
serted morning, and evening; or: 

B. Spts. ohioroformi . 

Vitelli ovi unius 

Aq. font. q. s. ad.Sums 

M. Ft. eiiiiilsio. Sig.: As an enema; or: 

B. Bismutlii iodid.g^‘.?i 

Ziiici oxidi.. X*** 

Balsami Perm-. . .g^- 

Cerm ..g'"’ 

Butyr. cacao .g^- 

M. Ft. suppos. No. X. Sig.: One suppository to be in 
serted morning and evening; or: 

B. Menthol. 

Cocaime . 

Ext. secal. cornut. flu. 

Ext. hamamel. virg. flu., aa 
Sig.: Apply locally; or: 

Alph® eucain® . 

Morph, muriatis .gr. 1/6 

Antipyrini.gr- viiss 

Aqu® destil. 

M. Sig.: As an injection into the rectum; or; 

B. Ext. secal. cornut.gr. “li 120 

Morph, muriatis.gr. 1/6 101 

Butyr. cacao .gr. xxii lj50 

M. Ft. suppos. No. X. Sig.: Insert one suppository morning 
and evening; or: 

B. Alumin.gr. Ixxv 

Liq. plumbi subacet.gr. xv 

Olei oliv®..^Sss 

Lanolini .Siss 

M. Ft. unguentum. Sig.: To be applied locally night and 
morning after thoroughly cleansing the affected areas. 

Gout. 

A. P. Luff in Ther. Rev. states that gout is a metabolic auto- 
toxemi,a, both intestinal and hepatic, which is followed by a 
deposition of sodium biurate in the joints and tissues. 

In the treatment of gout, according to the author, each 
patient must be studied individually regarding his habits and 
mode of life. The treatment is divided as follows: 1. The 
treatment of the paroxysm and the speedy relief of pain. 

2. The treatment of the subacute state and the prevention 
of the recurrence of attacks by promoting the elimination of 
uric acid and cheeking its formation through careful attention 
to diet and hygiene. 

3. The treatment of the affected joints with the object of re¬ 
moving uratic deposits and preventing permanent deformity. 

He treats the gouty paroxj'sm by slight elevation of the limb 
above the body, by warm paek to the joints and by arranging 
the bed clothing so thej- do not touch the part. The warm pack 
consists of cotton woo) saturated with the following lotion and 
the whole covered with oil silk 


.riven to move the bowels, followed the next moimn^ by 
Epsom salts. Chloral, sulphonal, trional or hyoscynmus may 
bf given to produce sleep, but opium should be avoided. 
should be given very sparingly, and only for a weak he. . 
Meats and beef extracts should be avoided. Between the 
paroxysms small doses of the resin of guaiac and colchicum a,re 
given combined with nux vomica and gentian. For the relief 
of constipation he advises sulphur or the compound licorice 
powder with occasional doses of blue mass. ... 

The elimination of uric acid is promoted by the administra¬ 
tion of the citrate or bicarbonate of potassium and by the 
use of as little table salt as possible. The potassium^ salts are 
superior to the sodium and lithium salts. Potassium iodid 
internally tends to lessen the inflammatory thickening of the 
fibrous structures of the joint, but no medicines will dissolve' 
the sodium urate deposits. 

Massage and hot baths fire contraindicated in acute gout, 
but are of value in the chronic form. Meat should not be used 
more than once a day, but no one class of foods should be 
entirely excluded without studying the individual case. In¬ 
testinal fermentation and putrefaction should be avoided; 
starchy foods should be used sparingly. The choice of mineral 
water and mineral springs depends on the purpose for which 
it is chosen. 
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45 


V 

R* Sod. curb. 


120 


Linimenti bellad. 


GO 


Tinct. opii. 


45 


Aqu® . 


240 


M. Ft. linimentum. Sig.: Apply locally by mixing a small 
quantity with an equal quantity of hot water. He speaks 
against leeching, blistering or incisions. Internally the wine 
of colchicum root is advised, as it reduces the inflammation, 
reiievos the pain and shortens the attack, followed by a mix¬ 
ture of the colchicum with the citrate of potassium, grams 
40-G0 (2,05-4.00) three times a day. After the attack the 
colchicum should be left off graduaUy. Blue mass should be 


Visible Marks on Body—Delay in Applying for Autopsy.— 
The Fourth Appellate Division of the Supreme Court of 
New York had before it, in the case of Boot vs. London Guar¬ 
antee and Accident Co., a policy of insurance “against bodily 
injuries sustained wholly and exclusively through external 
violence occasioned accidentally by visible means,” which fur¬ 
ther provided, “that this insurance does not cover injuries of 
which there is no visible mark on the body (the body itself 
in case of death not being deemed such mark).” The death 
of the insured was attributed by the physicians to angina 
pectoris, caused by a fall from his bicycle, in which he also 
fractured his right femur. But the physicians testified that 
the heart spasms were not attributable to the broken femur, 
and, as there was no visible mark on the back or chest, the 
company contended that the anginal pains, even though re¬ 
sulting from the accident, did not bring the case within the 
compass of the policy. The court, however, thinks this too 
narrow a construction to put on its language. It says that 
where it is plain that an accident has occurred, and severe in¬ 
juries have resulted, and it is a fair deduction from the circum¬ 
stances that death ensued as the direct consequence of such acci¬ 
dent, the policy should be construed to hold the company liable, 
even though no contusions or marks appear on the body. A man 
may be killed by a blow over the heart, or by drowning, 
or by falling from a balloon, and death ensue before reaching 
the ground, and in each instance there may be no mark on 
the body, yet death is by accidental means, and should be 
within the purview of the policy. Furthermore, it says that 
the insured’s pallor and emaciation and decline were appar¬ 
ent after the accident, and furnished visible signs of the in¬ 
juries. Then, the insured having died on Sunday and been 
buried on Wednesday, a representative of the company know¬ 
ing about the death the day after it occurred, the court holds 
that delay until Tliursday, the day after the burial, in apply¬ 
ing to have an autopsy performed was unreasonable. 

Delaying CalUng Physician to Treat Injuries to Eye.—The 
case of Bobertson vs. Texas & Pacific Bailway Co. was brought to 
recover for injuries from a red-hot cinder falling into the plain¬ 
tiff’s eye. There was a special plea of contributory negligence on 
his part, in not haiing his injuries properly treated by” compe¬ 
tent physicians until the injury was rendered more serious than 
it otherwise would have been. The main charge to the jury the 

Court of Civil Appeals of Te.xas further say.s, contained the’fol- 

loinng: “If you should find that the plaintiff was injured by neg¬ 
ligence on defendant’s part, so as to entitle him to recover but 
you should further find that the plaintiff was giiiltv of nen-li- 
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"cncc in (lelnyitig calling a physician and having his injuries 
treated, and that such negligence on his part aggravated his 
sufToring, and increased his injuries and damages therefrom, 
you can not, in such ease, allow anything for such increase of 
his injuries or damages, but can allow him for such damages 
as jou find would have been sustained by him for his injuries, 
had ho not been guilty of ncgligenco in failing to obtain medi¬ 
cal treatment for himself.” Then there was the following spe¬ 
cial charge given tlie jury: ‘‘The law rcguircs from one who 
leceivcs an accident or injury to use the same degree of care 
and caution which a man of ordinary care and caution would 
use lo lessen the elfects of the accident, and make as light ns 
practicable the injury. Therefore, you are instructed, if ^mu 
believe from the cildcnce that a spark escaped- from the en¬ 
gine pulling defendant’s train on which plaintiff was riding, 
and struck him on or about the eye, and if you further believe 
from the evidence (hat plaintiff failed to give the same proper 
n.edicnl attention and treatment, and, in so failing, was want¬ 
ing in ordinary care and prudence, and that the injury, if any, 
he received, was thus increased, aggravated, or made more 
diflicult to cure, you arc instructed (lint for such increase or 
aggravation of injury he can recover nothing, but that, if you 
allow him any damages, it will only be for such injury as 
would have been inflicted on him, if any, if ho had used the 
same degree of care and prudence to have the same properly 
treated after the accident that a man of ordinarj' care and 
prudence would have used, if you believe from the evidence 
that he was wanting in such care.” Complaint was made of 
the main charge and that the charges were conflicting and 
inconsistent. But the eourt says that the main charge was 
correct, and fairly submitted the issue of contributory negli¬ 
gence on the part of the plaintiff in failing to use ordinary care 
to have his injuries treated. It would have been proper to 
have refused any further instruction on this phase of the case. 
The special charge, however, did not wholly preclude a re¬ 
covery b}' plaintiff, but sought to limit the recovery to “such 
damages as you find would have been sustained by him for his 
injuries, had he not been guilty of negligence in failing to ob¬ 
tain medical treatment for himself.” The main charge was not 
so full as the special charge, but they were not inci-nsistent. 

Status of Physician Not Wanted by Patient—Privilege.— 
The Court of Appeals of New York says, in the case of Meyer 
vs. Supreme Lodge Knights of Pythias, that the insured was 
in extremis, incapable of acting or deciding for himself, and, 
from the necessity of the case, any one was authorized to 
call a physician to treat him. Without his knowledge or con¬ 
sent, a physician was called for that purpose, and for that 
purpose alone he attended. He found the insured in bed in 
an upper room of a hotel, "suffering intense pain and vomit¬ 
ing.” The insured told him to get out of the room—that he 
did not want him there—but he did not leave. He remained 
to treat him as a physician, and, in order to treat him intel¬ 
ligently, tried to find out what the matter was. From infor¬ 
mation from him, partly in answer to questions, and partly 
through voluntary disclosures, and from observation of the 
physical sjuuptoms, lie decided that it was a case of arsenical 
poisoning. Tims informed as to the nature of the disease, he 
at once administered a remedy, and soon followed it by an¬ 
other. The insured objected, and tried to durse him away 
from his bedside, but the physician, loyal to the instincts of 
his profession, refused to listen to the rardngs of the would-he 
suicide, and continued to prescribe in order to relieve suffer¬ 
ing and prolong life. The eourt holds that there was no error 
in not allowing the physician to disclose on the trial of this 
case the information acquired under these circumstances. It 
says that the question was whether there was enough eiddence 
to warrant the trial judge in deciding, ns a preliminary ques¬ 
tion of fact, that such information was acquired in attend- 
inn- a patient, in a professional capacity,” and that it was 
necessary to enable him to act in that capacity. The witness 
was called as a physician, he attended ns a physician, he made 
a diagnosis as a physician, and he administered remedies as a 
nlivsiS^sn. In all that he did he acted m a professional capac- 
S Wule it was true that in all he did he acted against the 
•will nnd in spite of the remonstrance of a man whose eondi- 
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■tion imperatively called for professional treatment still u 
meeting was professional in nature, and all that he 5 -ii,i 
did was strictly in the line of his profession. Was tiir 
jeet any less a patient, ivithin the meaning and obieel L a 
.tatete teeauac hs .vas foretd to submit to minisim,, ? 
mgaod to savo I„, l./of w., tho doctor soil,, 
ho gave the hypodermic injection? Was he bound to 
him there to die, without an effort to help him? Was h 
statute designed lo protect those only who are treated bv co^ 
sent, but not those treated through necessity? Does it not 
mean by a patient” at least one who is consciously treated 
by a physician, even without his consent, 'when the facts tend 
to show that through bodily suffering his mind bad partiailv 
lost its hold? Do our humane laws make it the duty of a 
physician to leave the bedside of a dying man, hecause'he de¬ 
mands it, and, if he remains and relieves him by physical 
touch, hold him guilty of assault? Either this physician wls 
the physician of the insured, or he committed an assault on 
him, nnd was guilty of a crime. If the wife of the insiiml 
had called the physician, she would have acted as an atrent 
by implied authority. The bellboy who, in fact, called him, 
also acted on implied authority, and, when the physician came, 
the act of the agent in calling him, if subject to revocation 
in the actual case, would -have been in the supposed case. 
While the physician in either case could have retired, if he 
remained in either he remained as a physician, the sick man 
being his patient, and he was acting in a professional capac¬ 
ity when, as a duly licensed physician, he actually treated the 
insured as a patient. When one who is sick unto death is in 
fact treated by a physician as a patient, even against his will, 
lie becomes the patient of that physician, by operation of law. 
The same is true of one who is unconscious and unable to speak 
for hiniself. If the insured had been in a comatose state when 
tho physician arrived, the e.vistence of the professional rela¬ 
tion could not bo questioned. The relation of physician and 
patient, so far as the statute under consideration is concerned, 
springs from the fact of professional treatment, indepenuent of 
the cause which led to such treatment. An e.xamina- 
tion made in order to prescribe establishes the same relation. 
So the court is of the opinion that the physician who treated 
the insured at the hotel occupied the same confidential rela¬ 
tion to him as did the physicians at the hospital. The fact 
that the patient told the physician several times to let him 
alone, as he wished to die, expressing himself in a hnit.al and 
profane manner, did not negative the existence of the relation 
of physician and patient. The fact of treatment was the de¬ 
cisive test in this case. The statute impresses absolute se¬ 
crecy on all knowledge acquired by a physician in a sickroom 
that is necessary to enable him to properly tre.at the sic ' 
person, whether the treatment be with or without his consen . 


Current Medical literature. 

AMERICAN. 

Titles marked with an asterisk (*) are abstracted below. 
American Medicine, Philadelphia. 

1 *A Review of literature Relating to Serum Diagnosis. Ra 

2 *Appen^dicUis?'^Ite Relation to Pelvic Inflammation. J- >'• 
•Resuscitation After Apparent Death 


thesla; with a Report of Two Cases. Emu amt. 
•Case of Pemphigus Vulgaris, with Some Obseiva 


on in 


Bacteriology. A. C. Eustis. 

Blood Iron. Edward T. Williams. 
Alultlplc Myeloma. George P. Zlnnlnger. 


only t*'® 


1. Serum Diagnosis.—Rosenberger attempts P''®,' -jg <,/ 

more recent progress in serum diagnosis, and t p ‘ 5 

on the snbjeel in intern.el.on.I ,8,,52 pn 


he says that out of 17,280 cases 

positive reactions and 928 did nor, eoHatfii 

positive. In paratyphoid fever 42 cases have bm 
Ini in 40 of these-95.2 per eent.-a 194 of 

obtained. In tuberculosis 221 cases were en ■ 
which, or 87.7 per cent., were positive. Of ea.. 
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lary dysentery, 318, or 80.2 per cent., gave positive reactions. 
In the other diseases only a small number have been reported, 
and hence no reasonable estimate can be givdn of the percent¬ 
age of reactions obtainable. 

2. Appendicitis and Pelvic Inflammation.—Baldy disbelieves 
in the causal relationship of appendicitis with pelvic inflam¬ 
mation. In his experience the two diseases are rarely asso¬ 
ciated, and then only as a coincidence. He has not found a 
single case in which, having found pus in the fallopian tube, 
he has found pus in the involved vermiform appendix, nor 
has he found pus in a tube or ovary complicating a perfor¬ 
ated or gangrenous appendix. 

3. Chloroform Anesthesia.—King particularly emphasizes 


the following points; 

1. Deep anesthesia Is always a condition _of danger. Therefore 

every precaution must be taken to guard against danger. _ 

2. When serious accident occurs we must have ready a well- 

matnred plan of treatment which meets the indication in the best 
possible manner. .... » 

3. Death usually resulting from failure of the vital centers, the 
first indication is their stimnlation. Artificial respiratlM, tongue 
traction and heart compression should be first tried. The appli¬ 
cation of cold, ether being poured on the abdomen according to 
Hare, Inversion, suspension and snccusslon, dilation of the 
sphincter ani and electricity are worthy of trial if the others fail. 

4 Hypodermic injections during the stage of collapse are a waste 
of time. The arterial pressure being nil there can be no effect from 
medication unless the Injection he into the heart. They may do 
good before cardiac arrest or after the contractions are resumed, 
and then the remedies of value are limited to a few. 

5. Injections of ether and alcohol in any form are apt to be 
harmful. Their effect In overdose is so similar to chloroform In 
their action on the vital centers that we only add to the danger 
by their use. , , , 

G. Mechanical efforts at vesuscitatlon roust not be so rough that 
internal organs are injured- That this is possible is proved by re¬ 
ported cases where the liver was torn, blood found in the pleura 
and the tongue wounded. 

T. Since we can not know when the molecular changes separating 
true from seeming death take place our efforts at resuscitation 
shonia continue for at least one hour. 


4. Pemphigus Vulgaris.—Eustis, after reporting a case, gives 
the results of inoculation and cultural experiments, as well 
as noticing the previous baoteriologic work in this line. He 
concludes that in cases of pemphigus a diploeoccus can be iso¬ 
lated from the bullas, and when injected intravenously into a 
rabbit will cause death. A diploeoccus removed from the rab¬ 
bit’s blood and identical with that obtained from a case of 
pemphigus, when injected into a pig, produced a pustular 
eruption in the latter animal, attended with mild constitu¬ 
tional disturbances. Arsenic is the main remedy to be relied 
on in the treatment of the disease. 


Boston Medical and Surgical Journal. 

April 7. 

o *J,nfcctlcns Arthritis. Joel E. Goldthwait. 

8 Some Points on the Diagnosis and Treatment of Certain 
Neglected Minor Surgical Lesions. E. A. Codman. 

J •Radical Cure of Inguinal Hernia. John O’Conor. 

April li. 

‘Bilateral Facial Atrophy, with Report of a Case and Its 
Treatment by the Subcutaneous Injection, of Paraffin. Ben¬ 
jamin T. Burley. 

, Many phased Case of Chorea. Horace E. Marion, 

14 A Case of Huntington’s Chorea; Its Social Aspects. J. J. 
Putnam. 

13 'A New Treatment of Morphln Addiction. William S. Birgc. 

7. Infectious Arthritis.—infectious arthritis Goldthwait 
desipates a joint disease resulting from some infectious or- 
gpism, usually occurring as a sequel of some other disease, 
with abrupt onset and acute symptoms, being in marked con¬ 
trast in its progress with atrophic or rheumatoid arthritis. 
Tlic icsult of the infection, of course, depends on the more or 
less dangerous character of the organism. The condition of 
tlic blood, Ij-mpbatics, urine, etc., are noted. Cases are re¬ 
po; tod illustrating the different types, 

8. Minot Surgical Lesions.—^In his paper Codman confines 
hnnself to minor injuries of the wrist, shoulder and ankle, 
but icmarks that the principles apply to other joints. He 
says one is astonished to find how often the presence of ecchy- 
niosi? and accurately localized tenderness are proofs of frac¬ 
ture where no ci-epitus, deformity or abnormal mobility can 
be obtained. 

0. Inguinal Hernia.—The operation here described by 
0 Conor consists in first, a four-inch incision over tiie line of 
the ingniiml c.innl, isolating and opening the sac. separating 
the adhesions and pushing its contents back into the abdomen. 


Tlie sac is then drawn downward and, keeping the finpr within 
the sac near the internal ring, he transfixes and ligates the 
sac with fine silk, then divides it about half an inch below the 
ligature; the stump recedes into the abdomen and the distal 
portion is removed. The remainder of the operation is de¬ 


scribed as follows: 

The conjoined tendon and Glmbernat’s 
entiated from surrounding structures, and 'eft inde.x fmgei 

Introduced into cannl ns a guide four strong Billing gut sntures 
are passed from within outwards,by means of a full curved hernia 
needle, about one-tidrd of an inch apart, through the piojecting 
ledge of Glmbernat and external oblique, the ends of sutures are 
retained outside external oblique and the needle withdrawn. 

The free ends are next threaded on a hern n needle with an 
opposite curve and are carried upward from within outward into 
substance of and through conjoined tendon. The ends of these 
sutures arc similarly retained outside sheath of tendon and the 
needle withdrawn. , , . * j 

A straight Heverdln needle, or sinus forceps, is next entered 
through each suture hole in tendon, passed across just beneam 
aponeurosis and made to emerge at corresponding suture hole In 
external oblique, the end of this part of suture is caught in needle 
or forceps, drawn across and out through suture hole in conjoined 
tendon, thus both ends of each suture emerge from the same aper¬ 
ture in tendon, nnd form n most eflliient BUbmt;scuInr stitch, ex¬ 
cepting the fourth or lowest suture, which Is only partially sub- 
muscular in that it crosses in front of external ring. These 
sutures are tied with siiOlctent force so as to appro.xlmate the 
tendon and Glmbernat, care being taken on adjustment of lower 
suture so ns not to unduly compress the cord. I generally allow 
enough room for the insertion of my little finger. 

The ends of sutures are snipped off and the knots retreat into 
substance of tendon and each little stitch aperture In sheath of lat¬ 
ter is closed by fine catgut snture. r 

The operation which takes from ten to fifteen minutes to per¬ 
form is concluded by uniting the skin wound with a continuous 
blanket sutnre. 


He claims the following advantages: Simplicity, the util¬ 
ization of the two strongest and most suitable structures for 
the b.ai'rier formation, non-interference with the position and 
structure of the cord, and freedom from subsequent superven¬ 
tion of orchitis, while there is no splitting up of structures 
which are never anatomically replaced. He insists on the 
full use of the left index finger introduced in the inguinal 
canal during the application of the sutures, protecting the 
structure of the cord, differentiating the projecting ledge of 
Gimbernat, and obviating the danger of injuring the external 
iliac vessels. In his 50 cases no accident occurred. Iodoform 


gauze dressing is applied, the skin suture removed on the sev¬ 
enth day and the patient allowed out of bed in two weeks. 


10. Facial Atrophy.—The case reported by Burley was 
treated by paraffin injections lo replace the lost tissue, with 
marked success, as appears from the illustration ana the satis¬ 
faction of the patient. 

13. The Morphin Habit.—Birge’s method of treatment is the 
use of mandragorin, whose employment he had occasion to ob¬ 
serve in a private institution in one of the southern states. 
Five drops of a specially prepared solution are given hypoder- 
mcally with an eighth of a grain of pilocarpin, and this dose 
is repented every two hours. If the symptoms of abstinence 
manifest themselves the dose may be increased until comfort 
ensues, even if 15 or sometimes 20 drops of the solution are 
taken. At the end of forty-eight hours the antidotal and 
eliminative effect of the remedies is usually complete. A dose 
of % or % of a grain of morphin will then produce the same 
effect as it would before the morphin addiction. That no bad 
results have ever followed this treatment is shown by the sta- 
Hstics kept of over 1,000 cases in the past three years in the 
Homestead Sanitarium in Memphis. For heart weakness 
strychnia nitrate and spartein should be given hypodermically 
for three or four days afterward, and thorough eliminative 
measures should, precede the dosing. 


1A .TT 

19 tvilllam P.’sprnrifnS® Reports of 34 Cas^ 


20 

21 
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iiiclliod of uietoial cnllicterisin, which he docs nol consider as 
dangerous except in cases of bladder infection. As compared 
with other methods lie expresses its advantages as follows; 

Introiluctlou than are the 
mations nnri ® during the bladder manip® 

Hence? as ^ rul^" ‘=°”®ctIon of the urlnel 

cnthctcrism we can collect the nrines during as 
mi/supo?Ws?on!"'^^ thought uccehsary, the patient not requiring 

the bladder can be made at the 
same time, which. In some cases. Is useful. In others. Indispensable 
M "r ‘ certain of the exact results, especially 

when the two urines are of a .similar character, whether clear 
bloody or purulent (Albarran) ; and 

i„ °"'-Y “’IthOfl hy which we are fairly certain that there 

Is no bladder contamination. 

^• 1 . Penetrating Wounds of the Abdomen.—Brown believes 
in prompt operation in any wound of the abdomen that may 
bo penetrating to its contents. He docs not consider the hydro¬ 
gen gas test of Senn safe. In the majority of cases he advises 
a median abdominal incision, above or below the umbilicus, 
personally preferring rather long ones so as to systematically 
go over the viscera, which he examines in the following man¬ 
ner: The stomach fore and aft, the liver and spleen. Begin¬ 
ning at the angle of Tritz, the small intestine is followed to 
ileocecal valve; the ascending, transverse and descending colon 
and the sigmoid llc.xuro are then examined, A thorough exam¬ 
ination of this sort precludes the possibility of overlooking 
injuries to peritoneal contents. Injuries to vessels of the mes¬ 
entery and omentum can readily be controlled by ligature. 
Hemorrhage from the liver, pancreas and spleen are harder 
to manage, but a properly applied gauze tampon should be 
used. Brown is a great believer in the virtue of irrigation 
and drainage in the treatment of wounds of this character, 
using physiologic salt solution in large quantities. He drains 
with glass, the tube being placed in the pelvis through a stab 
wound above the pubis, and he thinks it is necessary in all 
cases where there has been a solution of edntinuity of the 
bowel. Tlie patient is placed in an e.xaggeratcd Fowler’s posi¬ 
tion. If a gauze tampon is used he invariably endeavors to 
bring the gauze through the wound of entrance so that me 
laparotomy wound can be completely closed. Care is insisted 
on in the closure of the wound. A properly applied over-and- 
over sillnvorm-gut suture meets all the indications, though if 
the patient’s condition is good, a buried suture may be used. 
In resection of the bowel he uses a Murphy button, as nothing 
else is so quick, and the union, as he has shown, is superior 
to any known method of suture. A series of cases of wounds 
of the liver, intestine and pancreas is reported. Of the 9 
intestinal wounds, G recovered, and of the 3 that died 1 was 
due to shock and 1 had a general peritonitis, but me third 
patient, he thinks, ought to have been saved. • Of the 5 cases 
of liver wounds, 4 recovered and 1 died three hours after the 
operation from shock, the result of hemorrhage. In the pan¬ 
creatic case the patient recovered. To these he adds 8 cases 
where laparotomy was performed and no injury to the viscera 
found, making a total of 23 cases, with 19 recoveries and 4 
deaths. 

16. Retrouterine Hematocele.—Gayler gives the results in 
Doderlein’s clinic in the management of these conditions, hav¬ 
ing re-examined 36 cases. In IS a laparotomy had been per¬ 
formed; 1 patient died of sepsis, 15 were absolutely well at 
the end of four years, and 2 still complained of pain and dis¬ 
comfort. The average time of recovery in the 15 was six 
weeks. The three who had been operated on by way of the 
vagina were absolutely well. Conservative treatment consisted 
in^rest in bed, liquid diet and application of warmth to the 
abdomen. Only 13 of the 15 thus treated responded to the 
request for re-examination. Eleven were free from their com- 
nlaints and showed no abnormities on internal examination. 
He thinks these observations teach that a patient should be 
rriven in case of hematocele three weeks of conservative .treat¬ 
ment in an institution where surgical interference is always 
conveniently at hand. Of course, in interrupted e.xtra-utenne 
pregnancy or violent interrupted pregnancy, operation should 
be performed at once. 

18 Enilepsy.-Spratling concludes his paper beginning with 

» .na 6nI.I.fag mth a di™,oa of fho »».• 


Jour. A. II. A. 


He holds that the duration of the disease has much to -a 
the prognosis. Cases that have been epileptic fron,^/? ?.^' 
arc less hopeful than those originatiL Lter! 
state also has considerable to do with the profm'osis thorf-’ 
many cases it was found temporarily subverted by ex •' 
bromid medication before admission. The length of 
mg which patients should be free from atta^-s befor7bS' 
pronounced cured is variously estimated; he does not seeho^ 
an inflexible rule can be laid down. The peculiarities of th 
individual cases must be studied and the period fixed in each 

10. Ergot in Typhoid.—Livingston' believes that the one 
element that is the fundamental factor of the fatal conditions 
is insufficient tone of some area or areas of the lital or un¬ 
striped muscular fiber of the muscular coats of the blood ves¬ 
sels, lymphatics and alimentary canal. The sooner this tis- 
sue is put on the highest plane of tone the better. He ha's 
demonstrated, he thinks, that ergot possesses the function of 
stimulating, toning and strengthening of whatever unstriped 
fiber is weak, relaxed, stretched or parhlyzed, the blood dis¬ 
tribution is equalized, and the overworked heart has not to 
piunp against congested peripheral areas. He uses a dram of 
the solid extract of ergot dissolved in an ounce of sterile dis¬ 
tilled (cooled) water, and after filtering the solution, adds 
two minims of chloroform. Absolute asepsis must be insisted 
on and the dose to be given hypodermically is % to 1 dram 
from two to six times a day or oftener as indicated in the 
individual case. He considers this the most important single 
medicinal agent in the treatment of the disease. 

21. Carbolic Acid Antidotes.—Asher reports experiments 
made to determine whether the action of alcohol, glycerin, etc., 
is chemical or otherwise. He summarizes his results by say¬ 
ing: 1. The physical or chemical properties of the various 
factors used were never affected, therefore chemical change 
never occurred. 2. The antidotal power of alcohol and glycerin 
depends largely on the dilution induced. We know that a drop 
of sulphuric acid will produce escharotic properties at once 
while the same quantity in diluted state fails. In addition to 
that of dilution, alcohol possesses dehydrating and astringent 
properties, which prevent the absorption of carbolic acid by 
the tissues. 

Medical News, New York. 

April, iG. 

22 ‘Olcer and Cancer of the Stomach from a Surgical Standpoint, 
william J. Mayo. « 

Otitis Media in Croupons Pneumonia; with the Report oi a 
Case of Acute Suppurative Otitis Media Preceding tne 
Pneumonia. Nathan G. Ward. ^ ^ . 

Hepatectomy for Tuberculoma of the Liver. Joseph Ransoaom 


23 


24 


25 ♦KelatloDship Existing Between Ophthalmology ana Otology 
and Dentistry. Prank Allport. „ 

20 ‘nistorlcal Sketch of Some of the So-cnlled Cures for uo- 
sumption; with a Few Notes on Later-day Treatmen. 
(Continued.) J. Edward Stubbert. ^ 

27 ‘Hysteria and Organic Disease. William B. Noyes and K 

ard C. Newton. 

28 ‘Varieties of Pulmonary Tuberculosis. Jay Perkins. 

29 ‘Poisoning by-the White of an Egg. J- E- Clemens. 

22. Gastric Ulcer and Cancer.—^Mayo’s article seems to cover 
in substance the same ground as that reviewed in The Joun 
NAL of March 12, p. 735, 1142. 

23. Otitis Media and Pneumonia.—^The complication of otitis 
with pneumonia is not infrequent, occurring more often o" 
it is recognized, according to Ward. The otitis may e.xis pn 
to the pneumonia, and the otitis as a rule is made worse, 
an apparently quiescent or healed otitis may be revea e 
the pneumonia attack, as the pneumococcus is far 

to attack a previously damaged spot as the one of kas 
ance. There may be a simultaneous affection of hot 
liuig. In a few cases the ear symptoms^ are mam ’ 

as in the one reported by the author. Otitis may e s 
to the pneumonia, and this relation of the car «ff®;tion J , 
systemic condition is the most frequent. The pneumococc^^ 
brought up by coughing enters the naso-phar^, g. 
to the eustachian tube, extends by oe- 

the middle ear and starts up ^ escape ths 

curs when the patient is dull or ^Lptoms of 

notice of the P^Wsician- who attributes t 

cerebral irritation and septic Je^.-eaied at the 

one of Stacey- Wilson s cases the otitis, was 



1181 


April 30, 1904. 


GUEEENT MEDICAL LITEEATVRE. 


autopsy, not being piewously suspected, and the pathologic 
change's showed suppurative processes that had evidently ex¬ 
isted a much longer time than the pneumonia itself. In the 
case reported no bactepiologic examination was made, but the 
author considers that the clinical evidence is in favor of a 
pneumococcus infection. 

24. Tuberculoma of the Liver.—Eansohoff reports a case 
with necropsy and discusses the technic of hepateotomy in 
such conditions. He thinks that the experimentally demon¬ 
strated means of arresting hemorrhage by tying the hepatic 
veins by transfixion sutures, together with gauze packing, 
seems an ideal one where applicable. 

25. The Relations Between Ophthalmology, Otology and 
Dentistry.—Allport points out the relationships that may exist 
between oral and dental and ophthalmic and otologic condi¬ 
tions. He does not believe in or is skeptical of the so-called 
reflex ocular or aural disease of oral origin, where intense 
purulent or inflammatory conditions exist in the eye and ear. 
Such, he holds, must be produced either by the migration of 
infectious micro-organisms or by the extension of the inflam¬ 
mation by periosteal or mucous tissue. He would advise the 
establishment in all free dispensaries of a dental department 
where proper oral therapeutics might be administered, and 
notes with satisfaction a resolution by the National Dental 
Association in favor of medical colleges having lectureships 
on oral hygiene, prophylaxis, etc. 

26. Tuberculosis.—Stubbert finishes his article on the treat¬ 
ment of tuberculosis, and summarizes that with our present 
knowledge and clinical experience in the treatment of the dis¬ 
ease, diet, hygiene, fresh air, etc., are universally accepted as 
the foundation of all scientific methods, though these alone 
are insufifieient and must be supplemented by symptomatic 
treatment in the way of antiseptics, tonics and surgical inter¬ 
ference when necessary. He thinks that in the next three 
years we will see a notable advance in immunization and the 
stimulating effects of light. The physician in the meantime 
who would prescribe climate alone is as culpable as he who 
would ignore climate, diet and hygiene for medicinal or other 
treatment. 

27. Hysteria and Organic Disease,—^Noyes and Newton notice 
especially the subject of hysteria and the hysterogenic ten¬ 
dency of various disorders. Ultimately, of course, advanced 
cases of hysteria must develop organic disease. The first 
physical change may be looked for in metabolism, especially 
in the urinary secretion. They report cases in which there 
was albuminuria, granular and hyaline casts in the urine, 
but the supposition that a nephritis was the underlying cause 
of the whole train of hysterical symptoms can not be main¬ 
tained. Another case is reported in which there was apparent 
kidney involvement, but the patient was fairly scolded out of 
his disorder. They say it seems reasonable enough to con¬ 
clude that insignificant trouble in the kidney or anywhere 
else may, in a neurotic subject, by concentrating his thoughts 
to that region, produce puzzling hysterical-organic symptoms. 

28. Tuberculosis.—^Perkins recognizes six varieties of pul¬ 
monary tuberculosis: 1. A localized fibrous form, which is 
the most favorable and can stand the most vigorous treatment, 
with a tendency to fibrous isolation favoring recovery. 2. A 
fibrocaseous form, when arrest takes place after a consider¬ 
able portion of lung substance has become affected. With 
proper care the patient may live years though with a lessened 
vitality. 3. A fibroid phthisis running a chronic course, found 
chiefly among persons exposed to the inhalation of irritating 
dust. 4. Phthisis florida which progresses with only tem¬ 
porary abatement and the patient dies of toxemia without the 
disease spreading to other organs. Closely connected with this 
is the fiftli type described by Biggs as chronic parenchyma¬ 
tous pulmonary tuberculosis, corresponding with Powell’s 
chronic tuberculous phthisis. They are the cases that are 
most frcfiuently sent away from home to die. The onset is 
insidious and there may be little or no cough or expectoration, 
and, unless late in the disease, the physical signs are not al¬ 
ways reliable. A prominent characteristic is the marked gen¬ 
eral symptoms as compared with the physical signs. HTiile 


less rapid, it is hardly less fatal than phthisis florida. G. The 
acute miliary form, overwhelming the system before the stage 
of dullness or mucous rfllcs occurs. 

29. Poisoning by the White of Egg.—Clemens reports the 
case of a child seized with acute urticaria, edema of the feet 
and collapse and symptoms of acute gastric irritation, the 
cause of which was at first unrecognized, but later was found 
to be the ingestion of food containing the white of egg, cus¬ 
tard, ginger-bread, etc. The treatment consisted in cleaning 
out the gastrointestinal tract 'with oil, followed by full doses 
of calomel and later by salol and magnesium sulphate. In 
each case the attacks were preceded by protracted intestinal 
indigestion, but all the attacks were vvithout incubation peri¬ 
ods and must, therefore, have been intoxications. The family 
history is negative as regards such idiosyncrasy. 

Medical Record, New York. 

10 . 

30 ‘The Tuberculosis Hospitals of the New Aork State Hospitals 

for the Insane. Frederick Peterson and G. L. Helim. 

31 ‘The Deficient Urea-excretlon In Gout and Llthemla. Elchard 

K. JlacAlcster. , , ^ .. 

32 •Operation for Congenital Saddle-nose by Introduction of a 

Celluloid Plate. Joseph Wiener, Jr. „ 

33 The Bladder In Health and Disease, as Demonstrated by the 

Cystoscope. Henry G. Spooner. 

30. Tuberculosis Hospitals.—^Peterson and Heins describe and 
illustrate the hospitals that are being built for tuberculous 
cases at the asylums in Binghamton, Middletown and Og- 
densburg. New York. 

31. Urea Deficiency in Gout and Lithemia.—AlacAlester’s 
paper describes the findings in gout and lithemia as regards 
the elimination of urea and uric acid, determining the former 
by Doremus’ instrument and the latter by Heintz’ method. 
The urinalyses of 20 cases are tabulated, showing a decided 
defleiency. He considers the cause of this urea deficiency as 
primarily due to hepatic disorders, and that it is of considerable 
importance from a diagnostic and prognostic standpoint. In 
chronic rheumatism the results of urinary analysis do not ap¬ 
pear to deviate materially from the normal. His summary is 
given in the following: 

1. Persistent deficient urea-excretion is always present in and 
characteristic of chronic gouty conditions. 

2. The total urea output In gout is considerably lower than that 
found In chronic Bright's disease, about two-thirds of the amount 
In other miscellaneous chronic disorders, and only about three- 
fifths of the quantity excreted in health. 

3. Deficient urea-excretlon is an Important factor in the differ¬ 
ential diagnosis between gouty and chronic rheumatic troubles, and 
between lithemia and certain nervous conditions dependent on other 
causes. 

4. It Is not present In chronic rheumatic conditions. 

5. It points to perverted hepatic metabolism, and lends color to 
the Slurchlson theory of gout, there being in the cases discussed 
no clinical evidence of kidney trouble in support of the renal 
tbeory. 

6. A diminished iirlc-acld excretion Is to a certain degree com¬ 
mensurate with that of urea. 

7. Gout, goutiness and llthemla are of the same OTigln. and but 

modidcations of the same disorder. ^ 

8. Chronic gouty conditions are In general more amenable to 

attacHoim’ balneotherapy, than chronic rheumatic 

32. Saddle-Nose.—Wiener’s case was one of congenital sad¬ 
dle-nose in which he dissected away the skin and placed a 
molded celluloid plate underneath, taking care to avoid undue 
tension. There was a little swelling for a week or ten days, 
but the wound healed readily and the ultimate result was 
better, he says, than that shown in the illustration. He thinks 
the method is worthy of trial. 

Cincinnati Lancet-Clinic. 

^ April IB. 

Ncvl: A Clinical Lecture. Charles C- Mlllor 
Puerpeial Septicemia. N. 1. Fraid.^' ‘ 

LpIIepsy—Report of a Case. Earl Harlan. 

St. Louis Medical Review. 

April IB. 

37 The History of Bacteriology. B. M. Bolton. 

Northwestern Lancet, Minneapolis. 

April 1 . 

Nl,“tl-^TT°;ro?oL“l?o^V^ 

tcntraleHernla; Its Causes. frevS a^id^^^nl James E. 

Journal of Nervous and Mental Disease N Y 
a-i .Ti April. ' 

Findings.'^ -Irthiir Postmortem 


34 

35 
3G 


38 
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40 
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source of irritation that has produced them is removed they 
more or less completely disappear. Tympanites, through in¬ 
creasing intra-nhdominal pressure without peristalsis, and even 
so-called intestinal paralysis are also means to the same con¬ 
servative end. We should, therefore, bo careful about antag¬ 
onizing these eonservative ageneies during an acute stage by 
untimely operation or the giving of food or eathartics. Ordi¬ 
narily, an interval operation will be needed for the removal of 
the source of infection and such are almost uniformly success¬ 
ful, attended with a very low mortality. This, of course, does 
not apply to first-day operations in acute peritoneal infections, 
the necessity of which is unquestioned. 

71. Formaldehyd in the Urine.—Kenney reaches the follow¬ 
ing conclusions from his investigation: Formaldehyd ns an 
artificial ingredient to the urine will lead to deceptive urin¬ 
alysis, making the urine appear albuminous when it is not, 
and preventing the typical reaction when albumin is present. 
Introna’s test, n.amcly, the use of formaldehyd in albuminous 
urine as a reagent, is questioned since the effect of formal¬ 
dehyd on negative urine is the same, though to a more marked 
degree than that on albumin in solution, the difference in the 
color and density of the jn-ecipitate being immaterial in Ken¬ 
ney’.s opinion. The therapeutic use of urotropin is a matter 
worthy of study from the point of view of possible production 
of pseudo-albuminuria. 

72. Divulsion of the Sphincter for Constipation.—Tuxbury 
holds that in certain cases of constipation the constant irrita¬ 
tion of the retained feces causes a hyperintensified action of the 
external sphincter which is bo 3 ’ond the power of the will to 
control. In such cases gradual divulsion of the sphincter is ad¬ 
visable, and he reports a case to demonstrate its efficacy. 


Jour. a. Jl. a. 


r3 


7G 

77 

78 


Archives of Otology, New York. 

Fclruary. 

*Osteom.vclItls of the Temporal and Adjacent Bodies of the 
Skull ns a Sequel of Otitis Media Suppurativa. Charles W. 
Richardson. 

•Tubercle like Bacilli In the Discharge of Chronic Purulent 
Ottltls. A. Dc Slmonl. 

Contribution on Otogenous Diseases of the Brain. .Meninges 
and Venous Sinuses. Dr. SuckstortV and Dr. Ilenricl. 
Primar.v Epithelioma of the Temporal Bone. Dr. Sturm. 
Tuberculosis of the Ear Ending In Recovery. I. Ilegot- 
sehweilcr. 

Pathology of Deaf-mutlsm. Report of a Case of Acquired 
Deaf-mutlam with Obliteration of I'j-mpauum, Adltus and 
Antrum. Ucrmnn Ilolzel. 

73. Osteomyelitis of the Skull After Otitis.—Richardson re¬ 
ports and discusses a case in which there was an osteomyelitic 
condition involving the temporal bone. It was treated by 
exposure and curetting with success. He holds that this dis¬ 
order is probably more common than has been reported to 
date, the operator not appreciating the character of the 
invasion, and that cases have been lost because they 
were considered only a severe type of mastoiditis running an 
atypical course. In his case he anticipates the objection to 
the term osteomyelitis by saying that there was no question 
but what it was clinically and anatomically difi'crent from 
typical mastoiditis, extending far beyond the confines of the 
mastoid and attended with profound general sepsis from the 
onset. As it extended rapidly and was not limited by sutural 
borders, and corresponded to all the sjunptoms of acute pri¬ 
mary osteomyelitis, no other name would bo correct. 

74. The Acid-fast Bacilli in Otitis.—De Simoni reports a 
case where a bacillus morphologically resembling to some ex¬ 
tent the tubercle bacillus, was found abundantly in a case of 
otitis. It was straight or only slightly curved; the bacillus 
looked longer and more slender than the common tubercle bac¬ 
illus, particularly in liquid media and recent cultures. It 
stained with the ordinaiy aniline dyes quite like tubercle ba¬ 
cilli, and was not decolorized by Gram. It was non-pa.hogemc 
to guinea-pigs and rabbits. 

Canada Lancet, Toronto. 

April. 

"n *Evnerlmental Production of Antitoxic Sera and Their Value 

,9 ‘ tment of -Tuberculosis. Albert G. NlchoUs. 

EtlSlow. DlnSs and Medical Treatment of Gallstones. 

•Relative ?rlvalence of Contagious Diseases In Children of 

82 ‘Studr^of I^mun^ty^n vIdola.and Vaccinia. C. A. Hodgetts. 


79. Antitoxic Sera in Tuberculosis— a,, • 

of antitoxic sera in tuberculosis is rpno.f^a 


80 

81 


used goats for producing his serum, experimenuS m 
and guinea-pigs. From the autopsy fiJdin^s in at L'f 
of his experiments and in the effect on rabbits it ivmd? 
that the treatment had some restraining influencron tuT 
culous processes, not powerful enough, however to over 
It He thinlrs that in view of all thf facts known it mustT 
admitted that it is possible to prepare a serum that is 
certain extent antitoxie toward tuberculosis, but the evidence 
that the serum so far prepared is curative is very unconvincing 
to him. Scrum may be antitoxic only or it may be germicidaf 
and m tuberculosis we need both qualities. Short of killing 
the gei-ms tn-situ he does not think we will achieve success. ° 

81. Diseases of School Children.—Bryce discusses the inci¬ 
dence of disease in school children, especially scarlet fever and 
diphtheria. He says the more effective methods adopted in 
Ottawa in 1903 have caused a reduction of 50 per cent, in the 
cases of scarlatina and of 85 per cent, of deaths; 41 pw cent 
in diphtheria with 54 per cent, of deaths. He thinks there 
should be a general conviction that disease is liable to be dis¬ 
seminated among school children and that an enormous saving 
of sickness and mortality is possible if the public is properly 
educated to action in the matter. 

82. Smallpox.—Hodgetts holds that the immunity to small¬ 
pox after vaccination and more especially after mild attacks 
of variola is only relative and tliattWe is a danger of serious 
consequences if those who have suffered from a mild epidemic, 
such ns lately existed, should be left without further protec¬ 
tion. We calculate the immunity ordinarily from some former 
experience when the disease may have been of a much severer 
type. 

Medical Review of Reviews, New York. 

March 2o. 

S3 ‘The Necessity of a Knowledge Among General Practitioners 
of the Diagnosis and Treatment of Glaucoma. D. B. St. 
John Roosa. 

84 Complications of Chronic Suppuration of the Middle Ear- 
Etiology and Diagnosis. T. Passmore Berens. 

83. Glaucoma.—Roosa points out the advantages of an ac¬ 
quaintance with this condition on tlie part of the general 
practitioner, especially in treating eye diseases, to avoid mis¬ 
takes. An error in diagnosis may lead to a complete loss of 
sight and a remaining eyeball which is a constant source of 
discomfort and pain, and sooner or later both eyeballs may be 
affected. The practitioner should learn to recognize intense, 
neuralgic pain, circumcorneal redness, anesthesia' of the cor¬ 
nea, great failure in vision, general turbid look of the front 
of the eye, and, above all, the hardness of the eyeball as com¬ 
pared 'U’ith the normal eyeball. In some cases the diagnosis 
must be reversed on account of the possibility of intraocular 
tumor, but aside from the increased tension tlie pupil wi 
show a reflex or there will be a lateral enlargement of the 
irlobe. He prefers eserin as the treatment for these cases, 
using castor oil as a vehicle. If afterward fomentations are 
used for not less than twenty minutes, the pain is much 
lieved. The strength of the eserin may be up to 2 grams 
the ounce, or even more. Illustrative cases are reported. 

Archives of Pediatrics, New York. 

ijl. 

85 Chronic Diffuse Nephritis In a Four-year-old Boy vlth a 
montfirv KIdnBy. A. C. Cotton. 

8G ‘Etiology of Rachitis. Riwland G. ogis of the Acute 

87 •'Value of the Incubation Period in 

Exanthemata of Childhood. .Alfred Han , - p^al of 

8S •Necessity for Supplementary Measures Aftei me acm 

Adenoids. Percy Prldenberg. , 

8C. Rachitis.— Freeman, from his study of the J ‘ jj 
the literature, concludes that from ^"P^^loduce 

wmuld seem to be indicated that_ unsuitable fo . 
rachitis, and that possibly )^;,„g^,ations are 

ins may have the same result. T e c interesting inas', 

too elaborate for possible deduction, but ar 
much as they show less rimhitis in neatest amount 

tion children fed on modified milk, and the ^ .j. 

of rachitis in institution babies fed on breast milk with 
iary feedings of condensed milk. 
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87. Incubation Period of Acute Exanthemata.—The incuba¬ 
tion peiiod of scarlatina, measles and rotheln are discussed by 
Hand, who finds a wide diffeience of opinion in ail cases ex¬ 
cepting in measles. He reports the history of a family epi¬ 
demic in which the incubation period of scarlet fever must 
have been thirteen to seventeen days, or much longer than is 
usually credited. He thinks much harm might have been done 

' if the disease had not been sufficiently severe to have been 
positively recognized and had been called rotheln. In regard 
‘ to measles, the incubation period may often be of value in 
small family epidemics, helping to tell when other members 
will develop the disease. Beyond this it has little value. 

88 . Adenoids.—One aspect of the study of adenoids has, 
Fridenberg saj^s, received too little attention from the profes¬ 
sion, namely, the after-treatment and the need of supplemen¬ 
tary measures for assuring the operative results, producing 
the habit of nasal respiration and correcting structural de- 

‘ formities due to abnormal functioning. The removal of ade- 

- noids does away with the obstruction, but does not insure 
nasal respiration, and training of the child is required. After 
the nasal respiration during waking hours has been established 
there will be no mouth breathing during sleep, and he sug¬ 
gests Indulgence in the habit of chewing gum for a period to 
assist in the reflex mechanism of keeping the mouth shut. It 
is not difficult to break the habit after its utility is past. 
He mentions a mechanical splint for keeping the mouth shut 
during sleep, thus aiding the treatment. The second detail 
to which the after-treatment should be directed is the faulty 
arrangement and crowding of the teeth, the malformation of 
the alveolar arch and the underdevelopment of the jaw and 

j chin. Eemoval of adenoids in itself 'will not cure this, and 
he believes in the intelligent dental surgeon’s intervention in 
such cases. 

Journal of the Michigan State Medical Society, Detroit. 

April. 

^ 80 The Newer Methods o£ Detecting Renal Insufficiency—Cryos- 

copy and the Phloridzln Test. Benjamin R. Schenck. 

90 Eclampsia. Charles D. Bonlfleld. 

91 Some Interesting Developments in Ophthalmology During the 

Past Year. Walter R. Parker. 

92 Medical Reorganization. Edward J. Witt. 

[ 93 ‘What Is to Become of the Jledlcal Graduate? John L. Irwin. 

94 ‘The Use of Large Probes In the Treatment of Stricture of the 

- Nasal Duct. E. W. Glllman. 

f 03. What Is to Become of the Medical Graduate?—Irwin 
uses the state board of health figures to show the decrease in 
< the prevalence of disease and of general morbidity and mor- 
i' tality. He figures a total falling off in sickness of 19 per 
; cent., and from this deduces that the income of doctors is 

5 : necessarily decreasing. Moreover, certain diseases, such as 
•; smallpox and scarlet fever, are cared for in most communities 
by public appropriation. The other disorders on which the 
general practitioner depends for the bulk of his practice have 
fallen during the past two years 47 per cent, below the aver- 
-■ age of the preceding ten years. The number of Michigan phy- 
j sicians is put down as 4,400, and there is an annual increase 
I , from the output of graduates from six medical colleges in the 
, state and from incomers from outside the state. He says; 
,• Bearing in mind the altruistic effect of the sanitarian who 
icduces the percentage of disease, and the egotistic effort of 
the medical college professor who lures the unsuspecting fresh¬ 
man to swell the ranks of the noble profession of medicine, 
and uue confiding optimism of the said freshman who, after 
ffiaduation, sits back and waits for the problematic increase 
in a sick rate which the sanitarian is paid to reduce, and 
fiom which his former professor expects to derive sole benefit, 
the question is: ‘What is to become of the medical graduate?”' 

94. Stricture of the Nasal Duct.—Gillman recommends the 
'' large probes after slitting the upper or lower canalic- 

/ 1, ^'inn nses a No. 5 probe and rarely fails to make 

m passage direct. At the second s9ance a No. 7 or even a No. 
, probe may usually be readily passed, gradually increasing 
Until a No. 14 or IG is reached, when the interval of time be- 
y probings is gradually increased to three or four 

' Tl'^’ weeks, a month and even longer periods. 

1 ',*1 allowed to remain in siUt from ten minutes to 

^ m an hour at each sitting. Since adopting the larger probes 


he has discarded the routine syringing of the sac in cases of 
dacryocystitis, but oiders a collyrium composed of boric acid 
and zinc sulphate dropped into the affected eye twice daily. 
Anj’ internal disease of the nose must, of course, be treated. 
He thinks if this course were followed many operations such 
ns extirpation of the lachrymal sne or gland would be avoided. 

New Orleans Medical and Surgical Journal. 

April. 

03 *Notes and Observations on Uncinariasis In Porto Rico. (Con¬ 
cluded.) Bailey K. Ashford and W. W. King. 

06 The Value of the Leucocyte Count as an Aid to Diagnosis and 
Prognosis In Appendicitis. J. B. Guthrie. 

07 A Suggestion In Operations for Ilypospadlas and a Method to 
Prevent the Closure of the Nares In Rhinoplasty. E. 
Denegre Martin. 

95. Uncinariasis in Porto Rico.—Ashford and King’s article 
gives a very full account of the conditions in Porto Rico and 
the methods of treatment which were adopted tnere. The 
practice advised is the giving of a full dose of Epsom salts, 
following it with 4 grams of thymol, avoiding any solvent of 
this drug. The botvels having moved well, he keeps the patient 
in bed, and at 7 a. m., withholding breakfast, administers 2 
grams of thymol powder, in C cachets. He repeats the dose 
at S a. m., and at 11 or 12 gives another dose of Epsom salts, 
which is a physiologic antidote and effectually stops absorp¬ 
tion. The thymol benumbs or kills the parasites and the Ep¬ 
som salts carry .them off. He finds for the after-treatment 
that Blaud’s pills are as good as any preparation. The com¬ 
plications are treated as they arise. The prophylaxis of the 
condition is dependent on the sanitary arrangement. The use 
of latrines would be a gi-eat help, and he thinks plowing the 
ground at fortnightly intervals would kill off a great many of 
the parasites. Cutting down the underbrush and firing the 
grass would be a good thing. The treatment of as many 
cases as possible will reduce the danger. 


98 

99 
100 
101 

102 


Medical Fortnightly, St. Louis. 

March 25. 

The Diagnosis of Abdominal Cancer Before Tumor Is Ap¬ 
parent. Frank G. Nlfong. 

Clinical Report of a Case of Rabies. A. W. Schrelber. 

Case of Rabies, Fred C. Cave. 

Pathological Findings In Two Fatal Cases of Rabies. R. B. H. 
Gradwohl. 

Rabies. Carl Flscb. 


103 

104 
103 


/iprn ii. 


•The Value of a Fecal Fistula in the Treatment of Typhoid 
Perforation. V'lllard Bartlett. 

Forensic Medicine, or Where Professions Unite in the Cause 
of Truth and Justice. Owen P. Thompson. 

Vaccin^ntlqn, Its Application, BeneBts and Disadvantages. Wm. 
F. Barclay. T 


103. Typhoid Perforation.—Escher’s method of making a tem¬ 
porary fecal fistula in these cases is strongly advocated by 
Bartlett, who reports a case in which the method was em¬ 
ployed with success. Of course, hernia is likely to ensue, but 
that is insignificant as compared with other possible conse¬ 
quences. 
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xunciioan jrraccitioner and News, LouisviUe, Ky. 

March 15. 

Pneumonia and Its Treatment. S. P. Oldham 
Ludwig B Angina. W. O. Humphrey. 

Pennsylvania Medical Journal, Pittsburg. 

March. 

^™farlon Pulmonary Tuberculosis. 

American Medical Compend, Toledo, Ohio. 

April. 

the Esophagus, with Reports of Cases Onera- 
-^-bbe’s Method). Wm. J.^GII- 
Typhold Fever. Wm. A. Dickey. 

Mamly. ' Metropolitan Hospital, New York. Thomas 
Sciatica with Nuclein. J. C. Tritch 

Eslctiv^^-Treatment. 

The Mesogastrlum. (Continued.) Byron Robinson. 

Canadian Practitioner and. Review, Toronto. 

April. 

v-Ith X-ray; Douglass W. Mont- 
Serum and Septicemia. P. Arnold Uarkson. Stevenson. 
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Vennont Medical Monthly, Burlington. 

Fchruaru 25. 

KtioIoCT niKl rnUiolopy of Piionmonin. Frank C. Phelps. 
CJinlcnl IPstory nud JJInjfiiosfs of Pncutnonla. 0. C. liakcr. 
ircntmcut of I’ncmnonin. A. E. Policy. 

Medical Times, New York. 

April. 

Iinmodor.otp Physical Exertion a Factor In Etlolojn’. 'Pheo. J. 
Jacquemln. 

Itemarks on the Pancreatic Duct from Corrosion and X-ray 
Anatomy. Byron Robinson. 

Corroborative Method of Urinary Analysis. A. D. Benedict. 
Spring. Autumnal Catarrh and Asthma. G. B. .lohnson. 

^omc ItcmnrUs on I’neumotila, with Consideration of n Case 
of the Acute Tubercular Form. Douls Faugcres Bishop. 
Maternal Impros.slons. .7. ^V. Coolldge. 

Famous Operations In Surgery ns Described by Their Orig¬ 
inators. 'iVni, M’ormley. 

Journal of Advanced Therapeutics, New York. 

April. 

Currents of#High Frequency; Apparatus and Therapeutic 
Uses. F. Goodwin Du Bose. 

131 ‘Plea for Electro therapeutics Proper. (Continued.) W. J. 

_ Ilcrdman. 

132 Xcw System of High Frequency Therapeutics. (Continued.) 

Frederic F. Strong. 

133 Jfclhods Used in Radlogrnphj'. Russell 11. Boggs. 

134 Radiant Frequency Transformation or Fluorescence. Mar¬ 

garet A. Cleaves. 

135 Physlo-pnthologle Action of Tllgh-frcqucncy nud Illgh-tenslon 

Currents on the Normal Skin. Histologic Rcsenrehcs., (Con¬ 
tinued.) G. Arelnzo and S. Fabrozzl. 

131. See abstract in The 'JounNAi., xH, p. 978. 

Kansas City Medical Index-Lancet. 

April. 

13C Medical Organization. A. R. Snyder. 

137 Placenta I’revla. David Gardner. 

13S Mind and Ds Dissolution. T. 1^ Lockwood. 

139 Gastroenteritis In Children. .T. Henry Barnes. 

Louisville Monthly Journal of Medicine and Surgery. 

April. 

140 The Perineum. C. Skinner. 

141 Tetanus. W. 0. Roberts. 

142 Surgery of the Pancreas. John R. IVathcn. 

143 Congenital Dislocation of the Hip. James B. Bullitt. 

Journal of the Kansas Medical Society, Topeka. 

April. 

144 Loco Once Jfore. L. E. Sayre. 

145 Education of the Public In Medicine. George Howard Hosle. 
140 The Degeneracy of Therapeutics. J. P. Stewart. 

147 McReynoIds' Operation for Pterygium. George A. Hamman. 

148 Conventional Quarantine of Scarlatina. H. L. Chambers. 

149 Case of Acute Bilateral Facial Palsy with Complications. 

(Continued.) S. Grover Burnett. 

Carolina Medical Journal. 

March. 

109 Painless Circumcision. W. Ilosca Moss. 

151 The High Operation for Varicocele U. A. Ro.rster. 

152 Foreign Bodies Under the Eyelids. Foreign Bodies In the 

Cornea. W. H. M'akeReld. 

International Journal of Surgery, New York. 

April. 

153 *The Value of Fecal Fistula in the Treatment of Typhoid Per¬ 

foration. Willard Bartlett. 

154 *SIgnificnnce and Jlanagement of Paralysis of the Bowel. 

George S. Brown. 

155 New Method of Operation in Cases of Spina Bifida. Eugene 

Wnson. 

15G The Surgical Assistant. Operations In and About the A'^aglna. 
(Continued.) M'alter M. BrIcUner. 

153. See also P03 above. 

154. See abstract in The Journal of January 16, p. 190. 


120 

121 

122 


123 

124 

3 25 
120 

127 

128 
129 


130 


157 

158 

159 


160 

161 

1C2 


163 

164 

165 


Atlanta Journal-Record of Medicine. 

April. 

The Imperfect Development of the Uterus. R. R. Klme. 

Toxic Dermatoses. Bernard Wolff. 

Cases Illustrating Plastic Surgery of the Face. M. B. 
Hutchins. 

Post-Graduate, New York. 

April. 

Malingering, with Report of a Case. J. Seymour Emans. 
Peritonitis. Its Importance to the General Practitioner and 
to the Surgeon. Forbes Hawkes. 

MIsokainIsraiis. the Deeply Rooted Inclination of Mankind to 
Combat New Ideas. A. Rose. 

Southern Practitioner, Nashville, Tenn. 

April. 

Cancer of the Uterus and the Physician’s Duty. M. C. Mc- 
Shonkl Embryotomy Be Done on the Living Fetus? Geo. C. 
stammering and Stuttering. James M. Brown. 


TAnopheles Punctipennis, Not Maculipennis. In abstracting 
Hirshberg’s paper from the Bulletin of Johns Hopkins Hos¬ 
pital last week we inadvertently said maculipennis for puncti¬ 
pennis, which reverses the author’s meaning.] 


FOREIGN. 

Titles marked with an asterisk (») are abstMcua h^i 
lectures, single case reports and trials of new drugs nTi' 
foods are omitted unless of exceptional general int«tsf 

British Medical Journal, London. 

April 9. 

1 Some Experiments on Entcrlca, Scarlet Fever and , 
o ♦wv V ® Cilmpanzce. Albert S. Grunbaum. “ 

“ B-xperlmental Nephritis Followed by Decansulotinn 

3 Some lurther Observations on the Life Historv nf m • 

a Tl» 0 P>as L. Bancroft ^ 

4 Digestion and Absorption of Hemoglobin. W n 

7 Cases of fmtcral Sinus Pyemia. •William Sheen. 

8 Ihyslcnl Development of the London Schoolboy; 1 890 Emm 

Inatlons. Leslie Thorne Thorne. •- 

9 Epidemic Sore Throat from Suppurative Mammltls In Cow-i 

Robert French. ■ 

10 Papuliferous Cyst from an Axillary Sudoriparous Gland n 

Bctham Robinson. 

11 Traumatic Rupture of the Small Intestine. R. Lawtord 

Ivnnggs. 

12 Note on Perineal Litholapaxy (Keith’s Modification), l 

Ilooton. 


2. Decapsulation of the Kidney.—Hall .and Her.xheimer’s e.x- 
pcrimont.s were performed on rabbits and dogs. Experiments 
on healthy dogs were .also communicated to them by Harold 
Johnson. They describe the methods and remark that while 
they can not produce an interstitial nephritis and reproduce 
the actual condition observed in the human subject, there is no 
good anatomic basis for the operation in degenerative 
nephritis. If the changes are at all analogous in the 
human subject, they should imagine that the laceration, 
hemorrhage and the new formation of the capsule would 


rather tend to acceler.ate the interstitial inflammation; 
while in the event even of any concomitant arteriosclerosis 
there would be no possibility of much vascular anastomosis of 
replacement of the channels ruptured. But if there is no anatomic 
basis for the operation there may be another explanation oi 
the rapid flow of urine—the increased excretion of urea and the 
disappearance of albumin in cases which have been observed 
to follow decapsulation. By some, the effects are attributed 
to relief of the congestion, but in their experiments intense 
hyperemia persisted after the capsule had re-formed. The e.x- 
planntion suggested by Pel, Jaboiilay and others that the im¬ 
provement is due to the action of the sympathetic ganglion 
raises the question as to the necessity for the entire denuda¬ 
tion of the renal capsule. The authors ask if renal puncture 
or one longitudinal and several transverse incisions would not 
be a better method. They can not give any experimental evidence 
on this point, and refer to favorable statistics of Guiteras, 
Suker and others, but say that they are minimized by severa 
considerations: 1, the lirnitation of the operation to the latw 
stages of the disease; 2, the exact stages and e.xtent of chrome 
nephritis do not permit of accurate diagnosis; 3, chrome 
nephritis is characterized by acute exacerbations and frequeu 
remissions, though its anatomic course is generally progressiU' 
Their general opinion as reflected in their comments is no , 
exactly' favorable to the operation. They call attention o 
fact that such operators as Israel, Nicolayson and o lers 
abandoned the method. It is, of course, a matter o , 

knowledge that the simpler renal puncture relieves tension. 
promotes renal function, so perhaps the 
changes observed after decapsulation may emphasize e 
ability of rapid local reparation when temporary o s rii 
removed, and this suggests earlier-surgical 
febrile and acute renal manifestations whic , ■" 


ved, are often fatal. _ „pi„-ioii 3 

4. Digestion and Absorption of Hemoglobin.--The co ^ 
ached by Halliburton as to the absorption of 
substance as follows: 1. The administration_ of ron 

rm of powdered hemoglobin to rats causes an in 
mber of their red blood corpuscles and t e am jjj,j 

ibin in the blood. 2. There is every , jlij. an- 

moglobin is actually absorbed. The pept 

mium sulphid reaction is much greater an ai 

an iron poor diet. The mam of tie 

Iged by this reaction, is the extreme p. 
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stomach and the first few inches of the duodcmim. The spleen 
appears to he the principal organ for storage. 3. Hemoglobin 
in the stomach is converted into' acid hematin. This consti¬ 
tutes the “coffee grounds” in the vomit of hematemesis. Acid 
hematin after it is formed, is slowly precipitated, and is in- 
diffusible through parchment paper. This will account for the 
absorption in the first part of the duodenum. Lower down 
where the reaction is again acid, the absorption ceases. In 
many animals, however, the reaction of the intestinal contents 
becomes alkaline owing to the ammonia formation in the large 
bowel, but in the rat he found that the contents of the cecum 
and of the first part of the colon were still acid. Alkalinity 
does not occur until the lower portion of the colon is reached. 

5. Cancer Mortality in the Thames Valley.—The statistics of 
all the counties showed a cancer death rate higher than that of 
England as a whole. There is an increase in the later deeennia 
over the former of between 1 and 2 per cent., and, as a rule, 
a larger increase in the riparial districts than in the non- 
riparial. The figures are compared with the total number of 
deaths from all causes by a method which can give only ap¬ 
proximately accurate results. The conditions in regard to age 
and sex distribution in the main districts vary but slowly', and 
there is little liability to error in comparing the cancer death 
rates of the same district or town at the different periods. 
The statistics seem to justify the conclusion that the Thames 
Valley has a relatively high mortality from cancer and the 
uniformly high rate on both of the banks suggests that there 
may be a connection between the river floods and the extent 
of the disease, but it is not explained. If we presume a para¬ 
sitic, origin of the disease, the drying vegetation on the river 
banks may' be a favorable nidus for the growth of the parasite. 
The facts seem rather to support this view, but it does not 
explain the cause of the increase of cancer which is every'- 
where apparent. Given, however, other unknown predisposing 
factors, lowered vitality and impaired resistance, we may have 
along the banks of the river a more or less constant manufac¬ 
tory of the materies morbi. 

C. The Action of the Blood Serum of Acute Insanity on 
Bacillus Coli.—.Johnson and Goodall publish a table showing the 
agglutinative power of the serum of 100 cases of acute in¬ 
sanity on mixed and single strains of the colon bacillus, also 
the results in 29 cases of acute melancholia and 53 cases of 
acute mania. From these tables the following conclusions are 
drawn: 


1’®‘‘ cases o£ acute insanUj- tUere was 

agglutination, whereas this was present in only 1D.5 per cent, of 
tue controls. 2. The agglutination was partial in the great ma- 
cent.I. .S. In those forms of the disease 
™ Al'® cases were sufUciently numerous to permit of per¬ 
centages being taken (mania and melancholia) the preponderance 
“I "''c*’ Good agglutination was also obvious. 4, The per 
centage of agglutination (good and partial) was greater (58.5) in 
tne cases of melancholia than In those of mania (45.2). 5 The 

In agglutination was greater in melancholia’than 

thniTPJ n'„ nL is quite recent in duration 

tueie IS as often as not a failure to agglutinate. 

The Lancet, London. 

April 9. 

13 •Fractures of the Skull. Louis Bathe Rawllng. 

^^Latham^^' Antituberculous Serum. Arthur 

lo ‘ilental Condition in Epilepsy in Relation to Prognosis 1711- 
11am Aldren Turner. . 

ib Cardiac Dullness In Cases of Cancer. W. Gordon 
' p' M Polypoid Gimwth from the Base of the 

A SouUiam ^ Excision of the Upper Jaw. F. 

IS Case ot^CmTino^raa^ Probably Originating in Retained Testis. 

in *pilatatlon of the Heart. E. H. Colbeck 

gS“"d'l"G?a‘n\"‘‘='' 

-1 A Non-toxlc Preparation of lodin. V. H. Wyatt Wingravc. 

13. Skull Fractures.-Kawling’s elabornle lecture discusses 
Hic mechamsm of skull fractures, especially of the base show¬ 
ing the greater resistance of the vault and the theories oA which 
the basa portions are likely to participate in the lesion. He 
thinks tliat the bursting and compression and “contrecoun” 
theories of basal fractures are both untenable and that Aran’s 
irradiation theory with certain modifications accounts satis- 

'ortex. Most has,c fractures, lie thinks, result from force 


applied directly around the basic level, and are the result of a 
splitting force, the line of fracture tending to travel across 
the base, parallel to the original direction, tbougb not neces¬ 
sarily in the same straight line. The influences of sutures, of 
the basic foramina, of air sinuses and of the arrangement 
in the auditory region are also discussed. Fractures 
of the vault may' he limited or may coexist with basic 
fracture and the greater the force the greater the tendency' to 
limitation, while force, applied obliquely downward usually re¬ 
sults in extension toward the basic area. The possibility' of 
fracture of the external table without injury' to the internal 
table was until recently disputed, but the late war in South 
Africa has demonstrated the 'existence of such a 'fracture. 
Fractures of the internal table are most common where the 
diploic tissue is most abundant, and that is the mid-parietal 
and anterior frontal regions, where they' may occur without any 
apparent injury whatever to the external table, but where the 
external table is fractured there is very probably also a frac¬ 
ture of the internal one, producing many complications^ The 
prognosis in fractures of the anterior fossa are most favorable. 
Fractures of the middle fossa are most dangerous from local 
complications, infection from the nasopliary'nx, ear and injury 
to the arteries, but the mortality is probably progressive from' 
before backward in these fractures and the proximity of the 
vital centers in tlie fourth ventricle renders posterior fossa 
fracture especially dangerous. The general mortality of all 
fractures with or without depression is from 20 to 25 per cent •' 
least in children, bigbest in old age. The possibility of recov¬ 
ery in posterior fossal fracture is admitted by most, though 
some deny it. He closes with some remarks on the medicoleo-al 
aspect of skull fractures. “ 


ployed Marmorek’s serum obtained from hlarmorek himsel 
and thinks that when given in carefully graduated doses wit 
proper precautions and in suitable cases it does no harn 
Moreover, his experience tends to show that it does produce 
specific antitoxic effect. An extended trial, he thinks, shoul 
be made, but it must not be forgottfen that great care must h 
exercised in the administration, and it should be continued fa 
a considerable period before definite results can be exnectec 
He at first injected it under the skin in doses of 10 c clever 
day for a number of days, following this by an intermission dn 
giving It again in reduced dose. Now he uses a dose of 5 c( 
for four consecutive^ days followed by three days of rest bavin 

ariTst but after the third series givini 

at least two weeks intermission. He thinks he has seen na 
tients improve during periods of intermission. ^ 

summary of Turner’s article is giveA a: 

at'^he ha^ ^ 

the Investigation. 2 The mentni b®®® used fo 

state have been divided for drewlntlve i“*®®P®'’“xysma 

the first containing those eDilPnfiP=^7i-, PP^Po®®® Into four classes 
pairment and the fourth those wltli the mentalIm 

’°*®tP®roxysnial mental conditirm ^ dementia 

varieties and degrees with snppinj ya? ^ discussed in Its severa 
n'na- dlsp^ltfonr X V onsef^nn^i tbe influence ™ 

®“d frequency of fits. 4 Sev hno character, duratloi 

condition, hut It mav be ® influence on the menta 

formw'^to “™‘®ted than femalir (9l™oe “>•< 

nectsS^n.E5L"^fn\“%‘aTns^“^ >=“y. ^aYt"ho!.“gh”Ao“, 

A hIghT"pe™n\TA'’Afth\°L\"edIta^ 

S; ?“» - «v%r 

'™a>«on? fo?°the"ear'li’er m” e^teA’t ^thl °subse‘ 
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Uio'^uroninVThn fl'cq.iciit the sclziircs 


Jour. a. 31. a. 



* 1 . 1 i V it jb iUUUU UlOrC COm- 

nmltiVi \a ileraontia, but Ua uxistcnce is not 

nini f n/n,n f, Is observed In tluiae witli only Impnlr- 

vIpw 1 =^ 'P I 1 1 ® well ns without tiny mental fnlittrc. 31. The 
\IC\\ Is UUhold that tlio InfPvnnmwwTnnl mn»i«oi ^r^twiuirx.^ i*. 


mner ^ "’*3 '"tcrpnro.xysinnl mental condltTon seen In 

Sin ^ P Is one o.xpre.sshm of the neiiro.sls of which 

"""I'"''': H'O former Is therefore not directly 

rZh r'T. «"'l tl>e frequency and elmrnetei-- 

A P ^ I''>‘'ox.v.sms In association <vlth the decree of 

t’«P“o'V..^‘V the severity and Inten.slty of the dl.sen.se. 

1 ... ihe followlnj; llaures show the pereentnpe frequency of the 
lour classes of mental dellelency among the Kil cases used for the 
purposes of this paper; Class A, intellectually normal, IH.C per 
cent.; Cltuss I!, with Impaired memory, .qi.fi per cent.; Class C, 
feeble minded, iter cent., and Class J), demented, 2D.1 per 

cent. 

His paper i.s nii oJnbonite statislic.al study covering all the 
points nicntioned above. 

IG. Cardiac Dullness in Cancer.—Gordon observed in the 
routine examination of several patients with gastric cancer that 
though no evidence of ordiimiy ctnphysema existed, the area 
of cardiac dullness was very much reduced, if not actually 
obliterated. The reduction or obliteration of cardiac dullness 
rvas sometimes associated with a rather surprisingly small and 
soft pulse. He has boebme so sure that this suggests cancer 
that he has risked a diagnosis on it, and in (ive consecutive 
cases the diagnosis proved correct. Putting aside eases where 
special causes exist, either for the obliteration of the heart 
dullne.ss or for the prevention of such obliteration, the follorv- 
ing, he says, seems to be true: 

1. Great reduction or obliteration of the normal cardiac dullness 
Is common In cases of cancer, particularly In cancers of the ali¬ 
mentary canal and lii tlieir late singc.s. 2. Tilts loss of cardiac dull¬ 
ness does not seem to bo found In tbe earliest stages of a can¬ 
cerous case, but may precede cacbcxla. mnvUed wasting and loss of 
skin elasticity. 3. U Is rarely observed In non-cancorous cases. 
•1. It Is rarely absent In the later stages of cases of cancer of (be 
alimentary canal, u. It does not seem to occur In cases of sarcoma. 
G. In doubtful cases its presence Is highly suggestive of cancer; 
Its absence Is slightly suggestive of the absence of cancer. If tbe 
symptoms under consideration have lasted for several months. 

A number of cases arc reported. 

19. Dilatation of the Heart.—Tlie Hioory of development of 
heart dilatation held by Colbeck is that of impairment of its 
muscle power. He thinks the same theory might explain the 
mode of production of dilatation of other hollow muscular 
viscera, stomach, intestines, etc. 

The Practitioner, London. 

April. 

22 Two Clinical Lectures on rrogrcsslvc Muscular Atrophy. F. 

AV. Alott. 

Typhus In Kgypt. F. 51. SandwltU. „ o 

Some Observations on Carcinoma of tbe Colon. H. S. Clogg. 
Plea for Aseptic Midwifery In General Practice. P. R. Cooper. 
n.vglenlc Surgery. Fred K. EUlnger. 

Cerebral and Mental Diseases in Relation to General Medi¬ 
cine. II. Campbell Thomson. „ . „ t, o 

Some Recent Work on Diseases of tbe-Pancreas. R. Sails 

bury Trevor. , „ ..i i tu 

Provision of Sanatoria for London Consumptives by the 
Metropolitan Asylums Board. Louis Parkes. 

Annales de Dermatologic et de Syphiligraphie, Paris. 

Last indexed XLI, papa 1170. 

(IV, No. 10.) Contribution it I'Citude des tuberculides. 

*Sur"'nns"aRation^de Va' syphlllde plgmentalre du cou (of the 

11 )’^»L’acne bypertrophique du nez ct son traltement 
^ cblrurgical (acne Of nose). W. Dubreullh (Bordeaux.. 
*QueIques reflexions sur certains traltements actuellement 
\Aslt^*s dans la Icprc. •I* Rra\ilt (Algar). - . « „ 

(No 12.) De la dermntite polymorplie doiiioiireuse 
matlte Uerpetiforme de Diihrlnff-BrocQ) cbez 1 enffti 
children). V- Meynet and M. Pemi. 

7-^™No r‘'^e';'^\%thim«o-sel&'=^^^ partie^im^ment, 
^^^cTcrythemilo sclerose pemphigoide. C. Audry (Toulouse 
-r-..,—j,- . 1 ., -.rtTr,r.n.mia vfifrAtant de Neumann. B. Stanzlale 
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37 Etude* du pemphigus vSgetant de Neumann. 

38 Carde^Ueben verruqueux du culr chevelu (of scalp). Emery 

du mercure 
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iii-lnes Carle and Boulnd (Lyons), 
par Lenglet and P. Delaunay. 


repUbeiloma utM-ln. G. Tblblerge. 


42 Etat constumloZel d Vhnmatlsants blennorrhaglques. A. 

43 pbeusea. 


Audry. From de dermatose pnpulo-ex- 

« skpI™" h. Ba,.op....»« 

L. Broeq. (Continued.) 

45 ..... 


Conception gCnCrale des dermatoses. 


31. Pigmented Syphilids on the Neck.-Hulleu'conpb,ri»- ^ 

a study of 23 subjects out of a much larger expe S: ^ 
roseola occurs on the neck much more freq^ntly^than is It 
einlly supposed, but it is usually so lleetinrr that if pc ^ 
observation unless special 3vatch is kept for it Tl.e snotl?^* 
pted by the roseola is the site of the syphilid later The aic 
mented nng around it is probably the result of the disfi' 
ances in the circulation immediately surrounding the cica 
tncial relics of the roseola. ® 

32. Surgery of Hypertrophic Acne of Nose.-Dubreuilh bow 
operates on a nose showing signs of hypertrophic acne u-ith. 
out waiting for tlie organ to assume great size. He relate- 
the particulars of 0 pronounced cases, the illustrations shoiv- 
mg tlie entire relief of the deformity. He makes an incision 
on tlie median line and then dissects out the tumors on each 
side, the finger in the nostril as a guide. There is very little 
hcmoiThago. He prefers to cut off slices after the first large 
mass has been removed, applying thermocautery at once to 
each raw surface, and thus carving out a good shaped nose, 
leaving always the inner wall .5 cm. in thickness at least, a 
little tliicker at the nostrils and a little thinner at the tip of 
the nose. A groove should also be made with the thermo¬ 
cautery to define tlie ala nasi, where cicatricial retraction is 
liable to be excessive. As asepsis is out of the question, he 
dresses tlio raw surfaces with boricated dressings; the eschar 
drops off in six or seven days, at which time there is liable to 
be a little secondary hemorrhage, always easily controlled. 
By the end of the second week most of the wound has healed, 
that is, wherever sebaceous glands existed; those parts alone 
where the surface was purely fibrous take longer to heal. This 
is the time to apply the Thiersch flaps. He takes them from 
the arm and covers the surface well with them. The flaps 
must not be too thin. The results of this decortication and 
transplantation have been definite in all his cases. No recur¬ 
rence has ever been reported, and in one of the cases described 
the acne on the cheeks subsided spontaneously after the healing 
of the nose. Even superficial decortication seems to arrest 
the progress of the affection, which suggests that the sub- 
epidermic layer is the seat of the trouble, and also that any 
deformity of this kind may be arrested in its early stages. • 

33. Treatment of Leprosy.—Brault advocates mercurial 
treatment of lepers for the reason that marked improvement 
has followed its use in many eases; it is also convenient, as 
tlie personnel of the dermatologic clinics are trained in mer¬ 
curial treatment, and also because it places the lepers on the 
same plane as the other frequenters of the clinic and leaves 
them a ray of hope, the physician thus dissimulating his con¬ 
viction of the powerlessness of medical aid in this inevitably 
fatal disease. Let us relieve and console, Brault continues, 
since we can not cure. Hygiene and local treatment, with 
minor surgical interventions as needed, will relieve and pro¬ 
long life in these cases. In his experience numberless reme 
dies and local applications were tried, none more than tran 
siently beneficial. 

35. Pyemic Cutaneous Affections.—Lebet draws the clinical 
and histological picture of the pyo-septicemic dermatoses 
caused by microbes brought to the skin by the blood. ® 

tlieni pyemic or metastatic dermatoses and points on ' 
points of resemblance between those caused by stieptococci 
and staphylococci and the syphilitic and typhoid^ roseo a, > 
macula of lepra, etc. These pyemic skin affections may 
purpuric, pustulous, varioliform or nodular in ' 

There is no reason for classing them as angioneuroses; 
are not erythemata, but inflammations, 

43. Diagnostic Sign of Epithelioma in Hairy 

calls attention to the persistence of apparently norm^a 
in a chronic ulcerated patch, as a sign of 
idly implanted hairs in or between the masses ol tne „ 
occur only in this kind of a chronic ulceration. ^ 

44. New Form of Dermatosis Induced by 

of 52, previously healthy, consulted a ioJ aiag- 

mologist last December on account ^ t^ack of 

nosed as episcleritis with exaggerated tension, an 
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subacute glaucoma. He was treated by instillations of a .5 
per cent, solution of pilocarpin and hypodermic injections of 
the same, at first .5 eg. and then 1 eg., with 3 gm. of sodium 
salicylate daily. After fifteen days of this treatment vision 
bad "improved and the dose of pilocarpin was reduced to .5 
Cl'., but twelve days later exacerbation of the eye troubles 
having been noticed, the dose was increased again to 1 eg. On^ 
suspension of this treatment after it had been continued for' 
thirty-five days, a peculiar dermatosis developed with symp¬ 
toms indicating intoxication, the disturbances affecting the 
nervous system, brain, circulation and miction, with death the 
sixty-third day after commencing treatment. The papulo- 
e.xudative dermatosis was localized in the sweat glands, aft’ect- 
ing mostly the face and members. The exudate was at first 
limpid, but soon became purulent. The papules in the plantar 
legion persisted without opening. The clinical characteris¬ 
tics of this dermatosis differ from every other known to date. 
Tlie severe disturbances in the brain and heart innervation are 
especially striking features, as also the absence of fever, and 
the lack of any antidote for pilocarpin and of means to insure 
its elimination. Hallopeau formulates the law that every 
morbific agent exerts an action specific to itself on certain 
elements of the organism into which it is introduced, while, 
on the other hand, each of these elements opposes a specific 
resistance to it. 

Presse Medicale, Paris. 

4G (1, No. 24.) ‘I/hospltalisation des tuberculeux h Paris, i^- 
sultats generaux de i’enquGte de la Presse Medicate. B. Be 
Lavareniie. 

47 Des variations du poids au coiirs de ia scariatine (variations 

in weight). M. Gamier and Saharganu. 

48 Caiiseries Plectriques. Physioiogle du courant Siectrique. 

Ses propriStfs. A. Zimmern. 

40. Tuberculous Inmates of Paris Hospitals.—The isolation 
of tuberculous subjects is the question of the day at Paris, as 
has been mentioned in our news columns of late. The Presse 
ilHdicale has been collecting the exact number at present shel¬ 
tered in the hospitals and finds that in the 106 different medi¬ 
cal and surgical “services” there were 8,836 patients under 
treatment on March 17, 1904. Of this total number 1,789 
were tuberculous, including 1,172 men, 536 women and 81 
children. The “closed” cases numbered 540, of whom 292 were 
men, 200 women and 52 children. The “open” dangerous 
cases numbered 1,249, of whom 880 were men, 330 women and 
39 children. This is a proportion of about 22.5 per cent, of 
the total number of the hospitalized. The capacity of the 
Paris hospitals is estimated at 7,194, and their crowded con¬ 
dition is shown by the large number over this figure now shel¬ 
tered in them. The city of Paris has appropriated $9,000,000 
for the reconstruction of its hospital service, and is anxious 
to eliminate the chronic cases to make room for the acute 
cases and wounded for whom the city hospitals are primarily 
destined. Sweeping changes are contemplated. 

Semaine Medicale, Paris. 

40 (XXIV, No. 13.) *La coexistence de la fi&vre typhoide et de 
la scariatine. P. Faruarier. 

oO •Sdpaiatlon de I’nrlne des denx reins au moySn du massage 
dll rein (of kidney). D. Giordano and G. NlcoUch. Ab¬ 
stract. 

•'ll •Action elective de plusleurs parties du corps sur certains 
ficians pbosphorescents. A. Charpentler (Nancy). From 
society report. 

49. Coexistence of Scarlet Fever and Typhoid.—Famarler 
analyzes a total of 75 eases of the coexistence of these two 
diseases that have been published since 1833. The list includes 
39 absolutelj' beyond criticism, and on these his monograph 
>s based. The typhoid infection is the preceding one in the 
vast majoiity of cases, but occasionally the onset of the two 
diseases is simultaneous and the scarlet fever masks the ty¬ 
phoid, until as convalescence from the former occurs, the signs 
of the latter are revealed. The prognosis of the combination does 
not seem to be more unfavorable than of typhoid fever alone. 
In the ,39 cases the mortality was only 10 per cent. In the 
fatal cases death was induced by the hemorrhagic form of the 
scarlet fever in 2 instances, by uremia in another, and by per¬ 
foration during a relapse of the typhoid in the fourth. He 
docs not regard this low mortality as more than a mere coin¬ 
cidence—not establishing that the two diseases attenuate each 
oilier. In each of these fatal cases the typhoid had preceded 


the scarlet fever. Among the complications noted have been 
ear troubles in 2; albuminuria in one, and eonsecutive typhoid 
phlebitis in another, also albuminuria from the onset of the 
scarlet fever in one case, with an attack of acute nephritis as 
the typhoid fever declined, hlarrotte’s patient exhibited edema 
of face, hands and feet with oliguria, but no albuminuria. In 
2 cases convalescence was disturbed by suppuration of cervical 
"lands. Whenever a scarlet fever shows atypical features, 
especially during its decline, -the possibility of an unrecog¬ 
nized typhoid should be borne in mind, and the prognosis be 
guarded until this question is settled. Inversely, when a scar- 
latiniform eruption occurs during typhoid fever it should not 
be ascribed as a matter of course to a toxic or infectious 
erythema, but the possibility of scarlet fever should not be 
forgotten. The consequences of overlooking such a possibility 
might entail very serious consequences both for the patient 
and his environment. Nineteen articles are reviewed, includ¬ 
ing one by Hektoen. 

50. Segregation of Hrine by Massage of the Kidneys.—Gior¬ 
dano and Nicolich have been applying massage of'the kidney 
as a means of testing its functions. The former has the sub¬ 
ject 'recline for a few hours and then squeezes one kidney 
with massage of the region and of the back and side of the 
abdomen. The urine is then withdrawn from the bladder and 
the other kidney ia manipulated in the same way. If the 
urine obtained from each kidney differs in its composition, 
there is evidently some' difference in the condition of the or¬ 
gans. Nicolich rinses and evacuates the bladder and then in¬ 
troduces a catheter. He then massages one kidney; if the 
organ is normal clear urine drips from the catheter, the drops 
coming more frequently the more energetic the massage. He 
then massages the other kidney in the same way. When it is 
pathologic the urine, clear at first, soon becomes turbid. He 
was able to locate the diseased kidney in 2 cases in which he 
applied this functional test, and the diagnosis was confirmed 
by the nephrectomy. When the patient voids turbid urine 
while clear urine is obtained under massage of both kidneys 
then the lesion can not be in the kidneys, but must be sought 
elsewhere, as he had occasion to establish in one instance. 

51. Elective Action of N Rays.—Charpentier found that most 
of the alkaloids an'd poisons emit N rays, and also that the 
action of these substances on the phosphorescent screen was 
enhanced by the vicinity of another source for the N rays. 
The idea then occurred to him to construct a phosphorescent 
screen containing some of these substances in addition to the 
phosphorescent sulphid. These screens are acted on by the 
physiologic N rays, but in an elective manner. The organ 
which acts most energetically on a given screen is always 
that organ which has the strongest affinity for the alkaloid 
used in making the screen. For example, the digitalin screen 
is rendered most luminous when exposed to the N rays from 
the heart; the pilocarpin screen when exposed to the glands, 
atropin to the heart—^whose action atropin accelerates—while 
the atropin screen becomes less luminous when exposed to the N 
rays from the glands. The strychnin screen is most luminous 
when exposed to the spinal cord, the apomorphin screen with 
the medulla, the nicotin screen w'ith the protuberantia, the san¬ 
tonin screen with the visual centers, etc., etc. See editorial 
pages. 
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vf the tomposUious onset of nn acute nepliritis. 

Jjaccelli repeats Die venesection if necessary.—Eu.] 

GO. Asepsis of Hands During Operations.—Rydygier believes 
in icpcatcd rinsing of the hands in saline solution during oper¬ 
ations, and thinks that if both operator and assistants acquire 
tins habit of frequently repeated mechanical cleansing of the 
hands gloves will not be needed, 

C7. Intravenous Infusion. Technic and Resuscitation of Babe. 
—Sehlicking gives a picture of an apparatus which has done 
him good service for twenty-seven years in intravenous in¬ 
fusion. A tube with faucet projects lapering to a point in¬ 
side a glass receptnele wi(h an outlet below. As the (luid 
enters thiough the tube above all air bubbles escape and rise 
to the top of the receptacle while the Iluid passes on and out 
bclorv. lie adds parenthetically that he has succeeded in rc- 
riring still another newborn babe in almost hopeless asphyxia 
b} infusing into the umbilical vein .30 gin, of a 1 per cent, 
solution of sodium saccharatc to which G drops of a I/IO alco¬ 
holic solution of camphor had been added, lie was unsuccess¬ 
ful in another case, jn-obablj' because he waited too long before 
resorting to this simple measure. See his previous article in 
Tiik JoonxAL, xxxix, page 454. 

GS. Elimination of Pneumothorax in Intratlioracal Operations 
by the Pneumatic Chamber.—Under this heading The 
Jounx.vi., page 030, described the air chamber devised by 
Sauerbruch, “seicntific assistant” at Mikulicz’ clinic, to ex¬ 
clude the pressure of the atmosphere and thus enable surgical 
intervention inside the thorax without dread of the collapse 
of the lungs. When the atmospheric pressure is eliminated 
the lung action continues practically unmodified whether the 
thorax is opened or not. Ue stated that his communication 
was only a preliminary note, but it was soon followed by nn 
article from Braucr and Petersen, who announced an “essen¬ 
tial simplification of the Sauerbruch method,'’ Sauerbruch 
here claims prioritj' for this "simplification” and shows that 
the idea had occurred to him and had been applied in the clinic 
before the Heidelberg professors had thought of it. It is a 
reversal of the air chamber technic. Instead of placing the 
patient or animal in the air chamber with his head outside 
and eliminating the atmospheric pressure inside the chamber, 
the head is placed in the air chamber, the body outside, and 
the atmospheric pressure inside the air chamber is artificially 
raised to an over-pressure of 10 mm. mercury. This insures 
the maintenance of the physiologic difference between the pres¬ 
sure within and without the lungs, and the lung action con¬ 
tinues unmodified when the thorax is opened. The animals in 
his experiences continued to breathe naturally notwithstand¬ 
ing that both lungs were freely exposed to tlie air. The ob¬ 
jection to this technic was found to be that the person admin¬ 
istering the anesthetic inside the air chamber was subjected 
to such inconvenience that this mode of avoiding pneumo- 
thora.x was temporarilj' abandoned until a larger air chamber 
could be procured. The new one now building is made to use 
with either a minus or plus atmospheric pressure. The Hei¬ 
delberg clinicians propose to use instead of the air pump an 
oxj’gen tank to induce the over-pressure. These communica¬ 
tions are given a separate supplement in the Ccntralhlntt with 
•leaded type. Sauerbruch adds in conclusion that he is con¬ 
vinced that by the elimination of atmospheric pressure all 
kinds of operations on the brain, eyor, heart, spine and dia¬ 
phragm may be facilitated. In his work on the lungs ho aims 
to supply the difference of atmospheric pressure as if the air 
chamber were merely an enlargement of the natural pleura. 
The Brauer and Petersen article was published in the Zeit- 
schrift f. ‘phys. Gliemie, xli, No. 4. [Mikulicz contributes an 
article on this subject to the Deutsche mcd. Wochft. of April 
7 recapitulating the above points. He urges the general adop¬ 
tion of the word thoracotomy as an equivalent for laparotomy, 
as the air chamber allows ample access to the thorax, which 
thus becomes as accessible as the abdomen. 
must however, be careful to make the closure of the uound 
opening into the thorax absolutely air tight, as otherwise 
is liable to develop later. On 

advises to make the opening in an interspace without resect¬ 
ing the ribs. The incision must be exactly m t le 
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interspace to allow perfect suturing afterward TUo -i, 
then usually be pushed apart sufficiently to allow aw 
cess. If not, one can be broken with the hands ns£ T 
penostcum, which obviates the necessity for suturb. taS 
He uses a retractor to hold the ribs out of the wav simii ?' 
an ordinary lid holder. The third to the setnth intesme! 
arc best adapted for this intervention. The protiudinrr n, 

13 held bade in thc same ivay as the intestines^ during a lap"f 
rotomy The intercostal musculature is then carefullv 5u 
tured, ,f necessary throwing the catgut around the rib for a 
better hold. The muscles above are then sutured in tiers uitb 
catgut and the .skin with silk. Resection of the ribs mav be 
nnavoid.ablc in some cases. His article is not concluded.-^ED.] 

Centralblatt f. Gynakologie, Leipsic. ’ 

No. 12.) ‘Position of Arms During Narcosis n 
Uolhe (Breslau).—Die Lagening der Arme'ln der Nnrknw 
Siicccssfn Prophylpls of Postoperntire Cystitis XvO BaVseb 
tKnn ^.'iWnsonK-Erfolge in der propUsS 

tlselien P-'- ~ ' . ■ operativon Cystitis. 

'''■ay of Vagina. R. Gradea- 
,,, cincs Ureterstelnes aut va 

Wege. 

G9. Position of Arms During Narcosis.—Rothe is convinced' 
that postoperative paralysis of the arm is a more frequent 
occurrence than is generally recognized, as also slighter par¬ 
etic conditions, etc. The brachial plexus is compressed between 
the clavicle and the first rib -when the arms are raised, and he 
seeks to avoid this by fastening the arms parallel and close to 
the trunk. He uses a couple of arm bands for each arm, one 
for the forearm and the other for the upper portion. The cor¬ 
responding hands are fastened together under the table. It is 
impossible to keep watch of the pulse with the arms thus 
bound down, but this, he thinks, is immaterial, presenting 
arguments in favor of this view and citing the English anes¬ 
thetists who have long since discarded the control of the pulse 
ns superfluous. He quotes Czempin’s work on chloroform nar¬ 
cosis ns the standard authority on this subject. 

70. Avoidance of Postoperative Cystitis.—Baisch made the 
discovoiy that the death of a certain patient fourteen months 
after ablation of a uterine cancer—the, general health being 
good during the interval—^was due to a progressive postoper¬ 
ative cystitis. He believes that it is more than probable that' 
many deaths which have been attributed to recurrence of the 
cancer or to nn intercurrent affection, were in reality' due to 
an unsuspected postoperative cystitis or its sequels. There 
has not been a single instance of postoperative cystitis in 
the 31 cases operated on by the Wertheim technic since he in¬ 
stituted systematic rinsing out of the bladder every time the 
catheter is used. Only one of the 31 was able to urinate 
spontaneously from the first, and 5 died in the course of the 
week avith no manifestations of cystitis. Of the remaining 25 
one had suffered from severe nephritis before the intervention 
and it proved impossible to avert the cystitis in her case. 
In 2 the last drops of urine avere a trifle cloudy and the colon 
bacillus aams found, but amnished in a few days avith no fur' 
ther signs of trouble. The others—some of avhom require 
catheterization for eighteen days before spontaneous urina¬ 
tion aa'as restored—all escaped any bladder trouble. Ea'en a fer 
spontaneous urination is restored it is at first imperfect an 
the bladder is not completely emptied, thus favoring 
tion. Hence it folloavs that these irrigations must be fai 
fullj'’ kept up until the bladder function is completely re 
stored to normal and the last drops of urine are spon ane 
ously ea’acuated. Wertheim himself noav injects a so 

of protargol or boric acid as a prophylactic measure. ' 
means all the germs introduced by the catheter are 'i e 
Once before they have time or opportunity to do any am o 

71. Removal of Stone in Ureter by Way of Vagina.— General 
narcosis was not considered necessary. The bulging 

of the ureter was reached through an incision in the , 

wall of the vagina and pushed down and out through ® 

incision just above. The lower portion of the jgjer 

had been previously incised bet-nmen trvo ligatures. 

was incised and after a calculus the size of 

been removed the ureter was sutured with the jju 

over the sound at first, the other tissues with catgu . 
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opeiation lasted an hour, but the patient did 
Convalescence ivas smooth, without fever, and zn i 
the patient was dismissed as cured of the present tiouble. 
The cystoscope showed both ureters functioniiig normally. 
The two scars in the vagina could scarcely be felt, t'>e mine 
was limpid, thci e was no trace of a fistula and there had been 
no change in these conditions when the patient was last seen 
four months later. She was a woman of 43 with organic heart 
disease, a v-para. 

Gazzetta degli Ospedali, Milan. 
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72 (XXV, Xo. 2S.) Reazlone gUcogenica del globull WancM (of 
. leucocytes). C. Tarcbcttl. 

Caso dl lombvlcosi epatlca. F. Scliupfer (Rome). 

Ij'infantnismo. A. Bruno. c 

A proposlto delle sostanze nrotan^ 5. t.eraulo, 

Severe Intoxication from Viper Bite Cured bj Intiavenous 
Injection of 1 Per Cent. Potassium Permanganate. A. 
Mori.—Caso grave dl avvelenamento da vipera curato col 
"■ ■ sico. 

ttlvn dell' ovaio. G. Sennl. 

. tempo dl tenslone In indivldul cardlo- 
and P. Soiirana. 
rlckcr. L. Datta. 

Blspepsie gastriclie nei malaricl. A,.De Blast 
Caso di mastlte della menopausa con eslto In suppurazlone. 

N. Mtiglia. , 

New Operating Table. C. Dalla Rosa (Trevigllo). 

(No. 34.) Sublimate In Experimental Anthrax. D. Calamlda. 
—Snll’azione del sublimato nellc Infezlotvl sperimentali da 
carboncbio negli anlmall refrattori. 

84 'Sulla ferapia della peritonlte tubercolare. L. lliserocebl. 

85 Hicerclie batteriologlche In 2 cast di lleotllo ad Inlzlo brnsco 
e sfebbramento rapido. C. Quadrone, 

Casuistica dell’ emlplegla llnguale. F. Corsinl. 

(No. 37.) F.pidemla famigliare dl polmonlte (of pneumonia). 

C. Tarchettt , 

Sulla emostasi epatlca. G. B. Scgale. 

ha stenosi nretrale traumatica nolla legge degli Infortunl sul 
lavoro (In Industrial accident Insurance). C. Momo. 

Earo caso dl proiettile en el ventrlcolo slnlstro del cuore 
(bullet in left ventricle). Bechl and Corsinl (Grosseto). 

84. Medical Treatment of Tubercular Peritonitis.—Mise- 
rocclil reports 14 cases of tubercular peritonitis cured by medi¬ 
cal means alone. His experience has been still larger than 
this, but he mentions only those oases in which the interval 
since has been long enough to speak of a permanent cure. 
Measles or pertussis had preceded the tuberculosis in more 
than 78 per cent, of the cases. This confirms Rander's figures. 
He found measles or pertussis, or both, in the antecedents of 
83 per cent, of 352 tuberculous children. Miserocohi empha¬ 
sizes this fact as of preponderant importance for tfte prophy¬ 
laxis of tuberculosis. In 8 of his 14 cases there was ascites; 
in 4 a mixed, fibrous-ascitic-caseous form, and in 2 the fibro- 
caseous form. Treatment was by the use of iodin internally 
and externally. The children were put to bed and given a 
milk diet at first, with disinfection of the digestive tract, 
plenty of fresh air and gradually increasing nourishment to 
forced feeding. Tlie children were cured as a matter of course 
even when merely out-patients, both in cases in which the 
peritonitis was the only manifestation of the disease and also 
in those in which the pleura or lungs were probably affected, 
lodo-tannic syrup was given internally with an iodo-iodid 
salve rubbed into the abdomen. The ascites was absorbed and 
tlio palpated nodules retrogressed. The communication issues 
from Cattaneo’s clinic at Parma. 

Riforma Medica, Palermo, 

Last indexed page Sns. 

91 (XX. No, G ) Sull’eslstenza in natura dl virus tablco rin- 

foreato. L. d'Amato (Naples). 

92 Della gastroenterostomla alia Roux. N. Giannattasio. 

93 *11 trlangolo paravertebrale dl Groeco. G. Baducl. Abstract 

04 (No I.) Suir orlglnc della cltasl. G. Luclbelli (De Renzl’s 

clinic, Naples). 

95 La plcnrlte llnfomatnaa, A. Signorelli 
Rome). (Commenced In No. 6.) 

Sulla natura ed azlone della tosslno dlfterlca 
nuoro, 

Afsociazlone del baclUo pseudo dltterlco col 
Nelsser. L. Maccone (Turin). 

Contribute alio studio dell'ldroeefalla. T. Montagninl 
•Silver Pluoria In Erysipelas, Smallpox and Puerperal'Infee- 
V",”' and P. De Marchls—II tachlolo nella enra 

del valiiolo. etc. Abstract. 

100 Nuevo mctoclo opcrntlvo per fasportazlone del larlnce P 
Durante (Rome). Abstract. owutc. l. 

ipu ’’’c aneurlsral dplPaorta. C. Forlaninl. Abstract. 

10-. (No. S.) Le mcnlngltl latenti net pneumonic!. G. Curio 
(Mnragllano's clinic, Genoa). 

104 •Sul e loro cura. G. Castronuovo 

104 Still 't'o del drenapglo retrogrado nelle fcrlte attravetsanU 
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93. Giocco’s Paraveitcbral Triangle.—When one side of the 
thorax is filled with a pleuritic effusion the contents are 
pushed over on the opposite side. There is an area of dull¬ 
ness over the rear of the thorax in these conditions coinciding 
with the center of the spine at the top, spreauing out a httle 
toward the bottom on the side of the effusion, and forming ai- 
most a square on the other side, although the general outline 
of the whole is rather triangular. The conditions in liealth 
and with artificially induced effusions of varying amounts are 
given in 7 diagrams. The pleural sac presses evenly against 
the spine, which explains the dullness over it. The effusion 
sometimes collects more at the back and Bometimes extends 
more evenly all around the wall of the thorax. When the lat¬ 
ter occurs there is liable to be a retrosternal area of dullness, 
which Banti has described as also a sign of pleuritic effusion. 

09. Silver Fluorid as an Antiseptic .—A large number of 
Italian clinicians have been using silver fluorid with great suc¬ 
cess in the treatment,of erysipelas, smallpox and puerperal 
infection. Some proclaim that it is the most powerful anti¬ 
septic at our disposal in comparison with its harmlessness 
for the tissues. Its action is purely local. Jaja has recently 
reported a severe case of confluent sniallpo,x treated with a 
1/10,000 solution of this drug with complete recovery in 
twenty-two daj's. He applies it as a spray under pressure, 
which is a peculiarly convenient form in smallpox, anthrax, 
etc., and allows the drug to penetrate into the deepest crev¬ 
ices. The vesicles were all aborted and none passed beyond 
the serous stage. The disease otherwise continued its regular 
course, unmodified by the applications. The spray was ap¬ 
plied four times a day for fifteen days. The abortion of the 
vesicles in this case has convinced Jaja that the suppuration 
of the pustules is not an integral part of smallpox, but is due 
to secondary infection, an avoidable complication from the 
presence of pus cocci which are readily destroyed by tha 
fluorid. In erysipelas the fluorid cured both the local and the 
general symptoms. De Marchis reports 16 cases of puerperal 
infection treated by daily intra-uterine irrigation with a 
1/4,000 solution of the fluorid, using as much as three quarts 
of the solution, until it came away clear. Three to six irriga¬ 
tions generally succeeded in banishing the fever, hut in one 
case eight were required and in another eleven. Tlie sole in¬ 
convenience is that the solution spots the linen, but this is 
trifling in comparison with its many advantages. Mirto of 
Pavia also commends it as the most valuable of all disinfect¬ 
ants for the uterus and vagina. ' 

101. Gelatin in Aneurisms of the Aorta.—Forlanini relates 
experiences with the therapeutic use of gelatin which estab¬ 
lish that it has a marked influence on the arterial pressure, 
reducing it considerably when it is pathologically high. In .a 
case of aneurism consecutive to smallpox he obtained prompt 
benefit from administration of gelatin either by the mouth or 
subcutaneously. The arterial pressure was materially re¬ 
duced. This effect was never apparent when the arterial pres¬ 
sure was only slightly above normal. 

102. Latent Meningitis in Pneumonia.—Curio describes 2 

cases of pneumonia in which the delirium and other symptoms 
observed were explained by unsuspected lesions of meningitis 
found at the necropsy. Out of a total of 1,350 pneumonia 
patients, in 20 these lesions were found in the meninges post¬ 
mortem. This is a proportion of 1.0 per cent., white others 
have published percentages of .08 to 2 per cent. The progno¬ 
sis of these cases should he guarded. The sole manifestation 
is usually the delmura with possibly convulsive attacks indi¬ 
cating trouble in the lower portion of the rolandic region. 
Two cases are described in detail. ° 

103. Serum Treatment of Mixed Infection.-Castronuovo 
reviews nearly a dozen series of tests of antistreptococcus and 
antidiphtheria serum administered simultaneously to rabbits. 
The effects were not striking, but when anti-pneumococcus 
scrum was given with the antidiphtheria serum, in cases of 


[1 ccrvello (retrograde dralSace of wounds traverelD^The infection from thc=e germs, the results were highly 

br.nln). T. Cavazznnl (Parma). successful. 
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lO-l Retrograde Drainage of Brain Wounds—Cavnzznni’s 
palicnt was a young man who liad been sliot through the head, 
the bullet entering tl.e rigl.t cheek and emerging in the left 
temple severing the left optic nerve. The entire track loit by 
the bullet was drained with a strip of iodoform gauze passed 
entirely through it and renewed every turn or throe days, for 
liftoen days. The gauze was then gradually withdrawn, a lit¬ 
tle at a, time, allowing the wound to heal hchind it. The 
fundus of the eye showed no lesions, but there was acute de¬ 
lirium during the first few days and at night for a time after¬ 
ward. As Lhe wound healed memory returned, particularly 
for past events, while for recent ones it was still defective. 
These disturbances, liowevcr, soon subsided and the psychic 
balance seemed completely restored, testifying to the fact thnt- 
tho functional lesion of the frontal lobe from the bullet had 
been moroly a kind of paralysis from the trauma or shocK, and 
not due to destniclioii of tissue. A year later the only visible 
traces of tlic neeident were a slight intorforcnco with the move¬ 
ments of the jaw, and a slight depression in the temple; the 
iiuisculnr apparatus of the left eye was apparently intact, 
but mint epilepsy developed eight months after the accident, 
about one seizure a month, each preceded by a sensory acoustic 
aura which the patient described as a diabolic confusion of 
sounds and rumbiings, followed by loss of consciousness and a 
day or so of prostration. There was no initial cry, no con¬ 
vulsion. and no tongue sjmiptom. At other times the bearing 
was normal. The memory waa perfect c.vccpt for the week or 
so preceding and following the accident. He had also lost the 
memory for many tunes which he had formerly been able to 
whistle. Tlie mild character of the symptoms observed in this 
case was evidently due to the remarkable escape of the more 
important structures in this region as the bullet passed, but 
also in great measure to the prompt and cfTcctual retrograde 
drainage, as Cavazzani calls it, passing completely throngli the 
head from one end of the bullet track to the other, hut in the 
opposite direction to that followed by the bullet. By drawing 
the gauze through the passage it was cleared of clots and other 
dSbris while the iodoform insured antisepsis. The strip of 
gauze was wide enough to keep it in soft contact with the 
walls without compressing them. The effusion of scrum into 
the gauze must have had a tendency to wash out into it all 
scraps of injured tissue which were thus easily removed as the 
gauze was drawn along. The case shows that the injured an¬ 
terior end of the first left temporal convolution belongs to the 
zone of association, and that the impressions arc arranged 
by allied groups on the cortex of this zone and are not diffuse 
and mixed as is probably the case in the anterior or frontal 
zone. In conclusion he relates the clinical history of a case 
of abscess in the right frontal lobe, consecutive to frontal 
sinusitis, with complete recovery after operative intervention. 
Tlie symptoms had been slight mental disturbances, conju¬ 
gated rotation of the head and eyes and Jacksonian epilepsy 
in the domain of the facial nerve and left brachial plexus and 
in the adjacent regions, especially affecting some center of 
phonation. Tlie mental disturbances were evidently a sign 
of paralysis from destruction, while the other symptoms indi¬ 
cated irritation or hyperfunction. Both cases aie analyzed 
in detail, and the localization data compared. 

105. Neurasthenia in Relation to Nephroptosis.—Ruggi 
admits the existence of an internal secretion in the kidneys. 
This secretion, in harmonious action with the other secretions, 
etc of the organism, establishes what we call health, and any 
disproportion between these internal secretions causes sick¬ 
ness When one of these secretions is lacking, as, for instance, 
after ovariectomy, the consequent disturbances may possibly 
be combated by organ therapy, not of the missing organ, but 
to reduce or stimulate the secretion of some other organ or 
organs which in these conditions are functioning out of pre^ 
portion to the total output of interna^l secretions. _ When the 
Wdneys are producing their internal secretion in “ieficient 
amount or in excess, as in case of a kidney irritated by dis- 
Xement the patient is liable to suffer in various ways which 
^ Xbc grouped as neurasthenia. The morbid condition may 
‘ treatment to increase the amount of the internal secre- 
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keep pace with its increased secretion. The nartial \cn-h ■ 
the ischemic neuralgias noted in case of nephroptoX taX-'’ 
uiia or nnuna observed in patients after nephronexv or ^ 
J renal colics from calculi, may all bo regafded'Lt the eJS 
of the depoitation of renal material by wav of the fim, i *■ • 
-the, a. phe.U11h“'r„"““ 

considered. The sensory nerves in case of ptosis of the kirin ^ 
arc liable to be unduly stimulated, and this in turn entaih 
p.S 3 'chie or nervous disturbances in the predisposed. He cites 
as an example of this condition the constant vague pain in 
the lumbar region noted in tardy neurasthenia after removill 
of the uterus and annexes. He suggests the practicability of 
treating neurasthenia consecutive to castration,'' by or<^an 
therapy addressed to the internal .secretion of the kidney 
which, under these circumstances, becomes either absolutely 
or relativclj^ e.xcessive. 


Books Reoeivecl. 

rnvstoMor and PAxnoLoaY or Tnn UitiNn, with Methods for 
Its Examination. By J. Dixon Mann, M.D., F.R.C.P., Physician to 
the Salford Roynl Ilospitai. With Illustrations. Cloth. Pp 272 

Philadelphia; 

A Tuxt-Book or Pin-.sioLooi-. By Isaac Ott, A.M., MD, Pro¬ 
fessor of Physloloey in the Medlco-Chlnirgleal College of Philadel- 
P.Vn- , Illustrations. Cloth. Pp. 563. Price, 53.00 net 

Phllndelphln: F. A. Dnvls Company. 

Tnn TiinaAPFUTics or Smixos and Climates. By I. 

Burney Yco, M.D., P.R.C.P., Emeritus Professor of Medicine in 
King’s College, London. Cloth. Pp. 760. Price, $3.50 net Chi¬ 
cago: W. T. Keener & Co. 1904. 

Twn.vTr-EiGiiT An-xiial IiEronT or the New Tore: Spate Re- 
roii-MATonv at Elmira. Illustrated Year Book. For the Fiscal Year 
Ending Sept. 30, 1903. Paper. Pp. 105. Reformatory; The Sum¬ 
mary Press. 1004. 

Ln MALATTIB DEI PAESl CALDI LORO I’ROFILASSI tk) IQIBXE COn 

un'nppendico: La vtia tie! Brastle. By Dott. Carlo Muzio. Un 
vol. d! pog. xl-oGO con 1.54 inc. e 11. L. 7.30. Milano; Ulrica 
Uoepll. 1904. 

Transactions op the THinTy-FinsT Annual Session of the 
Medical Societt of Viroinia, Held in Roanoke, Va„ Sept. 15-17, 

1903. Cloth, cxs-362. Richmond, Va.; Williams Printing Co. 

1904. 

La Rachitidb b le defou.mita da essa prodotie. By Dott P. 
Mnncinl. Un voL di png. ssvlll-300, con 116 Inc. L. 4. Milano: 
Ulrlco Hoepll. 1004. 

Bibnnal Report of the State Board of Health of Kbntuckt, 
1902 1003. Cloth. Pp. 386. LoulsylUe, Ky.: Geo. G. Fetter Print¬ 
ing Co. 1004. 

Blettricita Medica. By A. D. Bocciardo. Un vol. dl pag. 
xi-201. L. 2.50. Milano: Ulrico Hoepll, 1004. 


NEW PATENTS. 


may 
require 

tion of the displaced organ or 


to stimulate other organs to 


Patents of interest to physicians, etc., March 22 to April 12: 
705108. Pasteurizer. A. A. Busch, R. Gull and T. J. Barry^. 
755121. Electrical apparatus for therapeutic purposes. Fred¬ 
erick C. Fisher, Bristol, England. 

765540. Dropping stopper. Karl Rcttlg, Spnndan, Germany. 
75G005. Suspensory bandage. Edwin U. Drake, De Land, Fla. 
756161. Atomizer. John P. Farmer, Portland, Ore. 

756007. Cushion for douche pans. Harriet E. Felthousen, Jer¬ 
sey City, N. J. , 

756165. ITterine supporter. Jesse T. Hail, Chicago. 

75C122. Fastening device for truss pads. John E. Lee, con- 
shohocken. Pa. , ,, _ , 

755021. Surgical instrument for hemorrhoids. John W. u iseui, 

^^755823. Spraying device. Russell B. WHliamson, Clifton 

^^756457?^ Suppository-molding machine. Frank R. Bent, Hart- 

Surgical knife- Smith A. Connell, Sr., Bast Las Vegas, 

N. M. 

7563-54. 

756252. 

756544. 

Combined hydrometer and syringe. Robert Van Ben- 

*^*^ 756 lH’l.^^Massnge apparatus. Arthur Ward, Philadelphia. 

756304 Sling. Frank L. Webster, B alalua. H^aii. 

757013.' Anesthetic vapor inhaler. George crahtwe,’ 

757177. Pneumatic massage apparatus. Frederick H. Craucie , 

'^“75694L ^Spark-gap for Roentgen-ray apparatus. John T. H. 

DemPSib ^f’rnfidaMeg^' Lee Duggan. Rocky Mount, N. C. 

"til?- 


Inhaler. Sydney 0. Goldan, New York. 

Vn."iiin.l svriDffG. Win. S. LockG, Cincinnati. , n j. 
Surgical or obstetric sheet. Wm. W. Townsend, But- 
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